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TO  THE  RIGHT  HONOURABLE 

THE  SECRETARY  OF  STATE  FOR  WAR. 


SiK, 

In  accordance  with  the  instructions  laid  down  for  the 
conduct  of  business  by  the  Director-Greneral  and  Heads 
of  Branches  of  the  Army  Medical  Department,  I  have 
the  honour  to  submit  the  accompanying  Report  on  the 
Health  of  the  Army  in  1868,  and  on  various  matters 
connected  with  the  duties  of  the  Officers  of  the  Depart- 
ment. 

I  have  the  honour  to  be, 

Sir, 
Tour  most  obedient 

Humble  Servant, 

T.  G.  LOGAN, 

Director-GeneraL 


Abmy  Medical  Department, 
May,  1870. 
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TO  THE  DIRECTOR-GENERAL 


ARMY    MEDICAL    DEPARTMBiq^T. 


Sir, 

We  have  the  hononr  to  submit  the  Report  on  the  Health 
and  Sanifoiy  Condition  of  the  Army  for  1868.  The  addi- 
tional aid  which  was  temporarily  granted  to  the  Hei^d  of  the 
Statistical  Branch  has  enabled  us  to  complete  the  volume 
considerably  sooner  than  in  previous  years,  and  we  trust  that 
in  futiire  it  will  be  ready  for  presentation  at  a  still  earlier  date. 

In  this,  as  in  the  two  preceding  voliunes,  the  observations 
by  the  Head  of  the  Sanitary  Branch,  based  upon  the  Reports 
of  the  different  Administrative  and  Executive  OflScers,  nave 
been  incorporated  with  the  Statistical  details  of  each  Command, 

The  Medical  History  of  the  Abyssinian  Campaign,  given  in 
the  Appendix  to  our  Report  for  1867,  is  now  supplemented  by 
the  Statistical  details  regarding  the  sickness  and  mortaUty  of 
the  European  portion  of  the  Troops  employed,  which  win  be 
found  at  page  205 ;  the  results  of  the  efforts  made  to  preserve 
the  Force  in  health  appear  to  have  been  satisfactory. 

The  Appendix  to  the  present  voliune  contains  several  papers 
of  interest  to  ihe  Medical  Profession  at  large,  as  well  as  to  the 
0£Bcer8  of  the  Army  Medical  Department. 

We  have  the  honour  to  be, 
Sm, 
Your  most  obedient  humble  Servants, 

T.  GRAHAM  BALFOUR, 
Deputy  Inspector^General, 

Head  of  Statistical  Branch. 

H.  H-  MASSY, 

Deputy  Inspector- General, 

Head  of  Sanitary  Branch. 

THOMAS  CRAWFORD, 

Deputy  Inspector- Generaly 

Head  of  Medical  Branch. 

Whitehall  Yard, 

May,  1870. 
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ARMY   MEDICAL  DEPARTJilENT  REPORT 
FOR   1868. 


L-ON  THE  HEALTH  OP  THE  TROOPS  SERVINa  IN  THE  UNITED 
KINGDOM,  IN  1868. 


SecHcn  I. 
Sickness  and  Mortality. 


BTATISTIOAL  BBPOBT. 

Thb  average  annual  strength  of  Troops  serving  in  the  United  Kingdom  ZTnHed 
doring  the  53  weeks  ending  Ist  January,  1869,  as  shown  in  the  weekly  returns  Kingdom, 
to  the  Anuy  Medical  Department,  was  78,261  Non-Commissioned  Officers  and 
Men.  There  were  70,008  admissions  into  hospital  reported  during  that 
period,  and  853  deaths,  of  which  69  occurred  among  men  absent  firom  their 
Corps ;  and  ike  average  number  constantly  non-effective  from  sickness  amounted 
to  3,391  men.  The  admissions  therefore  were  in  the  ratio  of  894,  the  deaths 
of  10*90,  and  the  mean  daily  sick  of  43*33  per  1,000  of  mean  strength.  The 
admianona  were  24  and  the  deaths  1*50  per  1,000  higher  thua  in  1867. 

The  following  Table  shows  these  ratios  in  comparison  with  the  average  of 
the  last  eight  years :— 


Ratio  per  1,000  of  Mean  Strength. 

Admitted    |      y..  , 
intoHoepitaLj      ^'^®^- 

Constantly 
Sick. 

1868 

1860-67      

894 
963 

10*90 
9*34 

48*83 
49-20 

The  admissions  and  ratio  constantly  sick  have  been  under  the  average  of 
the  preceding  eight  years,  but  the  mortality  has  been  above  it. 

The  influence  of  the  oifferent  classes  of  diseases  in  producing  sickness  and 
mortality  is  shown  in  the  following  Table  :— 
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UniUd 


Admitted 

into 
Hospital 

Died. 

Ratio  per  1,000  of  Mean 
Strength. 

Ayerage  Strength, 
78,261. 

4 

1 

1868. 

1860-7. 

1 

1 

1 

1 

1 

P 

1 

2 
8 
4 

1 
2 

1 
2 

8 
4 
5 
6 
7 
8 

4 

1 
8 
4 
5 
6 

Class  I. 
Miasmatic  Diieas 
Enthetic          „ 
Dietio              „ 
Parasitic          „ 

Class  IT. 
Diathetic  Diseasei 
Tubercular    „ 

Class  m. 
Diseases  of  the- 
Nervous        Sjst 
Circulatory         , 
Respiratory        , 
Digestive             , 
TJrinaiT               , 
Reproductive      , 
Locomotive         , 
Integumentary    , 

chiss  rv. 

Diseases  of  Nutri 

Class  V. 
Accidents        • . 
Homicide 
Suicide . .         • . 
Execution 
Corporal  Punishn 

Ko  Appreciable  D 
Oaufe  unknown 

es    .. 
•  • 

B 

em  .. 
1      •  • 
\      »• 

tion.. 

lent., 
isease 

18,688 

22,082 

859 

2,462 

586 
1,089 

1,549 
717 

5,338 

3,041 
903 
931 
376 

9,894 

316 

7,866 

"l2 

"   9 

51 

68 
8 
6 

8 
225 

54 
135 

97 

62 

1 

67 

1 

30 

•  t 

4 
2 

1 
25 

7 
6 
5 
7 
I 

7 
'4 

•  • 

72 

8 

7 

9 
250 

61 

141 

102 

69 

98 

1 

1 

74 

1 

34 

,, 

174-9 

282-2 

11-0 

31-5 

6-8 
13-9 

19-8 
9-2 

68-2 

38-9 
2-6 

11-9 

4-8 

120  0 

4-0 

94-0 

'•1 

"•1 

*6 

•9? 
•10 
•09 

•12 
3-20 

•78 

1-80 

1-30 

•88 

•29 

•bi 

■01 

•95 
-01 
•44 

196  8 

314-1 

8-2 

38-7 

3-6 
17-2 

19  1 
8^8 

88  ^5 

87  •O 
3  0 

10^2 

41 

125-4 

2-2 

84-0 

}  i 

1*8 
11 

108 
•11 

•07 

•18 
8  16 

•72 

1-00 

1-32 

•54 

-16 

'•02 
•05 

•03 

•61 
•02 
-30 
•01 

•01 

Totfl 

1     .. 

70,008 

784 

69 

858 

894*5 

10*90 

968  4 

9  34 

The  admlBsions  ioto  hospital  have  been  69  per  1,000  below  and  the  deaths 
1*56  per  1,000  above  the  average  of  the  preceding  eight  years.  The  reduction 
in  the  former  has  taken  place  cniefly  in  n^iasmatic  and  enthetic  diseases,  and 
in  those  of  the  respiratoir  system.  The  increase  in  the  deaths  has  not  l>een 
confined  to  any  class,  but  nas  been  most  marked  in  diseases  of  the  circulatory 
system,  in  those  of  tiie  digestive  system,  and  in  accidents.  There  has  been  a 
trifling  decrease  in  the  mortality  by  miasmatic  diseases. 

The  following  Table  shows  the  admissions  and  deaths  at  the  different  groups 
of  stations,  arrMoged  as  in  previous  reports : — 
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1.  Seaport  Towns 

2.  Dockyardb  and  AneoAls  .. 
8.  Ounps 

4.  Large  Manaflkcturing  Towns 
6.  London  and  Windsor 

6.  Dublin 

7.  Stations  of  Depdt  Battalkms  not 

inelnded  in  preceding  grtmps, 

8.  Bamaining  Stations 

9.  D«iaehed  from  their  Corp« 

Total       . 


Arerage 
Strength. 


} 


10,416 

10,786 

18,427 

8,209 

6,406 

4,899 

7,116 

18,068 


78,261 


Admitted 

into 
Hospital. 


11,098 
9,691 

16,486 
8,226 
4,264 
4,446 

7,060 

18,764 


Died. 


70.008 


119 

111 

164 

49 

27 

68 


169 
69 


868 


constanUj 
Sick. 


622 
460 
797 
140 
260 
242 

864 

617 


8.89X 


Tht  ratio  per  1,000  of  mean  strength  otlonlated  from  these  numbers,  with 
similar  inft^maiion  lor  the  preoeding  eight  years,  is  shown  in  the  following 
Table :— 


Eatio  per  1,000  of  Steength. 

1868. 

1860-67. 

Admitted 

into 
Hospital 

Died. 

Oon. 
stantly 
Sick. 

Admitted 

into 
Hospital 

Died. 

Con- 
stanUy 
Siok. 

1.  Sei^rt  Towns 

2.  Doidjards  and  Arsenals  . . 

5.  Oamps        

4.  Largs  M annfaotauingTowns 

6.  London  and  Windsor 

6.  Dublin       

7.  Stations  of  Dep6t  iPattaUons 

not  induded  in  preceding 
groups     ..         ..         •• 

8.  Bemaining  Stations 

1,066 
908 
896 

1,006 
787 
907 

992 

762 

11-42 
10-88 

8-90 
16-27 

4-99 
12-86 

11-62 

9*86 

60  12 
42-84 
48*26 
46-48 
46-24 
49  89 

49-74 

84  17 

1,000 

1,068 

916 

1,048 

871 

948 

1,040 

868 

9-20 
9-62 
6-64 
8-69 
7*86 
8*84 

8-82 

7-47 

68-40 
64-68 
47-98 
48-81 
60-44 
68*10 

60*64 

88*61 

Total,  JTidnding  men  dataohed 
from  their  CSrps    .. 

}  894 

10-90 

48*88 

968 

9-86 

49*80 

The  admissions  ha^  been  eonsiderably  lower  than  in  1867  at  the  Stations 
of  Depot  Battalions,  and  higher  at  the  Seaoort  Towns,  Dockyards  and 
Arsenals,  and  Dublin.  At  the  other  stations  tne  difference  has  been  nnim- 
pertant.  At  all  of  the  grcups  exoept  the  Seaport  Towns  they  have  been  under 
the  average  of  the  precedmg  ei^t  years.  The  mortalitj  has  been  higher 
than  in  1867)  and  also  above  the  average  of  the  eight  years  at  all  the  groups 
ezc^t  London  and  Windsor,  where  the  ratio  has  hwn  extremdy  low. 

The  mean  daily  siok  shows  an  increase  upon  the  amount  in  1867  at  London 
and  Windsor,  Dublin,  and  the  Depdt  Battahon  Stations,  but  in  idl  the  groups 
thejptoportion  was  under  the  average  of  the  previous  eight  years. 

The  influoioe  of  the  different  elasses  of  diseases  on  the  lickness  and 
mortality  at  each  group  of  stations  is  shown  in  the  following  Table  :*- 
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MiASMATiO  DiSBASES  Were  more  prevalent  than  in  1867  at  all  the  groups  of 
stations  except  those  of  Depot  Battalions  and  the  "  Remaining  Stations,  but 
the  ratio  of  deaths  was  lower  than  in  that  year  at  all,  except  tne  Seaports  and 
Manufiicturing  Towns;  when  subdivided, the  following  results  are  obtained: — 


Eruptiye        f 

PtroxyBmal    f 

Feyers  ..  \ 
Oontinued      f 

Ferers  ..  \ 
I>ir8enierj&  J 

Diarrhoea  \ 
SpMmodio      r 

Cholera  \ 
Sorethroat  J 
and  Influenzal 

Ophthalmia  i 
Rheumatism  < 


Admitted 

Died 

Admitted 

Died 

Admitted 

Died 

Admitted 

Died 

Admitted 

Died 

Admitted 

Died 

Admitted 

Died 

Admitted 

Died 


Annual  Ratio  per  1,000  of  Mean  Strength. 


I 

I 


4-3 
25-6 


23  1 
•77 

24-9 
•29 
•1 

88-5 

21-1 

54-4 


•09 
29*6 


12-9 

•09 
21  2 


74-6 
•09 
10-8 


65-4 


r 


4-4 
•10 
5  7 


15-8 

•48 
15-2 


•1 

•06 
64  ^6 

•06 
18  3 


42  1 
•06 


19-3 
•31 
22  1 


42-4 

is'i 

88-3 


-a 
§ 

I 


2-6 

•18 
•6 


14  2 
16-6 


49-9 
8^6 


42-6 
•18 


I 


8-7 
8-9 


29  6 
2-24 
16  •! 


68-6 
20*-2 


44  1 
•20 


6-3 
168 


11  6 
20-4 


57  2 
16'3 


45-4 

•28 


I 


1-6 
6-7 


13  0 
•60 

12  1 
•06 


36  0 
1V3 


38-9 
•11 


Eruptive  Fevers  have  been  more  prevalent  than  in  1867  at  all  the  groups  of 
stations  except  London  and  Windsor,  and  the  '^  Remaining  Stations.  At  the 
Seaports  the  increase  was  chieflj  bj  measles  and  scarlet  fever  at  Portsmouth; 
at  the  Dockyards  and  Arsenals,  bj  small-pox  at  Woolwich,  and  measles  and 
scarlet  fever  at  Chatham ;  at  the  Camps,  by  measles  and  scarlet  fever  at 
Aldershot,  and  measles  at  Colchester  ;  in  the  Manufaoturinff  Town^  by  small- 
pox at  Sheffield  ;  at  Dublin  by  measles ;  and  at  the  Depot  Battalion  Stations, 
Dy  measles  at  Warley  and  at  Fort  George  in  a  detachment  of  the  Dep6t 
Battalion  from  Aberdeen.  None  of  these  diseases,  however^  assumed  the  form 
of  a  severe  epidemic.  Only  two  cases  of  small-pox  terminated  fatally,  one  at 
Colchester  and  the  other  at  Sheffield  ,•  and  three  of  scarlet  fever,  one  at  Wool- 
wich, one  at  Aldershot,  and  one  in  London. 

ParoxyvmcH  Fevers  were  much  higher  than  in  the  preceding  ^ar  at  the 
Seaports,  uie  Dockyards  and  Arsenals,  and  the  Dep6t  lUittation  SUtions.  In  the 
first  of  these  groups  the  excess  occurred  chiefly  at  Portsmouth  and  Dover ; 
and  in  the  second  at  Woolwich  and  Chatham,  among  men  of  corps  which 
returned  from  service  in  India  and  Abyssinia.  The  excess  in  the  Dep6t  Bat- 
talion was  chiefly  in  the  1st  and  2nd  at  Chatham,  and  the  6th  at  Walmer.  In 
the  '^  Remaining  Stations  *'  Weymouth  furnished  a  high  proportion,  from  the 
frequency  of  cases  among  the  men  of  the  13th  Regiment^  which  returned  in 
the  middle  of  1867  from  the  Mauritius,  where  it  had  suffered  so  much  fr(Hn 
the  epidemic  malarious  fever.  In  all  these  instances  the  disease  was  manifestly 
the  result  of  previous  tropical  service. 

CarUinttea  Fevers  show  an  increase  upon  the  ratio  for  1867,  at  the  Sea- 
ports, Camps,  Manufacturing  Towns,  and  Dublin,  and  the  mortality  at  the 
latter  station,  though  slightly  lower  than  in  that  year,  was  thrice  as  high  as  at 
any  other  group  of  stations.  At  the  Seaports,  Portsmouth  furnished  the 
greatest  proportion  of  admissions  and  deaths ;  at  the  Camps  the  proportion  of 
cases  did  not  differ  materially  except  at  Colchester,  where  it  amoan^ed  onl^ 
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to  half  ih&t  of  the  other  Camps ;  anil  in  the  ManufELcturing  Towns,  the  United 
excess  of  cases  was  due  to  Sheffield  and  Belfast.  The  histi  rate  of  mortalitj  Kingdom, 
in  Dublin  wad  caused  by  the  occurrence  of  several  cases  of  that  peculiar  form 
of  fever  alluded  to  in  our  last  lienor t  as  having  been  returned  under  the 
Tariotls  names  of  purpuric  fever,  malignant  tvphus,  and  cerebro-spinal  menin- 
gitis. In  1868  there  were  six  cases  reported  from  Dublin,  and  five  of  them 
proved  fatal. 

Dysentery  and  Diarrhoea  were  less  prevalent  than  in  the  preceding  year  at 
the  c£kmpe,  London  and  Windsor,  and  the  *^  Remaining  Stations,"  but  more 
prevalent  at  the  other  groups.  At  none,  however,  did  they  prevail  to  any  great 
extent.  There  were  only  five  deaths  by  them,  and  three  of  these  were  caused 
by  chronic  dysentery,  probably  the  result  of  previous  tropical  service. 

Spasmodic  Cholera  did  not  prevail  as  an  epidemic  during  the  year.  Two 
well-marked  sporadic  cases  are  reported  to  have  occurred,  one  at  Portsmouth 
and  the  other  at  Aldershot,  the  latter  proved  fatal. 

Sorethroat  (Tonsillitis)  and  Influema, — The  admissions  by  these  diseases 
were  above  the  average  in  the  Dockyards  and  Arsenals,  particularly  Plymouth, 
and  in  the  Camps  and  at  Dublin,  but  there  was  no  such  unusual  prevalence  as 
to  call  for  special  remark. 

E5THETI0  DisEASJBs,  although  under  the  average,  were  only  10  per  1,000  of 
tbe  strength  below  the  proportion  in  1867.  The  decrease  was  more  or  less 
nianifest  at  all  the  groups  of  stations  except  Dublin,  where  the  ratio^  was 
identical  in  the  two  years,  and  London  ana  Windsor  and  the  **  Remaining 
Stations,"  at  which  there  was  an  increase. 

The  following  Table  shows  their  prevalence  at  all  the  largo  stations  during 
the  last  two  years  : — 


Colchester 

Canterbury 

Preeton . . 

Dorer    . . 

Winchester 

Portsmouth  and  Gosport 

Isle  of  Wight  . . 

Warley  . . 

Dublin  .. 

Belfast 

Manchester 

Shomclifie 

Limerick 


Ratio  per  l»000of 

Batioperl,000of 

Mean  Strength. 

Devonport  and  Ply- 

Mean  Strength. 

1868. 

1867. 

1868. 

1867. 

687 

600 

|280 

312 

407 

875 

month         . .         • . 

879 

861 

Chatham  and  Sheemess 

275 

277 

876 

854 

Curragh          . .         . . 

243 

280 

349 

288 

Aldershot        . .         . . 

237 

261 

848 

878    1 

Cork 

209 

196 

346 

827 

Woolwicli 

191 

256 

330 

828 

Fermoy 

186 

202 

338 

833 

Pembroke  Dock 

159 

153 

329 

230 

Edinbiirgh 

157 

244 

812 

501 

London    Household 

|l33 

129 

291 

215 

and          Cavalry  . . 

291 

272 

Windsor  Foot  Guards 

348 

326 

This  Table  shows  a  very  marked  reduction  in  the  admissions  by  this  class 
of  diseases  during  the  year  at  Manchester,  Edinbut^h,  and  Woolwich ;  a 
moderate  reduction  at  Devonport,  Portsmouth,  Aldershot,  and  Fermoy; 
scarcely  any  difference  in  the  proportion  at  Warley,  Chatham  and  Sheemess, 
Pembroke  Dock,  Dublin,  and  among  the  Household  Cavalry.  At  all  the  other 
stations  there  was  an  increase,  but  it  was  most  marked  at  Belfast,  Shomclifie, 
and  Winchester.  At  five  of  the  stations  the  Contagious  Diseases  Act  was  in 
operation  during  the  whole  year,  and  at  four  of  these, — Woolwich,  Devonport 
and  Plymouth,  Portsmouth  and  Gosport,  and  Aldershot, — there  was  a  reduction 
in  the  amount  of  venereal  diseases.  At  the  other,  Chatham  and  Sheemess, 
there  was  scarcely  an  appreciable  difference.  The  Act  was  applied  to  Col* 
ofaeeter  and  Windlsor  daring  the  year,  but  had  not  been  sufficiently  long  in 
operation  to  have  effected  any  improvement.* 

•  As  the  influence  of  the  Contagious  Disca^^cs  Act  is  exciting  conaidcrable  interest, 
a  memorandum  and  tables  by  the  head  of  the  Statistical  Branch  hare  been  reprinted 
at  p.  255  of  this  rolume,  from  the  Kcport  of  the  Select  Committee  of  the  House  of 
Commons. 
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United  TuBEKOULAR  DisEABES.— The  ratio  of  admissions  by  these  diseases  was 

Kingdom,  higher  than  iu  1867  at  the  Manufacturing  Towns  and  Depot  Battalion 
Stations,  but  there  was  not  a  proportionate  increase  in  the  mortalitj.  At  the 
other  groups  of  stations  the  admissions  and  deaths  bj  this  class  did  not  vary 
from  the  preceding  year  sufficiently  to  require  comment,  except  at  London 
and  Windsor,  where  the  reduction  in  the  former  amounted  to  rather  more  than 
one-third,  and  in  the  latter  to  more  than  half  the  proportion  in  1867«  We 
shall  notice  this  more  particularly  in  connection  with  the  sickness  and 
mortality  of  the  different  arms  of  the  Service. 

DisiiBBS  OF  TBI  RsspiBATORT  Ststem  were  less  prevalent  than  in  1867 
at  all  the  g^ups  of  stations  except  the  Seaports  and  Dockyards  and  Arsenals. 
The  reduction  was  most  marked  in  the  Manufooturing  Towns,  but  they  still 
yielded  the  highest  ratio. 

DisiASBS  OF  THE  DiQESTiVB  SYSTEM  were  more  prevalent  than  in  the 
preceding  year  at  all  the  groups  of  stations  except  the  Camps,  where  the  pro- 
portions in  the  two  years  was  the  same,  and  Dublin,  where  there  was  a 
reduction  amounting  to  one-fourth.  Dyspepsia  was  the  chief  cause  of  admis- 
sions in  this  class,  and  next  to  it  hepatic  inflammation  and  jaundice.  Nearly 
two-thirds  of  the  deaths  by  this  class  of  diseases  were  the  result  of  affections 
of  the  liver,  in  a  large  proportion  of  cases  the  result  of  previous  tropical  service. 

AooiDSNTAL  AND  VIOLENT  Dbaths  wcre  Considerably  above  the  average 
at  all  the  groups,  except  London  and  Windsor  and  the  Dep^t  Battalion 
Stations.  Of  74  accidental  deaths  31  were  caused  by  drowning,  and  22  of 
these  occurred  at  the  ^roup  of  "  Remaining  Stations." 

Having  thus  examined  the  details  respecting  the  sickness  and  mortality 
among  the  troops  serving  at  the  different  groups  of  stations  in  the  IJnitea 
Elingdom,  we  shall  now  proceed  to  submit  the  usual  information  respecting  the 
health  of  the  different  arms  of  the  Service. 

The  admissions  into  hospital,  deaths,  and  discharges  by  invaliding,  in  each 
arm  of  the  Service,  are  shown  in  the  following  Table,  those  Corps  only  being 
included  which  were  stationed  in  the  United  Kingdom  during  the  whole 
year: — 


1869-67. 

1860-7 

««-• 

Annual  Ratio  per 

Annual 

Ratio 

-5 

o 

42 

1,000  of  Strength. 

Ratio  per 

per 

1^ 
1^ 

s 

. 

1,000. 

1,000. 

1 

1 

< 

1 

i 

> 

1 

1 

> 

HouBehold  CsTalry 

1,212 

767 

12 

24 

633 

9-88 

19-78 

608 

7-4S 

14-67 

Dragoon  Guards  & 

Dragoons 

8,281 

6,337 

65 

205 

765 

7-84 

24-75 

897 

6-44 

29-93 

Royal  Artillery  .. 

9,565 

8,558 

117 

178 

895 

12-23 

18-61 

99<) 

7-46 

• 

Royal  Engineers. . 
Military  Tram    •. 

2,798 

, , 

15 

26 

5-86 

9  29 

. , 

6-76 

7-99 

1,509 

1,181 

19 

23 

785 

12-69 

15-24 

1,007 

6-56 

24-28 

Foot  Guards 

5,678 

4,170;  29 

101 

73J 

6  10 

17-78 

827 

8-41 

29-18 

Infantry  Regts.  . . 

25,2C»8 

20,3G9'201 

.390 

808 

7-97 

23  -10 

832 

7-95 

29  18 

Amiy  Hosp.  Corps 
Commist.  Staff  „ 

690 

, , 

10 

5 

, , 

14-49 

7-25 

. , 

15-78 

2-86 

412 

, , 

4 

2 

, . 

9-71 

4-85 

, , 

18-16 

21-05 

DepAtBrig.,R.A.. 

2,711 

2.667 

24 

38 

98J 

8-85 

14  02 

1,111 

10-48 

*?6-15 

Coast  Brig.,  R.A.  . 

1,737 

. , 

80 

12 

17-27 

6-91 

. . 

18-34 

8-90 

DepAt  Battalions . 

14,186 

13,833 

197 

312 

975 

13-81 

21-99 

993 

11-59 

41-15 

Compared  with  the  results  for  1867  there  has  been  a  decrease  in  the  admis- 

•  Prior  to  1864  it  was  found  impossible  to  separate  the  invalids  of  the  Brigades 
aerring  at  home  from  those  of  the  Depdt  Brigades.  The  ratio  discharged  a«  invalids 
in  1868,  calculated  in  the  tame  manner  as  for  the  preceding  years,  would  be  17  *60 
per  1,0()0  of  the  strength. 
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81008  of  the  MlHtaxj  Tram,  Foot  Guards,  and  Depot  Brkade  Rojal  Artillery ;  UnUsd 
in  the  deaths  of  the  Foot  Qoards,  Infantry  Regiments,  Army  Hospital  Corps,  Kingdom. 
Commissariat  Staff  Coips,and  Depdt  Bri^e  Royal  Artillery ;  and  an  increase 
in  all  the  other  arms.  Tnere  has  heen  an  mcrease  in  the  discharges  hy  invaliding 
tnm  the  Household  Cavalry,  Royal  Engineers,  Military  Train,  and  Dep6t 
Brinde  Royal  Artillery,  the  proportion  from  the  Coast  Brigade  remains 
imchanged,  and  there  has  been  a  decrease  for  all  ih^  other  arms. 

The  admissions  have  been  below  the  average  of  the  preceding  nine  years  in 
an  the  aims  except  the  Household  Cavabry,  but  tiie  deaths  have  been  above  it 
in  the  Household  Cavalry  and  CavabT^  of  the  Line,  Royal  Artillery,  and 
IkBlitary  Train.  In  the  Infantry  Regiments  they  have  been  exactly  the 
average,  and  in  the  other  arms  they  have  been  under  it. 

By  a  Betnm  obtained  from  the  War  Office,  it  appears  that  from  the  Corps 
included  in  the  precedinff  Table  there  were  2,086  men  placed  on  the  Pension 
List  during  the  year,  and  73  of  these  died  before  the  31st  December.  When 
one-half  of  the  numbers  so  pensioned  is  added  to  the  strength  and  the  deaths 
are  included  in  the  mortality,  the  following  results  are  obtained  : — 


Household  Caralry 
CaTttlrj  of  the  Line 
Roval  Artillery 
Hilitary  Train 
Foot  Ghiards  . . 
Infiemtry  Regiments 


1868. 


Arerage 

Strength 

corrected 

as 

above. 


1,241 
8,422 
9,791 
1,621 
6,768 
26,769 


Deaths 

of 
Soldiers 
and  Pen- 


17 
70 

136 
20 
41 

288 


Ratio  of 

Deaths 

per  1,000 

of 
Strength 


13-70 

8-31 

18-79 

13  16 

7  13 

9*04 


1860-67. 


Ratio  of 

Deaths  of 
Soldiers  and 

Pensioners 
per  1,000  of 

Strength. 


8-87 
7-68 
8-16 
7-24 
10-98 
9-31 


The  mortality  of  the  soldiers  and  pensioners  combined  was  above  the 
average  of  the  preceding  eight  vears  in  all  the  arms  except  the  Foot  Guards 
and  Infiuitry ;  m  the  former  there  was  a  very  marked  and  in  the  latter  a 
slight  reduction  from  the  average.  In  1868  the  hiffhest  ratio  of  deaths  was  in 
tiie  Royal  Artillery  and  Household  Cavalry,  and  the  lowest  in  the  Foot 
Chiards  ;  while  on  the  average  of  eight  years  it  had  been  highest  in  the  Foot 
QoardSy  and  lowest  in  the  Military  Train  and  Cavalry  of  the  Line.  It  must 
not  be  forgotten  that  the  deaths  of  the  men  after  discharge  are  of  those  only 
who  established  a  claim  to  pension^  and  include  all  such,  whether  the  cause  of 
dischai^  was  dicmbiUty  or  length  of  service.  No  information  can  be  obtained 
legar^ng  any  casualties  which  occur  among  men  discharged  without  being 
placed  on  the  Pension  List. 

The  influence  of  the  different  classes  of  diseases  in  causing  sickness  and 
mortality  in  each  arm  of  the  Service  is  shown  in  the  following  Table.  The 
detaib  for  1868  will  be  found  in  Abstract  No.  1  in  the  Appendix : — 
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ARMY   MEDICAL   DEPARTMENT 


Uniied  MiAsvATic  D1SEA8BS  gave  rise  to  a  higher  proportion  of  admiBdons  than  in 

Kingdom.  1867  in  all  the  arms  of  the  Service  except  the  Dep6t  Brigade  Ro^  Artillery, 

in  which,  however,  although  there  vras  a  reduction  compared  with  that  year, 

the  ratio  was  Btill  higher  than  in  any  other  arm.    "When  subdivided  into 

groups  these  diseases  give  the  following  results : — 


Annual  Ratio  por  1,000  of  Mean  Strength. 


'I 


il 


Eruptive  Feven* 

Paroxysmal 

Ferors 
Coutinued 

Fevers         . . 
I)ysontery  and 

Dfarrho^a 
Sorcthroat  and 

Influenza 

Ophthalmia    . . 
Rheumatism  • . 


{Admitted 
Died  .. 
r  Admitted 
1  Died    . . 

{Admitted 
Died  .. 
J  Admitted 
I  Died  .. 
J  Admitted 
\Died  .. 
f  Admitted 
IDied     .. 

{Admitted 
Died     .. 


4-9 

•82| 
2-6 


41 
16-'5 
24-7 

5'-8 


I 


2-7 
4-5 


10  0 
1-21 
10-5 

9*4 


53-6 


r 

1 


3-6 
10-i 


18-2 
10| 

23*3 
81 

50  1 
10| 

12  0 


39-5   46-4 


5-3 

•66 

•7 


11-9 

•6( 

11-8 

68-3 

90 


46*4 


1-8 


|23*8 
•58 
16-9 

47*-b 

7*-9 


33-8 

•181 


2-6 

•041 
6  7 


19^8 
•66 
14-5 

44-*4 

•04 
19-8 


•9 

•08 


7-4 
247 
.10^3 
221 
97^4 
ll'^S 


a 


7  1 
•14 
18-4 

16-k 
•66 

19-5 
•21 

46  4 

16-7 


64-2 
•87 


40-9 
•07 


Eruptive  Fevers  were  considerably  above  the  average  in  the  Military  Train 
the  Dep6t  Brigade  Ro;^  Artillery,  and  the  Depot  Battalions.  In  the  two 
first  the  excess  arose  chiefly  from  the  occurrence  of  a  number  of  cases  of  small- 
pox at  Woolwich,  where  the  disease  prevailed  during  the  first  half  of  the  year 
to  a  considerable  extent  among  the  civil  population  ;  there  were  5  cases  in  the 
Military  Train  and  20  in  the  Artillery  at  that  station,  all  of  which  recovered. 
In  the  I)ep6t  Battalions,  small-pox  was  unusually  prevalent  in  the  14th  Dep6t 
Battalion  at  Sheffield,  where  it  was  epidemic  amone  the  civil  population ;  and 
measles  gave  rise  to  8  admissions  in  the  2nd  Battiuion  at  Chatham,  9  each  in 
the  4th  and  8th  at  Oolchester,  9  in  the  llth  at  Gosport,  and  Uie  same  number 
in  the  15th  at  Aberdeen ;  all  of  the  cases  terminated  in  recovery. 

Paroan/smal  Fevers  were  above  the  avera^  in  the  Royal  Artillery,  chiefly 
the  llth.  12th,  13th,  and  17th  Brigades  and  m  the  1st  and  2nd  Divisions  of 
the  Depot  Bri^de ;  they  were  also  prevalent  in  the  2nd,  3rd,  and  6th  Depdt 
Battalions.  In  all  these  Corps  the  liability  to  intermittent  fever  was  due  to 
the  previous  service  of  the  men  in  mak^ous  countries.  There  was  not  a 
single  death  recorded  under  this  group  of  feyers. 

drnttnued  Fevers  were  more  prei^ent  than  in  1867  in  the  Foot  Guards 
and  In&ntry  Raiments.  In  the  former  the  excess  occurred  in  the  Grenadier 
Gruards  ;  more  than  half  the  cases  in  it  were  Aimished  by  the  3rd  Battalion, 
when  quartered  in  Beggars  Bush  Barracks,  Dublin ;  and  a  large  proportion  of 
the  remainder  by  the  1st  Battalion  in  London.  The  Infantry  Reffiments  which 
had  the  larg^  number  of  cases  were  the  66th  in  the  Channel  Islands,  and 
afterwards  in  Dublin,  the  67th  at  the  Curragh,  and  subsequently  Portsmouth, 
and  the  8Ist  at  Cork  and  Buttevant,  with  numerous  detachments. 

Dysentery  and  Diarrhma  did  not  show  any  marked  difference  from  the 
results  of  the  preceding  year,  except  in  the  Artillery  and  Depdt  Battalions,  in 
both  of  which  there  was  a  considerable  increase.     Of  the  latter  the  9th  Batta- 
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lion  at  Fnekciif  the  IdUi  at  Pembroke  Dock,  and  the  14th  at  Sheffield,  furniBhed  United 
the  hig^iest  proportion  of  cases.    The  11th  Brigade  had  the  greatest  amount  Kingdom. 
of  diarrhoea  in  tne  Artillery. 

Sarethroca  and  Infiuema  were  more  prevalent  than  in  1867  in  the 
Cavalry  of  the  Line,  chiefly  the  6th  Dragoon  Guards ;  in  the  Bojal  Artilleiy, 
the  llUi  Brigade  furnishing  the  greatest  number  of  cases ;  in  the  Military  Train 
at  Aldershot  and  Woolwich,  and  in  the  lufsmtry  Begiments,  particularly  the  Slst 
and  ^d  Battalion  Bifle  Brig^e.  The  Den6t  Br^^e  Royal  Artillen;,  had  the 
highest  proportion  of  admissions,  though  lower  than  in  the  preceding  year ; 
the  great  excess  occurred  in  the  2nd  Division  at  Woolwich  and  in  the  ^  at 
Wartey. 

Ophlhddmia  was  in  a  very  slight  degree  more  prevalent  than  in  1867  in  all 
the  arms ;  the  Infiintry  RegimentflL  as  in  that  year,  furnished  the  highest  pro- 
portion of  cases ;  the  greatest  numoer  of  admissions  in  any  Corps  amounted  to 
M,  and  occurred  in  the  2nd  Battalion  3rd  Begiment,  chiefly  in  a  detachment 
quartered  in  the  Baglan  Barracks,  Devonport;  it  is  stated  that  many  of 
the  men  had  suffered  from  this  disease  during  their  previous  service  in  the 
Mediterranean  and  West  Indies. 

EiTTHiTio  DisiASBS.<»Compared  with  the  results  of  the  preceding  year 
there  has  been  an  increase  in  the  prevalence  of  these  diseases  m  the  Cavalry, 
Household  and  Line,  and  in  the  Depot  Battalions,  and  a  decrease  in  aU  the 
other  arms  except  the  Foot  Quardsy  m  which  the  proportion  in  the  two  years 
is  almost  exactly  the  same.  The  reduction  has  been  most  marked  in  the 
Military  Train  and  the  Dep^  Brigade  B.A.  The  highest  ratio  of  admissions 
occurred  in  the  Depot  Battalions,  those  most  affected  beine  the  4th  and  8th 
at  Colchester,  the  11th  at  Grosport,  and  the  14th  at  Sheffield.  The  ratio  was 
also  very  high  in  the  Foot  Guards,  and  chiefly  in  the  3rd  Battalion  Grenadier 
and  the  two  Battalions  of  Coldstream  Guards. 

TvBSBCUiiAB  Diseases  gave  rise  to  a  higher  ratio  of  mortality  than  in 
1867  in  all  the  arms  except  the  Foot  Guuds  and  Infantry  R^;iments,  the 
Coast  Brigade  B.A.,  and  the  Army  Hospital  Corps.  In  the  Foot  Guards  the 
redtiction  amounted  to  1*67  per  1,000,  and  neither  in  them  nor  in  the  Infantry 
Begiments  was  it  due  to  increased  dischar^  by  invaliding,  the  proportion  in 
boUi  having  been  lower  than  in  the  preceding  year. 

AooiDXNTs  A9D  YiOLBiTOB. — Under  this  head  not  a  single  death  \b  recorded 
in  tiie  Foot  Guards,  a  circumstance  to  which,  combined  with  the  reduction 
alreadv  noticed  in  the  deaths  by  consumption,  the  low  ratio  of  mortality  in 
them  during  the  year  under  review  is  chieny  to  be  attributed. 

The  usual  information  respecting  the  sickness,  mortality,  and  discharges  by 
invaliding,  in  each  of  the  Corps  included  in  the  preceding  Tables  is  given  ia 
the  following  Table  :— 
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^  J  Leith  FoptP 

^   ]  Shomcliffe  6 

.  ^   LWoolwich    8 

4th  Brigade. 

588 

478 

1 

1 

2 

, , 

879-2 

3-72 

, , 

rAldershot    4 

C  \  Woolwich      { 
l8hoebrynsB.74 
Portsmouth    1  ,  » 
Channells.    f^ 

6th      „ 

783 

838 

10 

1 

11 

21 

1068-9 

14-06 

26-82 

'Nos.  r  Plvmth.   6 
l&2tWoolwh.7 

Nos.  fPlymih.   6 
8&6LWoolwh,7 

f Pembrk*  Iax 
No.4<    Dock     /** 

7th      „ 

810 

615 

11 

8 

14 

8 

686 -8 

17-28 

9-88 

IWoolwh.  7i 

fVarioufl 

No.  7{  stations  12 

[in  Ireld 

N-«{A5S^e}l^ 
'Hd^..  Dublin  12 

A- 

r  Athlone       7i 
Fermoy        4| 
Lunenck     7 

B  - 

Gurragh       1% 
Dublin         dj 

c 

'  Aldershot    4 
Devonport  8 

• 

^  1 

D  , 

Dublin         6| 
Limerick     6| 

9th      „ 

1,468. 

1,100 

14 

11 

25 

29 

749-3 

17  08 

19-76 

-  E  . 

F  . 

a  < 

5 

A 

(Kilkenny     6f 
Olonmel       6} 

'  Fermoy       84 
Ourragh       1 
Athlone       2i 
Clonmel      6 
Ourragh      2 

.Kilkenny     8 

'Liverpool  1  « 
Manchstr/" 
On  march      | 

LLeith          8J 

-ShomdifTe  4 
Aldershot    8* 
Woolwich   4f 

r  Bhomcliffe  si 

B  . 

Aldershot    8i 

'Shomcliffe  5 

11th       „ 

1,487 

1,659 

15 

6 

21 

28 

1154*5 

14-61 

16  01 

C  - 

Aldershot    2i 
.Hilsea         41 

Ti  /Woolwich   5 
^lAldershot    7 

• 

TrKT7fWoolwh9| 
^*^lshomclf.2i 

1 

1 

G..  Woolwich  12 

1 

1 

.H., 

Hilsea       12 
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1 

J 

Died. 

1 
1 

3 

11 

Annual  Katio  per  1,000. 

" 

ftgiiiignU 

At-. 

1 

3 

1 

1 

1 

hi 

Stations. 

months. 

lUBrigade 

799 

793 

6 

5 

11 

26 

992-5 

18-77 

32-54 

/  Poiteniouth   K^ 
Channel  Is.    r^ 

6Batt».P^^-^ 

i»       „ 

786 

586 

9 

2 

11 

12 

681-9 

13-99 

15-27 

5Batt8.P^^ 
'  2Batt8.  in    1  ,-. 

Ireland     /" 
1  Batt.  Pom-I  ^ 

broke  Dk.  /  ^ 

I7th       „ 

809 

744 

7 

1 

8 

14 

919-7 

9-89 

17-30 

Woolwich         5 
.  Dover               7 

Tbtal       1 

i^^    J 

9,666 

8,558 

85 

82 

117 

178 

894-7 

12-23 

18-61 

r678 

876 

5 

8 

8 

9 

554-6 

11-80 

13-27 

Aldershot      12 

lOiterrTrabi 

-{472 

409 

8 

1 

9 

9 

866-5 

19  07 

19-07 

Woolwich     12 

1359 

899 

2 

•• 

2 

5 

1111-4 

5-57 

13-93 

Diiblm          12 

Total    .. 

1,609 

1,184 

15 

4 

19 

28 

784-6 

12-59 

15-24 

Gm-Gkls., 

f  Windsor         8 

liftBo.     .. 

816 

>-^         3  1 

1 

16 

720-6 

3-68 

19-61 

<  Aldershot        1} 
[  London           8f 

iDdBo.  .. 

808 

586 

1 

1 

2 

9 

725-2 

2-47 

11-14 

London          18 
r  London           8 

SrdBu.    .. 

818 

666 

5 

1 

G 

18 

819-2 

7-38 

22-1^ 

-   Cnrragh           2f 
.  Dublin             7l 

^  London           6 
1  Windsor         6 

litBn.     .. 

80G 

638 

3 

1 

4 

21 

701  G 

1  •'.».; 

li  ;  •(  r 

t 

1  Dublin            8 

SndCn.   .. 

80G 

632 

6 

•• 

C 

11 

784-1 

7-Ji. 

16  u 

<  Liindon           6 
I  Windsor          4 

SootiP.Gds., 

UCBn.     .. 

815 

593 

1 

•• 

1 

I   26 

727-6 

l•23^ 
8 -60] 

15  -9( 

Ix>ndon          12 

)^Bti.:.. 

8U 

467 

1 

6 

7 

J 

1573 -7 

17 -Tt 

,  London          18 

Xe«^  Foot  1 
Owffds     J 

5,678 

4,170 

19 

10 

29 

101 

734-4 

5  11 

f  Athlone, 

1  Galway, 

iBdWoot,     \ 
ftKlBn.    / 

6i2 

635 

2 

.. 

2 

14 

989-1 

3  11 

21-81 

1  «ligo, 

)  CastlebarjA 

1  llovle 

•61 

L  Aldershot        5} 

^Dublin             4 

3fd  Foot,      \ 
indB.i.   . 

6i9 

587 

8 

2 

5 

16 

904-5 

7-70 

2^-65 

Brisiol  and  1  q 
.   Drvo:^po;t    /" 
1  Dc.t:.c'.i.  at    \,, 
LKxeter          f^* 

kh  Foot,     \ 
tDdBn.    / 

6i8 

520 

2 

•  • 

2 

85 

802-5 

3  09 

Gt-Ol 

f  Dover 
\  AUer*hot 

61 

OmUd 
KU^d4m^ 
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1 
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A 

-^ 

0 
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^ 

ft 
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< 

B 
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"KdicburgU  &  J  *  « 

1  Grc*nlnw^         |   ^ 

^  Atdershot         7i 

Delsch.  at     \  ^ 

Dundee          /  ^ 

Gl^ 

5m 

2 

"• 

2 

la 

5^807 

3-11 

20  £2 

- 

^BllTJ                        i'2 

7tlr¥oot,     T 
2ndBu.      J 

672 

753 

4 

•  • 

4 

11 

1120-5 

5-95 

16-37 

Detachfi.  at 
Liverpool  & 
^Bradford. 

12ihFoot,.X 
Ist  Bn.     J 

673 

615 

•  • 

1 

1 

12 

913-8 

1-48 

17-83 

Dcvonporl        12 

13th  Foot,   1 
2ndBn.    J 

657 

418 

3 

•• 

3 

5 

636-2- 

4-67 

r-61 

"Portland  A-    l^i 

-  Wdymouth  J^* 

.Gosfwrt            Z\ 

17th  Foot,   1 
IstBn.     J 

7H 

425 

5 

•• 

5 

IL 

54a-L 

6-46 

U-21 

Kilkenuv-          1- 
-  Curra^^           8f 

Nowry              2^ 
"Clietter,        1 

Bmdi(MT^}-4f 

18tii»Foot,   \ 
let  Bn.     J 

651 

479 

7 

2 

9 

16 

732-4 

13  •76' 

24  ^C. 

Flbfltwood    J 
Edinburgh  &I  .- 
QKcnlaw       T* 

Cuiragb           2| 

aOthFoot,    1 
IttBn. 

645. 

468 

3 

1 

4 

11 

725-6 

6-20 

17-05 

DeK)Dport       6 

'  Aldtershot         7 

"Enniflkillm.     6 

Cuiragh            7 

Dettichts.  at 

tlitFoot,    \ 
lit  Bn.     / 

909 

590 

6 

2 

8 

n 

619  1 

8-80 

12-10 

Newry, 

A  .Tnagb, 

l^roghedn, 

Cork,  and 
^Youghal. 
'Newcastle-    1  ^j 
on-Tyne    J 

Dctechts.  al 

Sunderland  & 

22ufl  Foot,  "1 
2ndBn../ 

695 

515 

3 

2 

5 

4 

711-0 

719 

5-7o 

Tyaemouth. 

"Newport  4r  "1  |« 

Brecon          J  * 

'  Detadi.  at     1  „. 

Cdudiff     r^ 

iSrdFoot,   "1 
2ttdBn.    / 

6G5. 

41  li 

& 

2 

7 

80 

622-6 

10-53 

45  11 

CHasgow,    1 

«5thFoot,   1 
let  Bh.     / 

663 

aio 

4. 

L 

& 

l:i. 

8U.-5l 

7.-51 

18  ID 

Ayr,  and     J-  lOi 
'  PaiBlcy       J 
^  Aldershot        1{ 

WtnFoot    .. 

634 

830 

5 

1 

6 

•JJ 

1309-2 

9-10 

63  09 

Portemoutli     5| 
[Aldei-Bhot        6t 

rDuNin             4 

Kinsale, 

Bandon, 

Bantr}-, 

»tt     „      .. 

880! 

526 

6 

3 

9 

n; 

597-7 

10-23 

18-18 

Sk&bcrccn, 
M«rroom,& 

'i 

Cork             J 

Fermoy,       ] 

T  rake,  and   V3 

' 

^Killarney     . 
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8 
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Channel  leli^s  8 
^Aldershot        1 
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Birr               ^^ 

MIk     „      .. 

666 
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6 

1 

7 

5 

792-8 

10-51 

7-51 

Tijiporary  J 

'Dover                 ^ 

n*i    «   .. 

6(98 

568 

2 

2 

4 

10 

850-3 

5-9& 

14-97 

Aldcrshot        8 

"  Pmtland    \   ^, 

^Wcymth.   /   ^* 

"Aldcrj^hot        8« 

Bolfabt       1 

WA      «      .. 

er.5 

689 

8 

1 

9 

17 

1030  1 

13-58 

25-66 

CwiTickfgii 
ArBiRgU 
Newry 
Londndry.^ 

'   8i 

"Aldershot 

Watorford] 

Mfil          M 

663 

420 

3 

1 

4 

13 

633  -5 

6  08 

19  -61 

.  Clonmel      1  ,, 
Can-ifk        r^ 

^Cahii-         J 

Wb     „ 

664 

618 

4 

1 

5 

22 

968-4 

7-58 

33-13 

'  Manchester     3 
Aldershofc        9 

«W  ^     .. 

G7« 

J  70 

4 

•• 

4 

22 

693-2 

5-90 

32-45 

/Dublin             5 
I  CuiTfigh          T 

r  Iv  iiujalo            4 

6M     «      .. 

038 

0S5 

4 

2 

6 

15 

8S!)  1 

9  12 

22-80 

«<  Ciirragh           5^ 

«^^HB               9* 

[Dublin             21 

•Wb    „ 

712 

692 

5 

1 

6 

18 

93J  G 

8  00 

2i-26 

;  CliQiinclIslos  4 
"Dublin            ft 

'Watcrford' 
Clonmel      1     - 
Catrick        f  ^ 
Ctthir         J 

€»    „      .. 

658 

851 

5 

, , 

5 

40 

1293  -3 

7-60 

60-79 

CuTi-agh          5 

Partsmonth    6i 

mk   „    .. 

663 

393 

6 

1 

7 

16 

592-8 

10-56 

24-13 

^Aldershot        I 
\  Manchester  11 

'AshtoTi^     "^ 
undr.-Lin* 
Corliale       V   9 

^V^litehTn. 
Leeds 

90di 

661 

405 

8 

1 

9 

^ 

612-7 

13-62 

13-62 

.   Kinealei 

#VHI            )) 

• 

I 

Cork 

Skibboren. 

^ 
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UnUed 
Khiffdom. 


2 

Ded. 

i 

P 

1 

3 

.2  fl 
P*- 

Annual  Batio  per  1,000. 

Besimenta 
and  Depdt 
Brigades. 

5 

i 

1 
P 

1 
1 

Stations. 

months. 

fManchester     1 

Dablin           7f 
Limerick        31 

Botachts.  at 

72nd  Foot  .. 

700 

323 

4 

1 

5 

8 

461-4 

7  14 

11-43 

'  Armagh, 
Ne^^ry, 
Monaffhan, 
Nenagh,  and 

^Clare  Castle. 

Aldershot       8 

80th    ,,      .. 

654 

476 

10 

,, 

10 

16 

727-8 

15-29 

24-46 

"  Fleetwood!    . 
Leeds         J  * 

'Cork               4 

Butterant       8 

Detachts.  at 

81st     „      .. 

785 

573 

7 

1 

8 

22 

779-6 

10-88 

29-93 

,  Tralee, 
Killamey, 
Youghal, 
Mitcnelstown, 

.and  Lismore. 

'Dublin           6 

Atblone     " 

Mullingar 

^. 

89th    ^     .. 

714 

565 

3 

1 

4 

11 

791-8 

6-60 

15-41 

Galiray 
Boyle, 
Castlebar 
Sligo 
^BaUina 

-  6 

97th     „ 

648 

629 

5 

1 

6 

25 

970-7 

9-26 

38-58 

^Portsmouth    6 
'Aldershot       7 

98th    „       ». 

2nd  Bn.,      \ 

Bifle  Brig,  j 

668 
658 

561 
729 

4 
4 

2 

6 

22 
20 

852-6 
1116-4 

9-12 
7-66 

38-43 
30-63 

Portsmouth      4 
I  Aldershot     11* 

Devonport    12  - 
rWeedon          4| 

Chester           71 

4th  Bn.,      \ 
Bifle  Brig.  J 

662 

873 

8 

3 

6 

8 

563-4 

9-06 

12  08 

Detachts.  at 
Leeds, 

Korthkmpton, 
^and  Warwick. 

Total      • 

- 

Infantry 

25,208 

20,369 

160 

41 

201 

590 

808-0 

7-97 

23-40 

Begimcnts . 

Dep6t,B.H.A. 

422 

496 

2 

.. 

2 

5 

1175-3 

4-74 

11-85 

Maidstone    12  ' 

1st  Div.,  Dep. 
Brig.  B.A. 
2Bd    „      „ 

}695 
1,042 

482 

4 

2 

6 

5 

693-5 

8-68 

7  19 

Sheemess      12 

1,174 

8 

3 

11 

28 

1126-7 

10-56 

26-87 

Woolwich     12 

8rd    „      „ 

552 

515 

5 

•  • 

5 

- 

933-0 

9  06 

•• 

Warley         IS 

Total   .. 

2,711 

2,667 

19 

5 

24 

88 

983-8 

8-85 

14-02 
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ll 

Died. 

8 
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Ajinual  Bstto  per  1,000. 

IWt 

SattadioDs. 

^ 

1 

3 

I 

1 

i 

1 

Stationf. 

^ 

^ 

o 

^ 

P 

-< 

'^ 

1 

iDonttif* 

OiTalryl)ep6t 

1,306 

1,320 

9 

2 

11 

12 

1010-7 

8-42 

9-21 

Canterbury  12 

UtBep-Bn. 

924 

880 

8 

8 

11 

85 

952*4 

11-90 

37-88 

Chatham       12 

2nd      „    .. 

763 

794 

11 

2 

18 

19 

1054-5 

17-26 

25-28 

Chatham       12 

8rd       „    .. 

697 

724 

6 

.. 

6 

12 

1088-7 

8-68 

17-26 

r  Chatham       lOJ 

1  Shomcliffo      1| 

Colchester    12 

4(h       „    .. 

789 

944 

6 

1 

7 

18 

1196-6 

8-87 

22-81 

6th       „    .. 

701 

723 

12 

6 

18 

9 

1081-4 

25-68 

12-84 

Parkhurst     12 

6th       „    .. 

851 

639 

11 

•  • 

11 

17 

760-9 

12-93 

19-93 

Walmer        12 
Winchester  12 

7th      „    .. 

885 

626 

8 

8 

11 

14 

694-8 

12*48 

16-82 

Detacbt.at\    ,r 
Marchwd.  J  ^ 

'Colchester     12 

Detachs.  at 

'          84      „    .. 

706 

1,163 

8 

1 

9 

18 

1647-3 

12-75 

26-60 

•  Landguard 
Fort,  and 
at.Yarmouth. 
Preston         12 
Detachte.at 

9th      „    .. 

1,064 

1,000 

12 

1 

13 

49 

989-8 

12-22 

46  05 

^  the  I.  of  Man 
and  Fleet- 
,wood. 

10th      „    .. 

701 

634 

8 

1 

4 

11 

904-4 

6-71 

16-69 

Shornoliffe    12 

Ufli       ,.    .. 

1,092 

1,225 

18 

1 

14 

20 

1121-8 

12-82 

18-31 

Gosport        12 

12th      „    .. 

936 

744 

9 

2 

11 

18 

794-9 

11-75 

19-23 

Shomcliffo    12 

l«th      „    .. 

1,186 

679 

15 

1 

16 

27 

697-7 

14  08 

23-77 

"Pembroke  1  ,« 
^     Dock        J" 
'  Detacht.  at 

^Hubberston. 

L        14th      „    .. 

Sheffield        12 

727 

1,060 

16 

6 

22 

23 

1468-1 

80-26 

81-64 

-  Detacht  at  >  . 
.NorthamptJ* 

« 

1 

, 

"Aberdeen      12 

Detacht*.  at 

15th      „    .. 

918 

778 

15 

4 

19 

10 

847-6 

20*69 

10-89 

•  FortGwrge, 
Stirling,  and 
.Dundee 

TotriDep^fcl 
But.         J 

14,186 

13,833 

162 

84 

196 

312 

976-1 

13-82 

21-99 

Umited 
Kingdom, 


As  in  1867,  the  Ist  Life  Guards  furnished  the  highest  proportion  of  admis- 
nons  and  deaths  in  the  Household  Cavalry,  the  excess  beino^  chiefly  in  oases  of 
drspepsia,  boils  and  abscesses,  and  trifling  injuries,  llie  invaliding  was 
highest  in  the  2ud  Life  Guards. 

0%e  6th  Dragoons  at  York  and  Manchester,  the  7th  Dragoon  Guards  at 
Shomcliffe  and  Colchester,  and  the  15th  Hussars  at  Norwich  and  York,  had 
each  a  very  high  proportion  of  admissions,  the  first  two  principally  from 
Tenereal  diseases,  itch,  and  boils;  and  the  last  from  venereal  cases,  and 
abscesses  and  ulcers.  The  6th  Dragoons  had  85  admissions  from  itch.  The 
admissions  in  the  Cavalry  were  lowest  in  the  8th  Hussars,  quartered  at  Man- 
chester and  Edinburgh.  The  mortality  was  highest  in  tnc  10th  Hussars, 
chiefly  from  pulmonary  diseases,  and  lowest  in  the  1st  Drafiroons.  The 
invididing  was  highest  in  the  6th  and  lowest  in  the  1st  Dragoon  Guards. 

In  the  Royal  Artillery  the  11th  Bmade  had  the  highest  ratio  of  admissions, 
the  excess  being  chiefly  in  venereal  diseases,  screthroaty  abscesses  and  ulcers, 


Digitized  by 


Google 


«2 


ARMY  MEDICAL  DEPARTMENT 


United  and  slight  injwriec,  ftud  the  7ih  Brigade  had  the  lowest  ratio.  The  highest 
IRn^dom,  death  rate  occurred  in  the  7th  and  the  lowest  in  the  4th  Brigade,  while  the 
highest  and  lowest  ratios  of  invaliding  were  respectively  in  the  IStk  and  7th 
Singades. 

The  Military  Train  at  Ddblin  had  a  high  r«tio  of  admissions,  to  whidt 
venereal  diseases  contributed  iar^el^. 

In  the  Foot  Guards,  the  admissions  wene  not  eixceei^ve  in  any  of  the  R^- 
ments  ;  the  Ooldstroam  Guards  had  the  highest  aixL  the  Scots  Fusiliear  Guarafl 
the  lowest  propo:  tion.  The  3rd  Battalion  Grenadier  Guai-ds,  quartered  during 
the  year  in  London,  Dublin^  and  the  Ourragh^  and  the  1st  Battalion  Cold- 
stream Guards  in  London  and  Windsor,  were  the  Battalions  which  had  the 
greatest  numbers  of  admissions ;  and  in  both,  as  well  as  in  the  2nd  BattaCon 
Coldstream  Guards,  the  e3:ccss  was  due  to  venereal  diseases. 

The  highest  ratio  of  admissions  in  the  Infantry  Regiments  occurred  in  the 
344J31,  the  principal  causes  l>eiiig  venereal  diseases  and  itch,  sorethroat^ 
inflttenza  and  hponcbitis,  and  boiis  and  ulcers ;  the  67th  and  2ud  Battalions 
7th,  and  Ride  Brigade,  were  also  considerably  above  the  average.  The 
72nd  Regiment  bad  the  lowest  proportion  of  cases.  The  mortality  was  not 
excessive  in  any  of  the  R^ments ;  it  ranged  between  1*48  in  the  1st  Battalion 
12th,  and  15'29  in  the  80th  Regimeut.  The  ratio  of  invaliding  was  very 
high  in  the  34th  and  67th  Regimeuts,  but  this  was  probably  owing  to  their 
recent  return  from  foreimi  service. 

Rb-Vacoikation. — The  results  of  vaccination  in  2,264  soldiers  and  15,183 
recruits  are  shown  in  the  following  Table,  framed  from  Abstract  No.  2  in  the 
Appendix. 


i 
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Soldiers,  "l  1 

not      V    2,264 1 

Recruits  J  t 


Recruits. 


r  A  porfcctVaccine  Pustule 
A  modified       ditto 
I  A  failure 
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Totttl. 


15:183 
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A  perfect  Vaccine  Pustule 
modiGed        ditto 
failure 


Total, 


259-4 
345-9 
394-7 


II 


294-0 
278-5 
427  o 


cj  2  c 


2  o  c 


500-0  482-4 
2<50G  235-3 
239-4    282-3 


1000  0 1000 -0 1000  -01000  0 


275-9  278-8  369 -71  465-3 
309-1  853-8  376 -j!  231-5 
415  0    367-4'  253-9  303-2 


1000  01000  0  1000  -0  1000-0 


Total 


830  0 
280-9 
389-1 


1000-0 


292-0 
844-7 
868-8 


1000-0 


Compared  with  the  preceding  year,  these  reeultsshow  an  inei-eage  inthepve- 
portion  of  perfect  vaccine  puetules,  more  marked  among  the  recruits  than  the 
soldiers  ;  among  the  former  there  has  been  a  decrease,  but  among  the  latter 
an  increase  in  the  proportion  recorded  as  failures. 

The  following  Table  shows  the  numbers  of  the  recruits  passed  in  eaeh  of 
the  Recruiting  Districts  who  foore  marks  of  smaH-pox  or  vaeoina^on  \ 
tively,  or  who  had  no  satis&otorj  mark  of  either  :— 
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97 

16 
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749 
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131 
66 
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67 

64 

8 

68 

65-2 

74-8 

103-6 
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26-4 
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882-2 

968-6 
786-0 

29-3 
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6  0 
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Total  *  Scotland  .. 
.Inknd     .. 

^62 
97 
61 

7,064 

749 

1,036 

292 
64 
91 

61-6 

107-8 

43-3 

901  1 
832-2 
879-4 

87  3 
60  0 
77  3 

Totdl    .. 

680 

8»888 

437 

63  6 

892-3 

441 

Compared  with  the  corresponding  Tahle  for  1867,  this  shows  a  smaller  pro- 
portion of  the  recruits  in  all  three  divisions  of  the  Kingdom  bearing  marks  of 
pfeTioua  small -pox.  In  England  there  is  also  a  smaller  proportion  having  no 
wtittfirtory  marks,  but  in  Scotland  and  Ireland  there  is  a  considerable 
increase  in  that  group,  and  a  decrease  in  the  numbers  bearing  well-defined 
auEks  of  vaeoination.  Ireland  still  continues  to  furnish  the  highest  ratio  of 
unprotected  men. 


SANITARY  REPORT. 

Gamp  (/Aldershot. 

Inspector- General  Lawson  xeports  : — 

The  sickness  among  the  troops  at  Aldershot  in  1868,  as  compared  with 
186)7,  shows  a  slightly  increased  rate  of  admissions  and  deaths  over  the 
previous  year,  as  well  as  a  slightly  greater  number  ot  sick  under  treatment^ 
and  greater  duration  of  cases.  The  hitter  depend  in  some  measure  on  men 
being  less  frequently  excused  duty  without  being  taken  into  hospital  than  in 
1667.  The  increase  in  mortality  has  been  mainly  caused  by  a  very  unusual 
number  of  deaths  from  diseases  of  the  heart  and  arteries. 

The  Lock  hospital  has  been  in  operation  during  the  year,  though  the 
admissions  from  primary  venereal  affections  have  not  as  yet  been  reduced. 

There  seems  to  have  been  a  general  rise  in  the  ratio  of  admissions  from 
venereal  among  the  troops  throughout  the  country  since  18G6,  which,  how- 
ever, has  been  kept  in  check  at  all  those  stations  at  which  Lock  hospitals 
have  been  in  operation. 

The  accommodation  of  the  married  soldiers  has  remained  much  as  last 
year.  In  no  case  have  they  been  quartered  in  the  same  room  with  single  men, 
and  generally  each  has  had  one  or  more  separate  apartments  according  to  the 
number  of  his  family. 

A  portion  of  the  middle  block  of  the  Infantry  barracks  was  fitted  with 
Tentilating  grates,  inlets,  and  air-extracting  shafts  during  the  year.  These 
irill  be  extended  to  ail  as  funds  beeome  avaSable. 

The  latrines  in  the  North  Camp  continue  fitted  with  open  tanks  as 
previously.  They  were  kept  in  good  order,  with  but  few  and  temporary 
exceptions. 

There  have  been  no  changes  in  the  means  for  cooking,  in  the  quantity  or 
^ttiety  of  the  articles  of  diet,  or  in  the  clothing  of  tite  men. 

The  drainage,  vriiAi  few  trifling  ^xoeptitms,  u  good. 
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}trnited 

Eimffdom,  Camp  of  Colchuter. 

Deputy  luspeotor-General  Gibb  gives  the  following  smnmary  for  the  year 
under  report : — 

The  Surgeon-Major  of  the  7th  Dragoon  Guards  has  made  no  recommenda- 
tions, but  states  that  his  regiment  has  enjoyed  exoellent  health,  and  that  the 
barracks  are  the  most  comfortable  and  best  constructed  he  has  seen  in 
England ;  the  only  disadvantage  is,  the  hospital  being  so  far  from  the  barracks, 
and  consisting  of  wooden  huts. 

The  Surgeon- Major  of  the  4th  Depot  Battalion  recommends  porches  to  the 
hospital  huts  to  prevent  wind  and  rain  drifting  into  them  ;  and  also  that  the 
ration  of  meat  should  be  three-quarters  of  a  pound,  without  bone,  to  promote 
the  growth  and  development  of  young  recruits.  He  does  not  think  that  hut 
accommodation  in  winter  is  conducive  to  health,  and  that  rheumatism,  pul- 
monary, and  throat  complaints  in  many  instances  are  attributable  to  camp 
exposure.  Huts  are  difficult  to  warm  properly  in  winter,  and  the  issue  of  extra 
fuel  is  often  necessary  for  this  cold  and  bleak  station. 

The  tub  latrine  system  in  camp  is  objectionable:  the  adoption  of  the 
"  dry  earth  conservancy  "  would  be  an  improvement. 

The  Surgeon  of  the  8th  Depot  Battalion  is  more  favourable  to  camp  life, 
and  says  that  huts  are  generally  healthy  quarters,  but  being  cold  and  draughty, 
are  undesirable  for  soldiers  returning  from  tropical  service.  He  ascribes 
many  of  the  admissions  for  bronchitis  and  sorethroat  to  the  frequent  prevalence 
of  the  easterly  winds  in  winter  and  spring. 

He  remarks  that  there  were  a  few  admissions  from  running  drill  in  weakly 
soldiers,  chiefly  heart  affections,  and  some  for  accidents  in  the  gymnasium 
which,  with  one.  exception,  were  trivial. 

During  the  year  a  store  for  the  Purveyor  has  been  built,  and  the  garrison 
chapel  was  improved  in  ventilation. 

As  an  experimental  arrangement,  private  ablution  places  were  provided  for 
the  men  returning  to  barracks  at  night,  as  a  protection  from  venereal  disease. 
As  these  were  only  opened  in  November,  it  is  premature  to  report  on  tiieir 
success.  All  the  Medical  Officers  in  charge  of  corps  have  mentioned  to  him 
that  very  few  men  have  yet  availed  themselves  of  them. 

A  Lock  hospital,  under  the  provisions  of  the  Oonti^ious  Diseases  Act  of 
1866,  was  completed  near  the  camp,  at  the  end  of  the  year,  but  was  not 
x>pened  till  27th  January,  1869. 

The  erection  of  a  aetached  hut,  within  the  hospital  enclosure,  is  much 
required  at  this  station,  for  the  isolation  and  reception  of  women  and  children 
in  camp  affected  with  smallpox,  scarlet  fever,  &q.  These  diseases  bein^  seldom 
absent  from  the  town,  are  introduced  every  year,  at  different  times,  mto  the 
camp.  At  present  such  cases  are  placed  in  one  of  the  vacant  hospital  huts,  for 
the  temporary  appropriation  of  which  the  sanction  of  the  Secretary  of  War 
has  to  be  obtained. 

The  troops  have  been  healthy,  and  no  epidemic  prevailed.  A  few  sporadic 
cases  of  small-pox  and  measles  occurred  m  camp.  The  total  mortality  from 
all  diseases  in  hospital  was  16,  of  which  6  were  from  phthisis. 

Venereal  amounted  to  40-56  per  cent,  of  dl  admissions.  It  is  to  be 
hoped  there  will  be  a  marked  reduction  in  this  class  next  year,  from  the 
introduction  of  the  night  lavatories,  and  the  establishment  of  the  Lock  hospital 
in  the  vicinity  of  the  camp. 


SJiomjcliffe  Camp, 


Deputy  Inspector-General  Mure  reports  that  the  Medical  Officers  have 
generally  alluded  to  the  injurious  influence  of  the  weather  on  the  health  of  the 
troops  occupying  huts,  which  are  pervious  to  the  strong  prevailing  winds. 
This  is  more  particularly  the  case  with  soldiers  returned  from  the  tropics  in 
weak  health,  and  with  recruits. 

The  doors  of  the  huts  at  Shomcliffe  Camp,  facing  the  windward  quarter, 
are  not  protected  by  porches,  a  measure  which  has  been  strongly  recommended. 
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If  sach  porches  were  erected,  they  would  hold  the  urine  tubs  at  night,  and      UmM 
afaat  them  off  from  the  sleeping  rooms.  Kin^iom. 

Venereal  has  also  been  a  fertile  source  of  sickness,  but  this  has  abated  at 
Sbomdiffe,  though  not  to  such  an  extent  as  it  would  were  the  Contagious 
Dianses  Act  extended  to  the  other  places  iu  the  vicinity,  for  at  ShomcUffe  the 
dktanoe  is  so  small  from  Dover,  that  infected  women  come  over. 

The  prisoners*  room  of  the  10th  Depot  Battalion,  and  indeed  all  the 
prisoners*  rooms  in  the  camp  require  warming.  This  might  be  done  by 
extending  the  stove-pipe  through  the  room. 

He  considers  that  porches  at  Shomcliffe,  on  the  weather  side  of  the  huts, 
would  assist  materially  in  preventing  disease,  and  the  extension  of  the 
CSontagtous  Act  to  Dover,  in  the  same  way,  would  decrease  the  number  of 
admissions. 

The  following  services  have  been  carried  out  during  the  past  year  in  the 
Ounp:— 

A  new  meat  store  erected :  the  latrine  in  detached  0  Lines  reconstructed ; 
muface  drainage  generally  improved ;  fitments  provided  in  each  urinal  for 
I»ivate  ablution.  In  several  huts  the  accumulation  of  shingle  has  been 
removed  from  the  ventilators  in  the  brick  foundations  of  the  huts.  Roof 
of  officers'  latrine  improved  in  0  Lines. 

Lock  hospital  completed  ;  gas  laid  on  to  General  Hospital. 
Stop  cocks  fitted  to  latrines  at  hospital,  to  prevent  waste  of  water. 
It  18  proposed  to  execute  the  following  services  during  the  current  year 
(1860)  :— 

Covering  urinals  of  officers*  latrines ;  completing  the  improvement  of 
surfsEuse  drainage  ;  providing  cooking  ranges  for  quarters  occupied  by  school- 
masters and  staff-serjeants,  they  being  fitted  at  present  with  the  old  pattern 
gnUe. 

Acquisition  by  War  Department  of  existing  canteens,  to  be  conducted 
after  the  regimental  system. 

Completing  the  clearing  of  ventilators  in  brick  foundation  of  huts  under 
flooring. 

Gas  to  be  laid  on  to  Female  Hospital,  and  Laundry,  Purveyor's  Department 
Providing  additional  iron  ash-bins,  and  repairing  surface  drains,  and  the 
embankment  walls  at  General  Hospital 


SouthrEastem  District, 


The  Principal  Medical  Officer  reports : — 

Dover, — The  exposed  position  of  the  barracks,  in  the  opinion  of  some 
medical  officers,  tends  to  induce  pulmonary  complaints,  as  well  as  rheumatism. 
Venereal  is  either  directly  or  indirectly  the  cause  of  a  great  amount  of 
disease. 

Grand  Shaft  Barracks. — Guard-rooms  require  better  venti)atioD,  the  lock- 
up is  quite  inadequate  to  the  services  occasionally  reqiiired  of  it ;  the  court- 
martial  and  orderly  rooms  require  foul  air  shafts ;  tailors'  and  armourers* 
shops  require  better  ventilation ;  the  women's  washhouse  is  small,  badly  fitted 
up,  and  badly  ventilated ;  guard-room,  at  Grand  Shaft,  is  frequently  too 
crowded,  there  is  a  cess-pool  under  the  buildings,  supposed  to  be  a  catch  for 
surfEice  drainage,  but  sewage  roaches  it,  and  must  sooner  or  later  be  the 
cause  of  disease. 

Citadel  and  Western  Outworks. — The  long  casemates  are  dark,  and  the 
ventilation  is  difficult  to  regulate ;  canteen  wretched. 

South  Front  Barracks. — Canteen  is  too  limited ;  infant  school  wants  better 
ventilation.  These  generally  have  been  recommended  by  a  Special  Sanitary 
Board,  presided  over  by  the  Officer  Commanding  Royal  Engineers,  the  Deputy 
Inspector-General  of  Hospitals  attending. 

Castle  BaiTacks.— Bri|;ade  Clerk  s  room  reouires  a  foul  air  shaft ;  seijeants' 
mess  requires  better  ventilation,  as  also  the  sonool  room. 

The  water  supply  allowed  generally  for  sanitary  purooses  is  deficient. 

The  ablution  rooms  require  foot-pans.    The  I^ng  Cliff  Casemates  are  very 
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•BnAc  id  ma&t  -end/a&d  defeetrre  in  Teiitiktion,  the  means  not  fdkming  of  a 
W9j;d9m,     moderate  ventilation,  and  being  difficult  to  Fegukte.    Ablation  room  in  Bpox 
^ttery  requires  better  rentllatioD. 

The  accommodation  at  the -Castle  Hospital  requires  to  be  increased. 

The  ^Hospital  at  the  Western  Heights  is  old  and  patched,  and  no  bath 
jroom  is  attached ;  it  has  been  reoommended  that  the  dead-house,  next  door 
to  the  lavatory,  may  be  made  a  bath-room,  and  the  dead-house  detached.  The 
*ho£^tal  roof  is  constantly  g^tinff  out  of  repair.  The  accommodation  is  quite 
insufficient.  Two  wards  have  been  built  and  taken  into  use,  in  January 
1IB69,  for  20  -additional  patients,  but  when  three  regiments  are  at  Dover,  the 
sick  of  one  regiment  have  to  be  sent  to  Canterbury,  and  surplus  of  the  otiiers 
to 'Canterbury  and  Bhomt^fie. 

The  following  services  have  been  carried  out : — 

Private  ablution  rooms  at  the  entrance  of  the  different  barracks  at  Dover. 

A  new  canteen  and  recreation  establishment  at  the  Castle. 

The  following  services  are  provided  for : — Dover  Castle — staff  Serjeants* 
quarters,  basement  drainage,  and  conversion  of  pit  into  water  olosets.  Keep 
Mrd— connect  ablution  room  with  high-level  tank-,  and  convert  pits  into 
**  McFarlaue's  "  latrine.  Cliff  Casemates — baths,  in  ablution  room.  Bunks 
have  been  removed  for  better  ventilation  in  Long  Casemates,  gas  to  be  burned 
constantly  there  during  the  winter  months. 

Hospital. — Improve  ventilation  of  dead-house. 

Western  Heights,  Grand  Shaft  Barracks. — Provide  cisterns  to  officers' 
water  closets ;  convert  soldiers'  urinals  into  bath  rooms ;  improve  Teutilation 
of  lock-up. 

Citadel  Barracks. — Improve  ventilation  of  cook-houses ;  a  new  canteen  and 
recreation  establishment ;  and  ejctension  of  outfall  sewer  of  Provost  Prison. 

The  following  services  are  proposed  : — 

Increase  of  accommodation  in  Cafdle  Hospital ;  iron  ash-pits,  in  lieu  of 
brick ;  porches  for  East  Front  Casemates  baths  at  the  western  outworks. 

CarUerhim/, — He  considers  a  bath  for  the  men  in  the  Cavalry  Square, 
absolutely  necessary. 

Hospital,  Canterbury.— The  lavatories,  baths,  fixed  basins,  and  water 
closets  have  been  thoroughly  repaired,  and  are  in  good  working  order. 


CkaUiam  District, 


Deputy  Inspector- General  Bo  wen,  in  his  Annual  Sanitary  Report,  says  : — 

There  have  been  no  special  causes  of  injury  to  the  health  of  the  troops 
th^t  could  have  been  removed  by  sanitary  measures.  The  barracks  and 
hospitals  have  always  been  found  by  me  in  a  clean  and  satisfactory  condition. 

But  few  alterations  have  taken  place  in  the  buildings. 

At  JSt.  Man/$  B<rrracks  the  ventilation  of  the  bread  and  meat  store  has 
been  improved. 

At  BroTtwton  Barracks  some  improvements  in  drainage  have  been  effected, 
imd-the  latrmes  in  the  North  Square  completed. 

At  Maidstone  improvements  in  the  ventilation  of  the  canteen  and  haraees 
room,  and  the  Commandant's  house. 

An  experimental  alteration  has  been  made  in  some  of  the  urinals  at  the 
Chatham,  St.  Mary's,  and  Brompton  Barracks,  with  a  view  uf  providing  means 
of  ablution  for  soldiers  returning  at  night  to  barracks^  and  of  thereby  lessening 
the  danger  of  infection  with  veneresQ  disorders.  1  am  of  opinion  that  the 
plan  will  not  be  found  to  be  well  adapted  for  use  by  the  men. 

The  drainage  in  the  vicinity  of  the  buildings  is  tolerably  good,  and  no 
injury  to  health  has  ansen  from  this  source. 
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Uwihd 
WoolwM,  XnsHm^ 

Deputy  Inspector-General  Inglis,  C.B.,  writes : — 

The  admiBSioDS  durhig  the  year  ander  report  were  in  excess  of -those  of  the 
preceding   year    (1867).    The    in&uences  bearing  on  this  increase   would 
appear  to  be  nearly  identical  with  those  emimerated  by  Dr.  Barrow,  the 
late  Principal  Medical  Officer.    To  the  zymotic  class  must  be  attributed,  in 
%  marked  degree,  this  continued  augmentation  of  sickness  in  the  Woolwich 
Command :  the  excess  continuing  to  be  caused  by  admissions  from  tonsillitis, 
inflaenza,  and  rheumatic  affections.  There  occurred  also  throughout  the  garri- 
son, 25  cases  of  smallpox  agaiacrt  17  in  1867.    Br.  Barrow  attributed  the 
increase  of  variola,  during  1867,   to   periodical  outbreaks    of  that   disease 
among  the  civil  population  of  Woolwioh  from  neglect  of  proper  protective 
moarorea,  and  its  consequent  extension  to  the  troops.    The  same  causes  may 
be  iffged  as  still  operating  in  the  production  of  this  disease.     Coincident 
wHIi  an  outbreak  of  smallpox  among  the  inhabitants  principally  ooeopyiiig 
the   low    river    level,   and   extending   from    January  to    May,  the  tioope 
vnfiered  in   a  minor  de/n'ee  until    the   disease   entirely  disappeared.    Al- 
together the  persons  trended  in  the  Herbert  Hospital,  during  the  epidemic, 
mSlnded   25  soldiers,  6  women,  and  15  children,  among  whom  no  deaths 
-oecorred ;  the  only  £fttal  case  being  that  of  a  civilian    from   the   Boyal 
Arsenal.     The  outbreak  was  very  mild,  and  every  precaution  was  adopted  to 
finut  its  action.    All  recruits  and  children  were  vaccinated,  and  all  others  not 
bearing    satisfactory   evidence    of  protection,  were    also  similarly  treated. 
While  adverting  to  causes  developing  an  inconsiderable,  though  appreciable 
aogmeiitation  of  sickness  during  the  year,  it  is  with  gratification  I  have  to 
report,  that  the  sanitary  measures  in  operation  for  limiting  enthetic  diseases 
wte  working  tolerably  well,  and  the  effect  would  no  doubt  bo  more  satisfactory 
under  an  extension  of  the  "  Contagious  Diseases  Prevention  Act,"  which  at 
present  excludes  several  largo  communities  in  the  immediate  neighbourhood 
of  Woolwich.    The  statintics  of  venereal  disease  show  a  decrease  of  about  68 
admissions  in  favour  of  18()8,  as  against  the  previous  year,  while  not  more 
than  half  the  number  of  cases  of  primary  sypiulis  came  under  treatment  by 
conrparison. 

In  regard  to  sanitary  improrements  I  append  a  statement  of  the  services 
carried  into  effect  throughout  the  year.  It  may  be  observed,  in  reference  to 
cubic  and  superficial  space  in  the  barracks  of  Woolwich,  that  during  May, 
Jane,  July,  and  August,  the  rooms  were  overcrowded.  This  was  oooaaioned. 
however,  by  a  temporary  augmentation  of  the  garrison,  and  by  the  prasence  of 
the  I7th  I^cers,  who  had  to  be  accommodated  here  pending  improvements 
and  repjdrs  of  their  barracks  at  Hounslow.  This  state  of  afiairs  however,  was 
remedied  by  the  removal  of  the  remaining  batteries  of  the  17th  Brigade, 
Royal  Artillery,  in  June,  and  on  the  2ud  August,  by  the  movement  of  the 
17th  Lancers  to  their  proper  destination,  since  which  the  space  has  not  been 
under  the  prescribed  allotment,  as  indicated  on  the  door  of  each  room. 
Certain  defects  of  an  insanitary  nature  were  brought  to  notice  at  my  sanitary 
inspection  in  July ;  one  was  an  objection  made  by  the  Ofiicer  in  Medical 
Charge  of  the  Military  Train  to  the  occupation  of  the  quart*  rs  in  the  lower 
range  or  basement  of  the  Bast  Wing  of  the  Military  Train  barracks,  in  which 
1  fttlly  concurred.  A  Board  of  Military  Officers  was  ordered  to  assemble,  to 
report  on  the  subject,  on  tJje  16th  July,  who  apprehended  no  immediate 
amount  of  sickness  by  the  occupation  of  the  rooms  in  question,  and  made 
certain  suggestions  in  reference  to  the  maiutenanoe  of  cleanliness  in  the  pas- 
sages and  staircases.  I  am  still  of  opinion  that  the  basement  floor  of  these 
barracks,  from  its  low  level  and  proximity  to  the  old  di^nage  system  of  the 
building  (formerly  the  hospital),  and  its  evident  liability  to  dampness  in  wet 
weather,  should,  if  possible,  not  be  occupied  by  the  troops  or  their  families. 

Among  the  sanitary  services  which  have  been  performed  at  Woolwioh  hy 
the  Royal  Engineer  Department  in  1868,  are  the  following : — 

Central  Division,  Royal  Artillery  Barracks:  Barrackmaster*s  office — water- 
closet  and  urinal  for  officers  epected. 

Royal  Artillery  Canteea :  watter-olosets,  drains,  and  latrines  renewed. 
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UniM  Western  Division:  drainage  of  married  soldiers*  quarters  on  Woolwich 

Mh^dom.     Common.    This  service  is  in  progress. 

Military  Train  Barracks :  cesspits  removed,  and  soil  pipes  and  drains  from 
Officers*  quarters  constructed. 

Eoyal  Military  Academy  Division :  No.  8  Staff  Seijeant's  Quarters — ^water- 
doset  removed  to  back  yard. 

Herbert  Hospital :  three  water-closets  and  three  urinals  under  operating 
ward. 


JSotUh'  Western  District. 


Deputy  Inspector-General  C.  A.  Gordon,  C.B.,  reports  that : — 

During  the  past  year  such  improvements  as  were  practicable  were  carried 
out  with  respect  to  barracks  and  hospitals  in  the  South- Western  District  by 
the  local  authorities,  and  steps  were  taken  to  obtain  authority  for  those  that 
required  special  sanction. 

The  following  is  a  brief  statement  of  the  steps  taken,  and  in  contemplation 
to  carry  out  various  sanitary  8u^:ge8tions  that  have  been  made,  viz.  :— 

Fortsmonth, — Clarence  Barracks  being  old  and  out  of  repair,  plans  have 
been  submitted  for  a  large  range  of  buildings  to  extend  from  that  site  to  the 
Cambridge  Barracks. 

Cambridge  Barracks. — An  item  has  been  inserted  in  the  estimates  for  new 
buildings  for  the  Staff  Serjeants. 

Private  ablution  rooms  have  been  erected. 

The  state  of  the  lock-up  is  to  be  improved,  an  item  for  the  purpose  haviug 
been  sanctioned  in  the  Army  Estimates. 

Anglesey  Barracks. — Various  improvements  have  been  effected  in  the 
ventilation  of  married  quarters.  Plans  have  been  submitted  for  enlarging  the 
prisoners'  room. 

Private  ablution  rooms  are  also  to  be  erected. 

Southsea  Castle. — The  use  of  carbolic  acid  has  been  allowed  for  latrines 
that  are  of  faulty  construction. 

The  water  supply  is  under  consideration,  with  a  view  to  beine  improved. 

Garrison  Hospital. — The  insanitarv  conditions,  caused  by  the  vicinity  of 
the  moat,  are  about  to  be  remedied  by  filling  it  up  with  the  dihris  of  the 
fortifications  in  course  of  destruction. 

Hilsea. — The  ablution  rooms  have  been  repaired,  and  additional  bath 
accommodation  included  in  the  Barrack  Estimates. 

Gosport  Barracks. — The  objectionable  nature  and  position  of  the  latrines 
for  married  women  and  children  has  been  reported,  as  have  also  been  the  want 
of  suitable  means  for  warming  the  lock-up  room,  and  the  requirement  of 
proper  accommodation  for  men,  women,  and  children.  Items  for  the  improve- 
ment of  all  these  have  been  included  in  the  Annual  Estimates. 

Fort  Monckton. — Improvements  have  been  made  in  the  latrines  for  the 
officers,  but  those  for  the  men  and  women,  although  frequently  reported, 
continue  in  an  unsatisfactory  condition. 

Fort  Bison. — Improvements  have  been  effected  in  the  state  of  drainage. 

Gkirrisou  Hospital,  Gosport. — The  building  occupied  by  the  sick  of  the 
Royal  Artillery  having  been  found  old  and  unsuitable,  was  appropriated  for 
infectious  cases,  and  for  use  by  the  orderlies ;  all  the  sick  being  accommodated 
in  new  buildings. 

A  main  feature  in  the  ventilation  of  barrack  rooms  is  that  of  providing  a 
certain  area  of  inlet  and  outlet  communication  with  the  open  air,  specially 
applied  for  ventilation,  and  irrespective  of  that  by  windows  and  doors.  The 
sectional  area  of  the  inlets  and  outlets  has  been  laid  down  in  the  Report  of 
the  Commission  for  improving  the  sanitary  condition  of  barracks  and 
hospitals. 

This  mode  of  ventilation  is  more  particularly  useful  during  the  winter 
season,  as  soldiers  will  not  leave  the  windows  open  in  cold  weather,  and  the 
admission  of  fresh  air,  if  solely  derived  through  these,  is  found  to  be 
practically  insufficient.     It  hns  been  considered  that  if  these  special-  aper- 
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tores  are  open  and  working,  thej  will  afford  a  removal  of  air  twice  eveir  Vmiei 
hoar,  that  is,  if  600  cubic  feet  of  space  are  given  per  man  in  a  barrack  XSm^dom, 
room,  that  1,200  cubic  feet  of  air  will  be  provid^  for  each  occupant  per  hour. 
The  completion  of  such  a  change  of  air  will  depend  upon  a  number  of  condi- 
tions ;  it  is  not  to  be  relied  upon^  and  practically,  it  is  not  always  obtained. 
The  Sherringham  valves,  usually  used  as  inlets,  are  under  the  control  of  the 
men,  to  obviate,  in  extremely  cold  weather,  the  admission  of  too  much  cold  air. 
Soldiers,  however,  are  in  the  habit  of  closing  these  openings  when  there  is  no 
real  neoessity  for  their  doing  so.  This  is  especiaUy  the  case  at  night,  when  the 
fires  are  out  It  has  been  recognized  as  a  portion  of  this  system,  that  a  part 
of  the  air  from  without  should  oe  warmed  by  passing  along  the  large  heated 
tarfaoe  of  the  back  of  the  grate,  aud  in  contact  with  the  flue,  obtaining  admis- 
sion to  the  room  near  the  ceiling  above  the  iircplace.  This,  with  the  heat  of 
the  fire,  is  considered  sufficient  to  keep  the  air  in  a  room,  so  ventilated, 
•officiently  warmed,  but  as  at  night,  the  fires  are  usually  out,  the  warmth 
intended  to  be  thus  supplied  is  not  furnished,  and  this  induces  the  men  in 
winter  to  close  the  apertures  specially  provided  for  ventilation.  It  would  be 
difficult  to  obviate  this  entirely ;  supervision  is  found  practically  insufficient, 
and  the  alternative  which  has  been  most  strongly  recommended  is  to  supply 
more  fuel,  sufficient  to  keep  the  fires  alight  through  some  portion  of  the  nignt. 
It  has,  however,  been  denied  that  with  only  600  cubic  feetper  man,  with  this 
system  of  ventilation,  the  air  in  winter  can  be  kept  sufficiently  pure  in  a 
mrrack  room.  It  has  been  advocated  that  more  than  twice  the  amount  of  air 
should  be  supplied,  tliat  instead  of  1,200  cubic  feet  of  air  per  hour,  per  head, 
nearly  3,000  snould  be  given.  It  is  obvious  that  to  provide  this  amount  in  a 
oabic  space  of  GOO  feet  would  be  a  very  difficult  problem,  and  practically  not 
obtainable  without  occasioning  draughts  that  could  not  be  borne,  as  the 
removal  should  be  fully  five  times  in  an  hour.  This  conclusion  is  founded  on 
the  results  of  experiments,  aud  chiefly  from  the  amount  of  carbonic  acid 
imparity  found  in  the  air  of  barrack  rooms,  as  compared  with  the  condition 
of  the  outer  air.  The  amount  of  carbonic  acid  in  the  outer  air  may  be 
designated  the  initial  quantity.  Numerous  experiments  have  shown  that,  if  the 
initial  amount  is  in  the  ordinary  proportion  of,  say,  *4  per  1,000,  the  amount  in 
a  barrack  room,  ventilated  as  described,  and  giving  600  cubic  feet  to  each 
occupant,  will  generally  greatly  exceed  this.  It  has  been  observed  that  *6  per 
1,000  volumes  of  carbonic  acid  impurity  is  not  appreciable  to  the  senses,  but 
from  that  to  1*0  is  ;  the  latter  very  decidedly  so.  Soldiers,  however,  are  con- 
tinaously  in  their  barrack  rooms  only  at  night,  and  it  is  not  very  clear  what 
amount  of  carbonic  acid  impurity,  submitted  to  onl^'  for  a  limited  period,  is  posi- 
tively injurious.  In  a  clean  barrack  room,  containing  healthy  men,  and  having 
no  sources  of  impurity,  except  those  from  respiration  and  other  emanations 
from  the  occupants,  tne  amount  of  carbonic  acid  is  a  very  close  criterion  of 
the  organic  impurity.  No  doubt,  however,  that  the  greater  the  departure  from 
the  condition  of  the  outer  air,  if  ordinarily  pure,  the  more  will  it  be  unsuited 
to  respiration,  aud  though  the  exact  limit  may  bo  indeterminate,  especially 
where  only  breathed  for  a  portion  of  the  twenty-four  hours,  yet  we  know  that 
in  civil  institutions  the  effects  of  foul  air  have  been,  and  are,  constantly  pro- 
ductive of  the  most  serious  evils,  and  it  is  a  fact,  that  the  greatly  improved 
health  of  the  British  Army  iu  late  years,  especially  as  regards  the  prevalence 
of  phthisis,  is  largely  dependent  upon  the  increased  cubic  space  and  improved 
ventilation  of  barrack  rooms. 

Barrack  rooms  may  be  estimated  as  fully  occupied  for  about  nine  hours  out 
of  the  twenty-four  all  the  year  round— somewhat  less  probably  by  Cavalry  and 
Artillery,  more  especially  in  summer -and  it  becomes  a  question  for  considera- 
tion, whether  the  amount  of  impurity  found  to  exist  in  the  atmosphere  of  the 
best  ventilated  barrack  rooms  is  so  injurious  to  the  health  of  those  submitted 
to  it  as  to  need  a  remedy,  the  remedy  being  an  increase  of  cubic  space  beyond 
600  cubic  feet  per  man.  The  only  answer  we  can  at  present  offer  is,  that 
much  benefit  has  resulted  from  the  provision  of  600  cubic  feet  and  improved 
ventilation,  and  that  in  well  constructed  barracks  at  home,  where  this  space 
and  ventilation  are  provided,  the  direct  effects  of  a  condition  of  atmosphere, 
which  must  be  admitted  as  impure,  is  not,  from  our  present  information,  pro- 
ductive of  those  epidemics  or  classes  of  disease  which  are  recognized  as 
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CaMt  leffUtiug  from  orowdiog,  or  vitiated  air.  How  fai*,  however,  diseases-  of  more 
Mi^i^H,  ittsidious  character  may  still  be  thu6  produced  is  not  so  rcivdily  appreciable. 
Typhiia  fever  and  ophthalmia,  at  oue  time  not  bo  rare  amongst  troops  on  home 
serviee,  are  now  of  very  infVeqnent  occunrouoo,  and  phtiiisis  and  hc^moptysis, 
the  deaths  from  which,  in  the  1^  years  from  1837  to  1846,  were  at  the  rale 
of  8-7  per  1,600,  were  in  1867  and  1868  but  3*3  and  3-2  per  1,000  respectively. 

The  provision  of  a  gveater  space  than  600  cubic  feet  per  man  woold  of 
eeune  be  attended  with  a  lai^go  inoi^ase  of  expense,  and  though  this  is  laid 
down  a»a  miaimum,  it  could  hardly  b)  expected-  that  the  Government  would^ 
from  the  amount  of  evidenoe  derivable  from  our  present  experience,  provide  more 
than'  600  cubic  feet  for  each  oocupant  in  the  sleeping  rooms  of  barracks.  Bat 
tiae  esperiments  recently  made  by  Dr.  de  Ohaumout  clearly  show  that,  if  the 
condition  of  the  atmosphere  in  rooms  giving  this  space  wheu  occupied,  is  not 
satisfactory,  when  600  culyic  feet  are  given  it  is  much  less  so :  in  £aot  the 
deterioration  bears  an  exact  proportion  to  the  diminished  space. 

For  example,  the  temperatures  were  higher  in  rooms  where  500  feet  were 
given  than  in  those  with  an  allo.rance  of  600  cubic  feet,  and  the  air  moi8tai!« 
was  "markedly  higher**  in  the  former.  The  carbonic  acid  ratio  was  "very 
maofa  higher,**  and  the  or^nic  impurity  was  liliewise  greatly  in  excess  in 
oDoms  am>rding  500  cubic  ^t  to  each  occupant.  The  excess  of  impurities  in 
the  air  of  these  rooms  was  '^exactly  proportional"  to  the  additional  number 
of  persons  in  such  rooms. 

This  system  of  ventilation  is  considered  as  independent  of  doors  and 
windows,  bnt  there  is  no  doubt  Uiat  the  shape  and  construction  of  the  barrack 
iDom  greatly  influence  the  character  of  the  ventilation.  If  the  room  in  ita 
long  axis  is  exposed  to  the  air  on  two  sides,  the  inlet  openings  will  be  en 
opposite  sides,  which  is  very  material.  Agmn,  even  in  winter,  the  windows 
oan  be  occasionally  opened,  and  in  summer  are  of  tho  highest  value. 

At  this  station  there  are  several  old  barracks^  and  some  of  the  worst  in 
Boglandy  bad  in  situation,  and  bad  in  conetructien ;  some  of  them,  though 
comparatively  not  long  built  are  faulty,  in  that  they  perpetuate  structnm 
defects.  The  Anglesey  Barracks,  built  in  1840.  have  many  features  of  merit  in 
arrangement,  but  the  barrack  rooms  have  windows  only  on  one  side,  the  rooms 
being  back  to  back  on  each  side  of  a  central  passage.  The  atmosphere  in 
tiiem  was  found  on  a  recent  occasion  to  be  more  impure  than  that  in  the  new 
Gosport  barradc  rooms,  where  thero  are  windows  at  each  end,  showing  that 
tbis-species  of  ventilation,  though,  imperfect  is  better  than  where  apertures 
only  exist  in  one  wall. 

This  was  further  established  by  the  experiments  made  at  Fort  Brockhurat, 
where  the  casemates  have  ventilation  at  the  cuds,  with  inlet  and  outlet  sliafts. 
It  it  difficult  as  a  rule  to  ventilate  casemates,  and  in  long  ones,  like  those  at 
tho  Castle  at  Dover,  impossible;  yet  we  have  an  example  of  casemates  at  the 
South  Front  Barracks  at  Dover,  where  there  is  little  doubt  that  the  condition 
of  the  atmosphere  in  them,  when  occupied,  would  be  found  superior  to  that  of 
barrack  rooms  where  cross  ventilation  was  not  obtainable. 

It  has  bceu  objected  to  barracks  constructed  with  windows  at  opposite 
sides,  that  they  are  too  cold  in  winter  from  draughts  from  the  opposite 
windows.  If  the  windows  are  properly  fitted  this  should  not  be  the  case,  and 
though  so  much  glass  tends  to  lower  the  temperature,  if  sufficient  fuel  is  pro* 
tideo,  the  cold  should  not  be  excessive.  We  have  extensive  practical 
experience  in  Ireland  of  this  form  of  barrack  room.  For  instance,  Farsoos- 
town  and  Naas  Barracks,  and  many  others,  are  built  on  this  plan,  and  com- 
plaints of  their  coldness  are  not  made.  There  is  nothing  new  in  the  principle. 
It  may  possibly  be  found  expedient  in  future  constructions,  in  expeeed 
situation^  to  diminish  somewhat  the  number  of  windows,  but  the  principle  of 
oross  ventilation  for  barrack  rooms  would  seem  the  right  one. 

Cku'kfstft . — The  employment  of  dry  earth  as  a  deodorant  in  the  cesspool 
privies  wa»  adopted  with  great  advantage. 

HV«c^<?^*r.— Improvements  in  connection  with  latrines  used  by  the  officerr 
and  families  have  been  included  in  the  Estimates  for  1869-70. 

The  system  of  drainage  will  be  altered  and  improved  in  connection  with 
the  general  scheme  for  the  city.  An  item  for  adding  to  the  ablution  accom- 
modation has  been  included  in  the  Kstimatcs  for  1869-70. 
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Marcfii99od,^An  item  hsg  been  noted  in  the  Eitiaoakeft for  1870^71  for     Unit^ 
ei^rging^the  gaard  room.  Kin^Omik 

The  latrines  and  uriuals  are  to  be  altered  an  J  improyed. 

i'orM^erg^.— ^TmproTemeiitff  baT«  been  efi^el  in  tbe  wntibtiNi  of  the 
bospttaL 

l9tffmotU^. — ^Anr  item  baa  been  noted  in  the  Aumial dtatemeotfor  ereoting 
a  Bath  iDooa  for  the  use  of  the  sick* 

Fcrtiand.~-An  item  has  been  incfaidcd  in  the  Auinial  Stt^eaent  focr  a, 
snilsble  btulding  for  an  infant  school. 

'^  The  Annual  Sanitary  Report  of  the  Royal  Victoria  Hospital,  Netler,  rob* 
mitted  by  Inspector- General  G.  8.  Beatson,  C.B.,  Principal  Medical  OiBSceri 
contains  remarks  on  the  following  heads  : — 

Dnriufj  the  year  1868,  the  number  of  patients  admiittMi  in  the  Royal 
VictoHa  Hospital  was  4,102. 

The  following  \%  the  detail  of  those  admissions :  — 

Invalids  from  abroad 3,930 

(Of  whom  748  came  by  o^^rlaiid  route 
from  India.) 
Iuvali<ls  from  home 
Army  Hospital  Corps 


Garrison  patients 
Extra  ditto 
From  pass 


111 
14 
3 

1 


Total       4,102 

The  Garrison    patients  were  men  fi-om  Royal  Engineers,  Southampton;. 
frgiB  Determent  Military  Train  at  Netlev  ;  and  Guardsmen  from  London. 

The  exti-a  patieats  were  t«fo  offieers^of  the  Ameriofui  Navy^  andra  soldiec'g. 
cMd. 

Ovm'land  Route. — The  invalids  who  have  arrived  during  1868  by  this  renter 
do  not  seem  to  have  suffered  from  the  sudden  change  of  climate  ;  it  is^  how^ 
eritf^  to  be  remarked  that  this  winter  has  been,  especially  in  the  south  of. 
ElHgland,  a  very  mild  one  in  regard  to  temperature,  although  oharacterized  by 
asoeeeBsion  of  heavy  gales,  the  results  of  which  have  been  very  many  sad 
disasters  at  sen. 

My  own  belief,  however,  is,  notwithstanding  the  absence  of  any  unfavour- 
able results  to  invalids  by  the  overland  route  during  the  present  season,  that 
it  vrill  be  found  expedient  to  follow,  as  far  as  possible,  a  reoommendatioH  which 
I  OMide  before  leaving  India,  viz.,  to  defer  the  embarkation  of  the  large  bulk  o£ 
tlie  invalids  till  the  departure  of  the  later  troop-ships  iu  March  of  each  year  ; 
andy  aa  a  result  of  sucn  an  arrangement,  to  defer  the  assembling  of  the  Bzvir 
sseaal  Invaliding  Boards  in  India  till  January*  Hitherto  it  has  been  necessary, 
in  ordir  to  get  men  away  from  India  in  Janifarv  and  FebruM7'  (so  thatiiaejrr 
m^t  reach  Kngland— vilt  the  Cape  -in  May  and  June),  to  hoild  the  Invaliding. 
Be«rd9  in  October,  or  just  at  the  end  of  the  hot  weather,  at  which  period  <£. 
the  year  many  men  have  been  invalided  who  would  not  have  been  soc  in^ 
jMnaiy,  tb«t  is,  after  the  elFect  of  two  months  and  a^alf  of  cold  weather 
iM»  apparent  in  the  improved  condition  of  many  men  who  may  have  lookeddU 
enough  to  require  change  before  they  had  the  benefit  of  the  invigorating  ofM^ 
ol'tfae  north-west  of  In^  and  of  the  Punjab  daring.  November  andBecember. 

Tliwr©  will,  ho^vever,  be  other  cases  which,  will  require  earlier  removal  fixwa. 
India,  and  one  difficulty  attending  the  rapid  transit  by  Bgypt  is^  to  be  able  io' 
give  men  such  early  removal  without  suddenly  precipitating  them  inton  the 
eztrcBie  cold  of  an  ordinary  English  winter,  the  fact  being  that,  with  all  ita 
dtan^a«ks,  the  Cape  route  has  many  oounteraotiug  sanitary  advantages  for 
jiekly^  men,  for  of  this  dass  many  cannot  so  fully  benefit  by  any  other  romte. 
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Vmi0d         which  has  not  ihe  advantages  of  the  mild  eauable  climates  which  an  invalid 
KSi^dom.     passes  through  on  leaving  Calcutta  or  Bomoaj  in  the  end  of  January,  and 
reaching  England  in  the  end  of  Maj. 

Thinsport  of  Invalids  from  FortsTnouiA  or  Spithead  to  Netley, — The  ques- 
tion has  come  up  lately  wnether  the  present  arrangement  of  sending  inwids 
bj  sea  to  Netley,  or  arranging  for  their  transport  by  rail  from  Portsmouth, 
would  be  attended  with  least  inconvenience  and  exposure.  That  there  is 
always  considerable  risk  of  delay  and  exposure  in  the  case  of  men  arriving  by 
water  is  undoubted  ;  and  I  have  seen  at  least  two  occasions  when  such  ex* 
posure  and  delay  occurred,  owing  to  the  vessers  not  arriving  till  after  the  top 
of  high  water,  at  which  period  of  the  tide  only  can  the  men  be  landed  with 
comfort  and  convenience  at  the  pier  at  Netley,  which  structure,  to  be  of  real 
service,  should  have  been  extended  at  least  another  hundred  feet,  or  even  one 
hundred  and  fifty,  and  been  so  formed  that  a  steamer  with  light  draft  of  water 
could  come  within  a  barrier  which  would  protect  her,  while  lying  alongside 
of  the  pier,  from  a  strong  S.W.  gale,  and  sea. 

It  must  also  happen  that,  to  meet  tne  time  of  high  water  at  Netley,  in- 
valids and  sickly  men  have  to  be  transhipped  from  the  transport  at  Portsmouth 
or  Spithead  to  the  smaller  vessels  which  are  to  convey  them  to  Netley,  at  very 
unseasonably  early  hours  for  sickly  and  weakly  men,  so  that,  altogether,  con- 
sidering that  a  large  number  of  invalids  will  in  the  future  arrive  at  Portsmouth 
during  the  winter,  I  think  a  great  deal  may  be  said  in  favour  of  bringing  them 
to  Netley  by  rail. 

If  the  contemplated  connection  of  Netley  and  Fareham  by  rail  be  carried 
out  (and  a  Bill  has  been  obtained  for  this  extension  of  the  Netley  line),  and  if 
a  few  carriages  suitable  for  men  seriously  ill  were  always  available,  I  do  not 
think  much  difference  of  opinion  would  exist  as  to  the  advantages  for  weakly 
men  of  this  route  over  the  present  one  by  water.  By  the  extension  of  the  rail- 
way, and  the  construction  of  a  short  hand-tramway*  the  men  could  be  landed 
at  the  hospital  door,  and  those  who  were  seriously  ill  carried  in  their  cots  to 
the  wards.  By  such  means  it  seems  to  me  that  the  greatest  amount  of  con- 
venience, and  the  smallest  amount  of  suffering  and  of  exposure,  would  be 
secured. 

Water  Supply. — As  far  as  I  can  ascertain,  there  has  been  no  difficulty  ex- 
perienced during  the  past  year  from  any  deficiency  in  the  fresh  water  supply ; 
and  lately  a  new  and  much  larger  main  has  been  brought  from  the  reservoir  to 
the  hospital,  by  which  a  larger  command  of  water  can  be  obtained  in  case  of 
fire.  The  reservoir  is  capable  of  holding  about  four  million  gallons  of  water, 
'  and  its  capacity  could  be  easily  increased  by  bringius  the  retaining  embank- 
ment (or  bund)  lower  down  in  the  ravine.  I  am  not,  however,  aware  how  fax 
the  sources  of  supply  would  fill  a  larger  reservoir.  The  supply  of  water  from 
the  artesian  wells  has,  on  the  whole,  been  also  satisfactory. 

Swimming  Bath. — This  large  salt-water  bath  I  consider  to  be  practically 
oseless,  for  the  reasons  given  in  my  remarks  attached  to  the  Sanitary  Report 
for  the  mouth  of  July  1868.  Nothing  will  suffice  to  ensure  a  full,  steady,  and 
renewed  supply  of  salt  water  to  this  bath,  short  of  the  erection  of  a  small  steam 
engine  at  the  end  of  the  pier.  By  means  of  such  a  power  the  water  in  the  bath 
could  be  partially  renewed  every  day,  and  wholly  so  once  a  week  or  oflener. 

Officers*  Quarters, — This  building  is  in  an  insanitary  and  most  uncomfortable 
condition,  and  must  continue  to  oe  so  until  the  front  and  end  walls  are 
rendered  impervious  to  damp.  Nothing  will  effect  this  but  a  substantial 
coating  of  Portland  cement,  which  it  is  hoped  will  be  laid  on  during  the 
coming  summer. 

^  Married  Soldiers'  Huts  and  Orderlies'  Barracks, — These  are  all  in  good  con- 
dition and  comfortable,  and  so  are  the  single  men's  rooms,  which  are  always 
kept  in  clean  and  neat  condition,  and  duly  ventilated. 

Hospital  Waterdosets  and  Vrinals, — There  have  been  no  complaints  with 
r^;ard  to  the  working  and  sanitary  state  of  these  appurtenances,  which,  with 
bath  and  ablution  appliances,  are  in  close  vicinity  to  each  of  the  wards. 

Drainage  of  Hospital, — There  have  been  no  indications  of  defective  draiuM^ 
or  sewerage  in  connection  with  the  main  conservancy  arrangements  of  the 
hospital  and  officers'  quarters,  but  attention  has  been  called  to  the  imperfect 
state  of  the  surfiicc  drainage  around  the  building,  and  the  defects,  as  far  aa 
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possible,  remedied.    The  defect,  however,  cannot  be  remedied  in  full  until  a      United 
grant  of  money  is  sanctioned.    This  grant  will  be  asked  for  in  the  next  annual     Kingdom. 
estimate. 

Lunatic  Aiylwrn^ — This  new  building  is  not  yet  ready  for  occupation,  but  is 
npidly  adyancing  to  completion,  and  will  no  doubt  be  completed  in  the  course 
of  the  coming  summer. 

There  are  two  desiderata  among  those  mentioned  by  my  i>redeces8or  in  his 
report  for  18C7,  which  I  consider  very  necessary.  The  first  is  the  establish- 
ment of  a  small  female  hospital,  with  attendant  nurse,  for  the  use  of  sick 
women  and  children  of  the  Army  Hospital  Corps  and  of  invalids :  and,  secondly, 
a  team  or  horse  railway  from  station  to  rear  of  hospital. 


Deponporty  Plynwuth,  and  Western  DiitricL 

Deputy  Inspector-Qeneral  Ferris  reports : — 

The  health  of  the  troops  has  been  satisfactory  during  the  past  year. 

With  regard  to  the  working  of  the  Contagious  Diseases  Act  at  this  sta- 
tion, there  are  many  circumstances  which  tend  to  render  it  difficult,  arising 
in  tiie  civil  population,  and  from  the  importation  of  disease  by  sailors  from 
fordffn  parts,  and  prostitutes  from  unprotected  districts.  Until  amended 
legidS&tiou  has  taken  place  no  very  great  results  can  be  reasonably  expected. 
The  character  of  venereal  disease  has  been  favourably  modified,  rather  than 
that  the  number  of  admissions  decreased.  Less  severe  forms  of  disease  are 
now  met  with  than  formerly.  It  is  to  be  remarked,  that  cases  have  occurred 
where  women  have  come  from  adjacent  towns  with  the  desire  to  be  admitted 
into  the  Lock  Hospital  I  regret  to  state,  however,  that  there  have  not  been 
so  many  women  reclaimed  latterly  as  when  the  Act  first  came  into  operation, 
Bor  do  they  now  contribute  so  much  to  their  own  support 

The  extreme  heat  we  experienced  during  the  summer  does  not  appear  to 
have  caused  any  unusual  number  of  admissions  amonff  the  men  for  any  parti- 
cular disease,  except  *' ophthalmia,''  an  outbreak  of  which  occurred  in  the  detach- 
ment of  the  2nd  Battahon  3rd  Buffs,  which  was  quartered  at  the  camp,  Staddon 
Heights,  for  rifle  practice ;  but  this  regiment  having  suffered  when  abroad 
from  the  disease,  was  peculiarly  liable  to  contract  it  again.  Sanitary  measures 
to  suppress  the  outbreak  were  successfully  and  speedily  carried  out.  Several 
cases  of  typhoid  fever  took  place  in  the  summer  among  the  soldiers*  children 
in  the  married  quarters,  Raglan  Barracks ;  also  at  New  Granby.  Some  of  the 
married  people  of  the  13th  Brigade  Royal  Artillery  at  the  Citadel  are  badly  off 
for^^uarters  ;  some  of  them  being  below  the  level  of  the  soil  are  naturally 
damp,  dark,  and  ill-ventilated.  Surgeon-Msgor  Bone  has  drawn  attention  to 
this  m  his  Sanitary  Reports,  and  has  recommended  that  the  women  and  chil- 
dren should  be  removecl  to  quarters  above  the  soil  at  present  used  as  barrack 
store-rooms.    This  has  since  been  done. 

An  onsuocessful  attempt  was  made  to  make  the  back  wall  of  the  married 
quarters.  New  Granby  Barracks^  impervious  to  the  wet. 

With  respect  to  ventilation,  it  would  be  well  if  all  ventilating  contrivances 
were  placed  oeyond  the  control  of  the  men.  Until  this  is  done  the^  will  shut 
up  at  night  any  valve  to  which  they  may  have  access.  The  foul  air  shafts  at 
Banian  Barracks  admit  the  wind  and  rain  in  stormy  weather;  recommen- 
dations have  been  made  on  this  head.  The  rooms  at  the  Citadel  are 
deficient  in  ventilation,  being  placed  back  to  back.  In  compliance  with 
recommendations,  ample  ventiUtion  has  been  afforded  to  the  prisoners'  room 
at  Mount  Wise  Barracks.  A  recommendation  was  also  made  that  the  pave- 
ment outside  the  stables  at  New  Granby,  where  a  battery  of  Royal  Artillery 
is  located,  should  be  cemented  between  the  stones  in  order  that  the  urine 
might  run  off,  and  that  the  drain  should  have  a  greater  &11.  This  has  been 
paid  attention  to.  An  open  sewer,  running  underneath  the  graveyard  close 
by,  emptied  itself  near  the  administrative  portion  of  the  hospital.    This  has 
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United  i)een  covered  over  and  carried  out  into  deep  water,  thus  avoiding  a  great 

Kingdom  nuisance  which  formerly  existed.  The  hospital  has  been  undergoing  repairs 
at  the  hands  of  the  Royal  Engineers.  The  warm  water  supply  to  the  hospital 
is,  from  faulty  construction  of  the  pipes,  very  bad ;  alterations  are  constantly 
being  made  without  lasting  effect.  Tno  female  hospital  was  opened  at  the 
beginning  of  the  year. 

The  gymnasium  at  Stonehouse^  opened  in  November  1868,  continues  to 
exercise  its  salutary  influence  on  the  physique  of  the  men.  The  average 
increase  has  been : — 

^*l?^  ^^t**  *''»?A™'  ^PP«f>n»-  ]  Number  of  men  examined,  639. 
4  lbs.     If  in.       1^  in.  §  in.         )  .       ' 

The  distance  of  the  g3rmnasium  from  Devonport  is  objectionable ;  and  a  new 
building  in  a  suitable  position  at  Raglan  Barracks  is  to  be  built. 


Northern  District, 


Deputy-Inspector  General  Bent  reports : — 

That  in  no  case  have  any  of  the  forms  of  disease,  classified  in  the  accom- 
panying Abstract,  been  ascribed  by  Medical  Officers  to  insanitary  conditions 
within  the  barrack  precincts. 

At  Sheffield,  where  in  the  early  part  of  the  year  variola  occurred  to  a 
limited  extent  among  the  14th  Depdt  Battalion,  the  infection  was  apparently 
imported  from  the  lower  parts  of  the  town  in  every  instance.  Owing,  how- 
ever, to  the  vigorous  dismfectant  measures  employed,  the  disease  did  not 
spread  either  in  the  barrack  rooms  or  hospital.  Of  the  cases  reported,  only 
one  proved  fatal. 

No  sanitary  reconstructions  of  any  importance  have  been  carried  out,  though 
various  minor  improvements  in  the  state  of  the  latrines,  and  conveniences 
for  ablution,  have  from  time  to  time  been  effected  as  they  were  re(}uired. 

Out  of  the  total  of  7,074  cases  of  disease  in  the  northern  district,  no  fewer 
than  2,223,  or  more  than  one-third,  come  under  the  enthetic  class,  while  a 
considerable  proportion  of  those  of  the  remaining  classes  were  indirectly  due  to 
the  ravages  of  syphilis.  It  has  been,  therefore,  with  a  view  to  imposing  some 
check  on  this  perpetual  loss  of  effective  strength  in  the  ranks,  tiiat  I  have 
urged,  through  the  military  authorities,  the  extension  of  the  Contagious 
Diseases^  Act  to,  at  least,  the  larger  garrisons  of  this  district. 

Special  conveniences  for  ablution  have  aJready  been  constructed  at  the 
Salford  Barrack ;  and  at  slight  expense  a  similar  arrangement  might  be  niade 
wherever  a  regiment  or  detachment  is  quartered. 


Harth  Britain, 

Deputy  Inspector-General  Home  reports : — 

The  average  strength  of  the  force  in  the  North  British  Command  during 
the  year  1868,  was  3,179  non-commissioned  officers  and  men ;  this  strength 
being  at  its  maximum  (4,151)  in  May,  and  at  its  minimum  (2,806)  in 
December. 

The  stations  of  the  largest  number  of  the  troops  during  the  period  has  been 
Edinburgh,  next  to  this  Aberdeen,  and  then  Glasgow.  No  new  station 
has  been  occupied  during  the  year,  nor  of  those  where  detachments  were 
formerly  quartered,  have  any  been  evacuated,  with  the  exception  of  Fort 
George,  where,  since  October,  only  a  few  men  oi  the  Coast  Brigaae  of  Artillery 
have  been  stationed. 
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A  ftw  remarks  on  the  amount  of  sickness  among  the  troops  may  not  be      United 
unintereeting.    The  number  remaining  sick  on  every  Friday -tnroughout  the     Kingdom. 
year  has  been  on  an  average  exactly  3  per  cent,  of  the  force,  the  highest  rate 
being  4*3  in  the  second  week  of  March,  the  lowest  2*3  in  the  beginning  ot 
HoTember. 

In  comparing  the  health  of  one  station  with  another,  the  most  striking 
drcamstanoe  is  the  slight  difference  that  exists  between  the  larger  garrisons 
qnartered  in  the  towns,  and  the  smaller  detachments  in  more  country  districts. 
in  the  former,  including  Edinburgh,  Qlasgow,  and  Aberdeen,  the  number  re- 
maimngaick  each  week  was  3*2  per  cent.,  while  at  the  smaller  stations,  such  as 
Paidey,  Ayr,  Hamilton,  Dundee,  Stirling,  and  Perth,  it  was  but  a  smidl 
fraction  under  3. 

The  different  lar^e  stations  compared  with  one  another  likewise  manifest  a 
remarkable  uniformity  in  their  health-rate ;  the  average  number  on  the  sick  list 
at  Glasgow  at  the  termination  of  each  week  being  3*1  per  cent.,  at  Aberdeen 
3-2;  and  at  Edinburgh  3'3  ;  each  of  these  stations,  it  may  be  remarked,  has 
special  circumstances  belonging  to  itself,  whereby  its  sick  list  is  increased. 
At  Aberdeen,  the  Depdt  Battalion  being  composed  of  young  soldiers,  and  such  as 
have  been  invalided  from  their  regiments  abroad,  may  be  naturally  expected  to 
have  its  sick  list  imduly  high.  At  Glasgow,  where  the  barracks  are  con- 
fessedly in  a  bad  sanitary  condition,  both  as  regards  locality  and  age,  the 
health  of  those  quartered  in  them  may  well  be  supposed  to  suffer  accordingly  : 
while  Edinburgh,  where  the  periodical  gathering  of  invalids  from  all  the  other 
stations  in  Scotland  takes  place,  will,  on  this  account,  undoubtedly  show  a 
higher  proportion  of  sick  than  properly  belongs  to  it. 

Some  diversity  becomes  apparent  when  the  health  of  the  various  corps  that 
have  served  in  Scotland  during  the  year  are  compared ;  the  1st  Battalion 
<^th  Regiment  for  instance,  stationed  in  Glasgow,  had  the  highest  eick  rate, 
an  average  of  3*6  appearing  on  their  sick  return  weekly ;  the  42nd  Regiment, 
though  but  just  returned  from  India,  show  a  smaller  proportion,  viz.,  3*4 ;  the 
2nd  Battalion  6th  Regiment,  still  fewer,  3*1 ;  whilst  the  1st  Battalion 
18th  Regiment,  with  a  weekly  percentage  of  2*1,  was  the  healthiest  of  the 
whole. 

With  regard  to  the  classes  of  disease  by  which  inefficiency  has  been  chiefly 
caused,  by  far  the  greatest  number  of  admissions  into  hospital  have  been  due 
to  gonorrhoea  and  syphilis  in  its  primary  and  secondary  form.  Venereal  com- 
plaints taken  collectively  have  been  the  cause  of  a  third  of  the  whole  admissions 
tiiroughout  the  year. 

It  is  satisfectory  to  be  able  to  state  that  not  a  single  case  of  small-pox  or 
cholera  appeared  anywhere  throughout  the  year,  and  that  but  two  oases  of 
scariet  fever,  one  of  measles,  and  one  of  typhus,  occurred,  all  of  which  terminated 
favourably.  But  10  fatal  cases  took  place  in  hospital,  exactly  half  of  which 
were  due  to  consumption,  and  two  of  the  remainder  to  heart  disease.  These  two 
diseases  were  also  the  principal  causes  of  invaliding,  more  than  a  half  of  all 
the  invalids  discharged  from  the  service  having  owed  their  inef&ciency  to  these 
complaints. 

It  is  a  matter  of  congratulation  to  be  able  to  report  a  gradual  improvement 
as  taldng  place  in  the  amount  of  space  allotted  to  the  troops  at  the  various 
stations  m  the  command.  The  most  defective  barrack  in  this  respect  has  been 
Leith  Fort,  arising  from  the  appropriation  of  the  soldiers*  quarters  to  other 
tlMin  the  proper  purpose,  such  as  Serjeants'  mess,  shoemakers*  shop?  school- 
room,  &c.,  whereby  the  average  space  was  reduced  to  432  cubic  feet  per  man. 
The  Major-General  Commanding,  having  had  his  attention  directed  to  this 
subject,  has  succeeded  in  effecting  a  most  beneficial  change,  and  the  men  at 
that  station  are  now  much  better  off  in  this  respect  than  they  were  before.  At 
Hamilton  alone  of  all  the  stations  in  Scotland,  have  the  troops  less  than  600  cubic 
feet  of  space  per  man ;  at  Edinburgh  they  have  682 ;  and  at  every  other  barrack 
at  present  occupied  in  the  command  they  are  either  in  the  enjoyment  of  the 
standard  aUowance  of  60\)  cubic  feet  or  more.  The  most  crowded  guard-room 
is  that  at  Aberdeen,  where  the  present  allowance  is  but  388  cubic  feet ;  all  the 
others  throughout  Scotland  are  in  this  respect  satisfactory,  and  vary  from  610, 
as  at  Stirling,  to  868,  as  at  Hamilton. 

The  leading  improvements  made  in  the  barracks  and  other  buildings  con- 
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UmUd         neoted  with  the  aooommodation  of  the  troops  in  Scotland  during  the  past 
Kingdom,     year,  have  been  the  constniction  of  a  new  meat  store  at  Ayr,  a  straw  store  at 
Perth,  and  a  new  coal  yard  in  Edinburgh  Castle. 

An  extensive  alteration  and  improvement  has  been  made  in  the  drainage 
at  Fort  George,  where  it  was  much  required,  the  latrines  and  ashpits  have 
there  also  undergone  considcmble  changes  for  the  better. 

At  Perth  a  special  water-closet  has  been  erected,  and  at  Broughty  Castle, 
water,  which  was  previously  obtained  as  an  indulgence  from  private  sources 
of  supply,  has  been  permanently  laid  on  by  pipes. 

At  Edinburgh  Castle  an  ashpit  has  oeen  demolished  in  order  that  a  coke 
house,  required  to  supply  the  stove  in  the  lock-up,  and  also  a  particular 
cooking  apparatus  recently  introduced,  might  be  erected  in  its  place.  In  the 
cook-house  of  the  same  barracks  Warren's  cooking  stove  has  taken  the  place 
of  Benham's  apparatus,  which,  not  being  found  to  answer,  has  been  removed. 

The  ventilation  of  Barrack  Rooms  2,  3,  4,  and  5,  in  Edinburgh  Castle,  has 
during  tiie  past  year  been  much  improved  by  the  removal  of  part  of  the  old 
wall  in  front  of  the  casemates  on  the  ground  floor. 


Irrlaitd. 

Deputy  Inspector- General  J.  H.  Kerr  Innes,  C.B.,  reports :-  - 

The  miasmatic  diseases  were  thus  distributed  : — Dublin,  12,  to  which  must 
be  added  3  from  cerebro-spinal  meuiugitis—a  disease  which  was  still  preva- 
lent amongst  the  civil  population  during  the  early  months  of  the  following 
year;  Curragh,  3  ;  and  Cork,  16.  The  number  of  admissions  from  this  cause 
at  the  Curnigh  has  been  large,  owing,  probably,  to  damp,  and  the  increased 
exposure  to  which  the  men  have  been  subjected,  but  the  mortal! tv  has  been  low. 

Amongst  the  stations  in  the  Cork  district,  Buttevant  may  be  enumerated 
as  fiimishing  a  lar^e  proportion  of  miasmatic  diseases  :  the  causes  to  which 
the  repeated  visitations  of  fever  at  that  station  may  be  assigned  are  somewhat 
obscure.  The  water  used  by  the  troops,  when  analyzed,  has  not  evidenced 
the  presence  of  an  undue  amount  of  organic  matter,  and  the  only  probable 
source  of  the  evil  seems  to  be  the  existence  of  cesspits.  Provision  has 
already  been  made  for  the  reorganization  of  this  faulty  system  of  conser- 
vancy. 

During  the  year,  considerable  expenditure  has  been  incurred  in  extending 
the  cubic  space  available  for  the  troops,  in  the  extensive  introduction  of  new 
cooking  ranges,  in  the  improvement  of  the  means  of  ablution,  and  in  the  con- 
version of  old  cesspits  into  latrines  on  the  modei*n  principle. 


Dublin  Divisioju 

Deputy  Inspector-General  Innes,  C.6.,  reports  :— 

Although  the  admissions  for  the  current  year  have  ranged  considerably 
below  the  averaj^e,  the  deaths  have  not  diminished  in  a  like  proportion. 

Meningitis  is  reported  as  having  proved  fatal  in  two  cases,  and  cerebro- 
spinal meningitis  in  three—five  deaths  out  of  a  total  of  six  admissions.  The 
first-named  disease  occurred  at  Island  Bridge  Barracks  in  May  last,  in  the 
persons  of  two  men  of  the  6th  Dragoon  Guards.  H.M.  12th  Lancers  at  that 
time  occupied  the  Royal  Barracks  on  the  other  side  of  the  river  ;  two  of  their 
cases  of  cerebro  spinal  disease  occurred  in  the  mouth  of  February,  and  one  in 
April.  The  deaths  in  this  part  of  the  town  from  the  same  cause  were  frequent 
amongst  the  civil  population. 

Considerable  improvements  in  the  Barrack  accommodation  have  been 
effected  throughout  the  district,  but  much  remains  still  to  be  done.  In  Dublin 
itself  the  amount  of  cubic  space  and  area  space  accorded  to  the  troops  has 
always  been  below  that  sanctioned  under  the  new  regulations.  In  the  early 
months  of  the  year  there  was  much  overcrowding ;  the  removal  of  the  head- 
quarters of  the  2nd  Battalion  of  the  17th  Regiment  to  Mullingar  was  carried 
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out  in  consequence  of  representations  to  this  effect,  and  a  small  amount  of     ZTnUed 
additional  space  was  thus  made  available,  but  the  proportion  still  remained     Kingdom, 
very  faultj.    A  sum  of  money  has  been  granted  in  tne  estimates  for  the  cur- 
rent year  for  increasing  the  accommodation  in  the  Boyal  Barracks ;  it  is  in 
these  buildings  that  the  deficiency  of  space  has  been  most  felt. 

In  the  districts  at  a  distance  from  nie  capital,  the  proportion  of  cubic  space 
iias  usually  ranged  at  from  400  to  600  feet.  The  very  crowded  and  iU- 
ventilated  state  of  the  Barracks  at  Drogheda  has^  during  the  year,  been  repre- 
sented to  the  military  authorities.  Measures  are  now  in  progress  for  the 
improvement  of  the  sanitary  condition  of  this  station. 

The  following  precis  includes  the  most  important  improvements  which  have 
been  made  during  the  year  in  the  several  military  stations  of  the  command : — 

IhMin, — ^Kew  married  quarters  have  been  erected  in  connexion  with  Ship 
Street  Barracks.    La3ring  on  Vartry  water. 

PortdbeUo  Barracks.—NQW  recreation  rooms,  new  latrines,  and  improved 
drainage. 

Richmond  J5arracib.— Erection  of  night  ablution  room. 

Royal  Barracks, — Erection  of  a  new  female  hospital. 

Dundalk, — Erection  of  new  married  quarters. 

Besides  the  above,  new  ovens,  on  MoFarland's  plan,  have,  in  many  in- 
stances, been  introduced,  and  it  is  proposed  to  extend  the  advantages  of  these 
as  funds  become  available. 

The  old  latrines  on  the  cesspool  system,  which  so  generally  obtains  through- 
oat  the  district,  are  in  gradual  course  of  conversion  into  closets  duly  flushed 
with  water. 


The  Curragh  Camp  and  DUtrict, 


Deputv-Inspector  General  Guy  reports : — 

That  during  the  past  year  the  following  alterations  have  been  made,  which 
are  calculated  roatenally  to  increase  the  comfort  and  healthiness  of  the  troops. 

Seven  school  rooms  have  been  converted  iuto  recreation  rooms,  which  from 
their  comfort,  offer  every  inducement  to  the  well-disposed  to  resort  thither 
instead  of  repairing  to  the  tap- room.  In  the  recreation  rooms  are  provided 
books  (chiefly  obtamed  from  the  Garrison  Library),  and  papers  of  all  kinds, 
with  bagateue,  chess,  and  backgammon  boards ;  coffee,  with  other  refresh- 
ments, as  ham,  beef,  eggs,  bread,  butter,  cheese,  &c.,  of  excellent  quality  and 
at  moderate  prices^  can  also  be  obtained. 

In  each  of  the  lines  increased  and  more  suitable  provision  is  being  made 
for  married  soldiers,  by  the  conversion  of  Serjeants'  huts  into  four  rooms,  and 
by  subdividing  soldiers*  huts  into  three  compartments.  Both  (especially  the 
latter,  which  is  the  plan  now  fixed  on)  afford  excellent  accommodation,  the 
rooms  being  of  suflScient  size,  adequately  ventilated,  and  warmed  by  the  new 
pattern  grates. 

A  new  and  admirably  appointed  gjrmnasium  has  been  opened  for  use. 

A  night  ablution  room  is  nearly  completed. 

In  hospital,  a  ^eat  and  most  desirable  improvement  has  been  carried  out  in 
the  reduction  of  the  number  of  beds  in  the  wards,  the  larger  ones  being  reduced 
from  24  to  18,  the  smaller  from  12  to  8,  thereby  affording  (even  if  the  wards  are 
completely  filled,  which  is  seldom  the  case)  each  patient  nearly  600  cubic  feet 
of  air. 

Improvem^enis  sanctioned,  btU  not  yet  carried  out. 

1.  Erection  of  sheds  for  shelter  of  troops  during  rifle  practice. 

2.  Lock  hospital  for  women  will  be  ready  for  occupation  in  early  autumn. 

3.  Cemetery  at  a  convenient  distance  from  camp  to  be  opened  in  summer. 

Alterations  at  Newbridge. 

1 .  Erection  of  an  urinal  near  canteen. 

2.  The  removal  of  partition  wall  in  hospital  grounds,  affording  increased 
light  and  ventilation. 
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Kin^d  m  IVorh  proposed  to  he  carried  out  in  1869-70. 

Curragh. — 1.  Laying  on  of  water  to  slaughter-house  and  efficient  drainage 
of  the  same,  as  well  as  reoonstruction  of  abattoir. 

2.  Revision  and  redistribution  of  surface  dminage,  so  as  to  prevent  so  much 
waste  water  flowing  into  foul  water  reservoir.  This  will  admit  of  more  perfect 
deodorization  of  the  latter,  and  render  its  contents  more  suitable  for  agricul- 
tural purposes. 

Neiobridge, — 1.  Increased  water  supply  and  from  purer  source,  with  more 
efficient  suilace  drainage. 

2.  Conversion  of  womens*  washhouse  into  an  ablution  room. 

3.  Erecting  ablution  rooms  in  houses  0,  P,  Q,  and  T. 

4.  Erection  of  latrines  in  rear  of  houses  W,  Y,  and  Z. 

5.  The  placing  of  water-closets  in  officers'  quarters,  canteen,  and  cells. 
Hospital. — 6.  Building  of  water-closet  and  bath  room,  and  equipping  ablu- 
tion room  with  basins,  &c. 

When  these  improvements  are  effected,  the  sanitary  condition  of  the  build- 
ings in  the  Command  will  be  satisfactory.  Additional  bath  accommodation 
is  desirable  for  Curragh,  and  was  promised  to  be  included  in  next  Estimates* 


Cork  District* 

Deputy  Inspector-General  Prendergast  writes  :— 

During  the  early  part  of  September  an  epidemic  fever  of  low  type 
appeared  amongst  the  troops  stationed  at  Buttevant.  At  first  the  Medical 
Officer  in  charge  supposed  that  it  might  be  imputed  to  the  insanitary  condition 
of  the  latrines,  all  of  the  old  cesspit  construction.  I  proceeded  to  Buttevant 
and  made  an  enquiry  as  to  its  probable  cause,  and  though  I  found  the  cess- 
pits in  a  very  insanitary  condition,  I  could  not  point  to  them  as  the  direct 
cause  of  the  outbreak  of  fever.  A  Board  of  Medical  Officers  was  subse- 
quently convened  (of  which  I  was  President),  by  order  of  the  Commander  of 
tne  Forces  in  Ireland,  to  report  as  to  the  probable  cause  of  the  occurrence, 
but  failed  to  trace  it  to  any  particular  source. 

In  December  another  outbreak  occurred,  but  this  was  slight,  and  dis- 
appeared in  a  few  days. 

The  very  defective  state  of  the  latrines  throughout  the  district  are  con- 
stantly reported  on  by  Medical  Officers  in  charge.  With  the  exception  of  those 
at  Limerick,  they  are  all  of  the  old  cesspit  construction.  Those  at  Cork  and 
Buttevant  are  about  being  reconstructed,  and  the  others  will,  it  is  hoped,  be 
so  as  soon  as  funds  are  available. 

At  Waterford,  Carrick-on-Suir,  Duncannon  Fort,  Charles  Fort,  Bandon, 
Nenagh,  and  Mitchelstown,  the  old  boiler  is  the  only  means  of  cooking. 
Modem  ranges  are  much  required. 

During  the  past  year  the  ro-appropriation  of  barracks  through  the  district 
has  been  effected,  with  some  gooa  results  as  regards  increased  cubic  space,  but 
yet  over-crowding  is  reported  to  exist  in  many  barracks. 

The  cubic  contents  of  some  of  the  guard-rooms,  as  also  the  superficial  area, 
are  much  restricted,  especially  at  Cork,  Clonmel,  Kilkenny,  Haulbowline, 
Templemore,  Tipperary,  Waterford,  Buttevant,  and  Bailincollig  ;  and  all  have 
been  repeatedly  reported  on,  and  are  included  in  Estimates  for  1870-1. 


Section  II. 
On  the  Extent  of  Invaliding. 


The  following  Table  shows  the  amount  of  invaliding  per  1,000  of  the 
strength  of  the  Troops  serving  in  the  United  Kingdom,  and  also  the  propor- 
tion in  each  arm  of  the  Service  separately  :— 
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Strengtb 


1868.. 


"Number 
discharged 
asInT^dB 
Ratio     per 
1,000   .. 
1860-67,    Ratio    per 
1,000  ..      .. 


i 


78,261 


1,712 

|21-88 
[35  -62 


1,212 


2i 


If 


8,281 


205 


19-80  24-75 
14 '671  29 -93 


12,276 


216 

17-59 
26  15 


I 

i 


1,609 


23 

15-24 

24-28 


-2 

a 


s 

•J 

i 
% 

p 


Its 

1^^ 


5,678  25,208 


101 


17-79 


590 


23-40 


29  -19  28  -71 


14,186 


312 

21-99 
39-05 


UniUd 
Kingdom, 


8,900 


33 
8-46 


The  discharges  by  invaliding  have  been  considerably  under  the  average  in 
all  the  arms  except  the  Household  Cavalry,  and  have  been  a  little  below 
the  proportion  in  1867  except  in  the  Household  Cavalry  and  Military  Train. 
The  detailed  causes  of  invaliding  will  be  found  in  Abstract  No.  1  in  the 
Appendix.  The  proportion  invalided  for  tubercular  diseases  from  the  House- 
hold Cavalry  and  Foot  Guards,  was  much  higher  than  from  any  of  the  other 
arms. 


Section  III. 


On  the  Nwriber  constantly  Sicl  in  Hoepital  of  the  Troope  eerving  in  the  United 

Kingdom. 

The  usual  information  on  this  head  for  the  Troops  generally  and  for  each 
arm  of  the  Service  is  given  in  the  following  Table : — 


Menu  daily  | . 

•ick  per  1,000} 
'  '       {th..J^ 


ncK  per  1,000  \ *\. 

of  ftrength 


xooo*. 

1860-7 


Average       sicV 

time  to  each 

Man    in    the 

courso  of  the 

Year   .. 
Averaee     dura- )  1868 
tionof  the  Ga»e8|1860-7 


1868 
1860-7 


43-33 
49-20 


Dayi. 

15-82 
17-96 


17-68 
18-64 


2   . 

If 


29-70 
31-39 


Days. 

10-84 
15-81 


17-00 
17-25 


5« 


38  14 
41-94 


Bayi. 

13-92 
16-81 


18-19 
17-25 


40-87 
49-69 


Days. 

14-92 
18-14 


16-67 
19  07 


40-34 
49-51 


Days. 

14-72 
18  07 


18-76 
18-43 


1^ 


48-91 
51-41 


Days. 

17-85 
18*77 


24-81 
22-51 


o  _S  ^ 


1 1  !|1^ 


36-84  62-76 
42  -89  I  59  -53 


Days.    Days. 


13-45 
15-65 


19-26 
21-78 


16-64   19-57  17-86 
19  12  1 19  -56  17  -90 


47-72 
17-47 


Days. 

17-42 
17-33 


Compared  with  the  results  of  the  precediug  year  there  has  been  a  slight 
increase  in  the  ratio  constantly  non-effective  from  sickness  among  the  Troops 
genendly,  aud  in  the  average  sick  time  to  each  man,  and  this  has  been  the 
case  also  in  all  the  arms  except  the  Royal  Artillery  and  the  Infantry  Regiments. 
There  has  been  a  reduction  in  the  duration  of  the  cases,  however,  among  the 
Troops  generally,  and  in  the  Household  Cavalry,  Royal  Artillery,  aud  Inmntry 
Regiments. 

Compared  with  the  average  of  the  last  eight  years  the  ratios  for  1868  show 
very  favourable  results,  as  there  has  been  a  marked  reduction  in  the  mean 
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daily  sick  and  the  average  sick  time  to  every  soldier,  in  all  except  the  Depot 
Battalions.  The  Cavalry  of  the  Line  and  the  Military  Train  show  a  slight 
increase,  and  the  Foot  Guards  one  of  nearly  two  days  in  the  duration  of  the 
cases.  The  Royal  Artillery  and  Infcmtry  Regiments  are  the  only  two  anns 
which  show  a  marked  decrease  in  this  respect.  The  very  close  approximation 
of  the  results  for  the  two  periods  in  the  Depdt  Battalions  is  remarkable. 


Section  IV. 

On  the  Influence  of  Age  on  the  MortatUy  of  Troops  eermng  in  the  United 

Kingdom. 

The  following  Table  framed  from  Abstract  No.  3  in  the  Ai)pendixy  shows 
the  ratio  of  mortolity  at  different  ages  in  quinquennial  periods  in  each  arm  of 
the  Service : — 


Corps. 


Household  Cavalry      

Cavalry  of  the  Lino 

Roval  Artillery 

Military  Train      

FootGiiards 

Infantry  Regiments     .... 

Dep6t  and  Coast    Brigades  Royal  1 

Artillery,  and  Depdt  Battalions. .  J 

Ditto,  ditto,  1859-67 

Average  of  preceding,  exclusive  of  all  1 

Dep6t8 J 

Ditto,  ditto,  1859-67 

Civil   Male   /  England  and  Wales 
Poj)ulation  \  Healthy  Districts. 


Annual  Ratio  of  Deatlis  per  1,000  Living, 
at  the  following  Ages :  — 


Under 
20. 


20  and 

under 

25. 


'7-94 
'3-38 
3-24 
10-70 
0-93 
4-25 


3  10 
6-32 


3-68 
3  01 


7-41 
5-83 


25  and 

under 

80. 


18-87 
5-82 
6-83 
9-03 
4-50 
6-63 


9-94 
8-91 


6-65 
6-73 


8-42 
7  30 


30  and 

under 

35. 


6-71 
5-55 
12-36 
14-31 
6-04 
6-13 


14-47 
11-68 


7*28 
7-77 


35  and 

under 

40. 


15  12 
15-67 
17  12 
8-55 
11-71 


24-60 
16-63 


12-77 
12-26 


9-21    10-23 
7-93      8-36 


9  01 
18-44 
26  14 
11-77 

9  16 
15-09 


26-71 
23-48 


17-32 
15-67 


11-63 
9  00 


40  and 

up- 
wards. 


8-69 

8-81 

22  06 


16-17 


31-30 
28-68 


12-49 
19-14 


13-55 
9-86 


Compared  with  the  results  for  1867  this  Table  shows  a  decrease  in  the 
mortality  of  the  Troops,  exclusive  of  all  Depdts,  in  the  quinquennial  period  of 
life  30  and  under  35,  and  also  in  the  men  above  40,  but  an  mcrease  at  all  the 
other  periods.  In  the  Dep6ts  the  increase  is  manifest  at  all  the  ages  except 
under  20  years.  As  compared  with  the  results  of  the  last  nine  years  there  has 
been  an  iucrease  in  the  ratios  at  all  ages  except  under  20  in  the  Dep6ts,  and 
from  25  to  30,  and  also  above  40  in  the  other  arms. 


Section  V. 
On  the  Recruiting  of  the  Army. 


The  Returns  for  the  year  1668  show  that  23,543  recruits  were  primarily 
inspected  ;  of  these  8,869  were  at  the  Head-Quarters  of  the  Districts,  8,460 
at  Regiments  and  Depdts,  and  6,214  by  civil  medical  practitioners.  The 
numbers  rejected  were  7,880  at  primary  and  967  at  secondary  inspection, 
making  a  total  of  8,847,  or  376  per  1,000  recruits,  being  only  2  per  1,000  less 
than  in  the  preceding  year. 
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The  numbers  rejected  in  each  class  of  reomits  are  shown  in  the  following      UtUied 
Table :—  '^     Kingdom. 


M   Head-Quarters    of    Becmiting 

I>iBtriot8 
At  Begiments  and  Dep6t8  . . 
Bj  CiTil  Medical  Practitioners 

Total 


8,869 


23,643 


Number  Bejected. 


rl 


8,407 


8,460    2,786 
6,214    1,688 


II 


373 
694 


7,880       967 


I 


6,565 


8,847 


Batio  of  Bejeo- 

tions  per  1,000 

Examined. 


r8841 

1329-2 

271-6 


334-7 


} 


378-8 
867-2 


876-8 


The  proportion  rejected  very  oloeelj  approximates  that  of  1867 ;  there  was 
a  decrease  of  12  per  1,000  in  the  rejections  by  Army  Medical  Officers,  but  this 
was  counterbalanced  by  an  increase  in  those  of  recruits  examined  by  civil 
practitioners. 

The  follovring  Table  framed  from  Abstract  No.  4  in  the  Appendix  shows  the 
numbers  inspected  and  the  proportion  found  unfit  at  each  of  the  Becruiting 
Districts  >— 


Districts. 

Total  Number  Inspected. 

Batio  found  Unfit  per 
1,000  Inspected. 

Primary 
Inspections. 

Secondary 
Inspections. 

Primary 
Inspections. 

Secondary 
Inspections. 

London 

I^rerpool          •  • 

Bristol 

York 

Glasgow 

DabSn  

Belfast 

4,458 
1,676 
400 
164 
•       1,008 
681 
492 

1,963 
688 
770 
724 
466 
204 
241 

873 
404 
362 
103 
601 
381 
276 

94 
177 
140 
116 
129 

98 
103 

Totia., 

8,869 

6,046 

384 

119 

Batio  in  1867    .. 

•• 

•• 

886 

138 

There  has  been  a  reduction  in  the  proportion  rejected  on  secondary  inspec- 
tion compared  with  the  preceding  year.  The  ratio  of  rejections  on  primary 
inspection  was  very  high  in  Glasgow  and  very  low  in  York,  but  in  the  latter 
district  the  number  so  inspected  was  verv  small.  There  was  a  marked  reduc- 
tion in  the  proportion  rejected  in  the  Belfast  District  compared  with  previous 
years. 

The  following  Table  shows  the  native  countries  of  the  recruits  inspected, 
and  the  number  rejected  of  each  class : — 
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United 
Kingdom, 


Natire  Ck>untrfes  of 
BecroItB. 


England 

Wmm     , 

Scotland 

Ireland , 

British     Colonies    and 
Foreign  Countries  ... 

Total    ... 


Head- 
Quarters  of 
Becmlting 
Districts. 


6,714 

88 

1,072 

1,987 

68 


8,869 


2,146 
87 

487 
718 

19 


8,407 


Head- 
Qnartersof 
Begiments 
andDep6ts. 


6,088 
179 
853 

1,227 

118 


1,975 

58 

242 

476 

84 


2.785 


By  Civil 

Medical 

Praetitioaers. 


4,841 
188 
852 
816 

17 


6,214 


I 


1,828 

68 

86 

220 


Subsequently 
Bejectedon 
Secondary 
Inspection. 


258 
6 
47 
61 


878 


li 


m 


457 
26 
49 
60 


594 


Total. 


16,648 

450 

2.277 

8,980 

198 


6,159 
186 
911 

1,536 

67 


8,847 


370  0 
411*1 
400  0 
885  6 

295-8 


876 -8 


Compared  with  the  results  of  the  preceding  year  this  Table  shows  an 
increase  in  the  proportion  rejected  of  the  natives  of  Wales  and  Scotland,  and 
to  a  very  trifling  extent  also  of  England,  but  a  decrease  in  the  case  of  natives 
of  Ireland  and  of  the  Colonies  and  Foreign  Countries. 

The  proportion  of  the  natives  of  each  countiy  in  every  1,000  inspected 
was— 

Of  England  and  Wales        726 

Scotland 967 

Ireland 169*1 

Colonies  and  Foreign  Countries  ....        8*2 

There  has  been  an  increase  in  the  proportion  of  English  and  decrease  of 
Scotch  recruits,  while  there  has  been  a  very  trifling  difference  in  that  of 
Irish. 

The  numbers  inspected  for  the  different  arms  of  the  Service,  and  the 
numbers  found  unfit^  are  shown  in  following  Table  : — 


Household  Cavalry 

Caralry  of  the  line  and 
Military  Train     

Boyal  Artilleiy  and  Engi- 
neers        ^       

Fbol  Ouards ...       m* 

Infisntry  BeglmenU  and 
I>ep6U      

Total 


Head- 

Quarters  of 

Becruiting 

Districts. 


1,807 

1,891 
61 

6,110 


I 


460 
f3 


2,498 


Begiments 
and  Depot 
Battalions. 


Inspected 

by  CivU 

Medical 

Practitioners. 


153 

536 

1,910 
159 

5,702 


74 

IGO 

659 
57 

1.985 


183 

802 
686 

4,648 


8,869  8,407    8,460    2.785     6,214  1,688  23,543    7,880 


38 

210 
186 

1,255 


Total 

Primary 

Inspections. 


153 

2,026 

4,103 
906 

16,355 


74 

624 

1,229 
265 

5,688 


I 


116 
144 


664 


Total. 


163 

2.026 

4,103 
806 

16,355 


967   23,643 


? 


83 
668 


1.346 
409 


6,862 


8,847 


642-8 
824  8 


327-8 
451-4 


388  4 


376-8 


Compared  with  the  preceding  year  there  has  been  a  very  marked  increase 
in  the  proportion  rejected  of  recruits  for  the  Household  Cavalry  and  Foot 
Quards,  and  a  very  slight  increase  in  those  for  Infantry  Regiments,  while 
there  has  been  a  decrease  in  those  for  Cavalry  and  the  Ordnance  Corps.  As- 
in  1867,  the  highest  ratio  of  rejections  occurred  in  the  Household  Cavalry,  and 
the  lowest  in  the  Cavalry  of  the  Line. 

The  disabilities  for  which  the  recruits  were  rejected  at  primary  and 
secondary  inspection  respectively,  are  classified  in  the  following  Table  : — 
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United 
Kingdom* 
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United  ^^is  Table  shows  the  most  frequent  cause  of  rejection  to  have  been  diseases 

Kinffdow^  of  the  eyes  and  eyelids^  and  after  it  varicose  veins,  malformation  of  chest  and 
spine,  disease  of  heart,  muscular  tenuity  and  debility,  and  defects  of  lower 
extremities.  These  six  groups  of  disabilities  were  the  cause  of  one-half  of  the 
rejections.  The  classification  of  the  disabilities  has  been  somewhat  altered 
so  as  to  bring  it  into  accord  with  the  new  nomenclature  of  diseases  prepared 
by  the  Royal  College  of  Physicians,  and  a  perfectly  accurate  comparison  with 
the  results  of  the  preceding  year  cannot  consequently  be  made ;  but  from  a 
careful  examination  of  the  returns  there  appears  to  have  been  a  decrease  in 
the  proportions  rejected  for  syphilis^  defects  of  lower  extremities,  ulcers, 
wounds  and  cicatrices,  and  marks  of  cupping  or  blistering,  while  there  was 
an  increase  in  phthisis,  impediment  ,of  speech,  and  disease  of  heart.  An 
increase  in  the  oases  of  hernia  was  compensated  by  a  reduction  in  those  of 
laxity  of  the  abdominal  rings. 

The  ages  of  the  recruits  inspected  are  shown  in  the  following  Table,  framed 
from  Abstract  No.  6  in  the  Appendix : — 


Proportion  in 
10,000  Examined. 

r. 

«! 

2 

a 

00 
iH 

2 

S 
B 
S 

rH 

a 

5 
S 

1| 

At  Head  Quarters'] 
Recmitiiig  Dis-  > 
tricts        . .          J 

At  Regiments  and"! 
Pep6t8     . .          J 

By  Civil   Medical! 
Practioners         J 

155 

589 
67 

683 

1578 
732 

2,580 

2,525 
2,601 

1,782 

1,495 
1,815 

1,379 

1,068 
1,302 

1008 

872 
1036 

984 

708 
900 

741 

583 
723 

549 

404 

748 

189 

188 
76 

Total 

287 

1016 

2,566 

1,669 

1,247 

967 

863 

679 

549 

167 

There  was  an  increase  compared  with  the  proportion  in  1867  in  the  lads 
under  18  and  in  the  men  of  19  to  20  and  22  to  24,  and  a  decrease  in  the  pro- 
portion at  the  age  of  18  to  19  and  above  24,  while  from  20  to  22  the  results  in 
the  two  years  closely  correspond. 

The  following  Table  shows  the  proportion  of  recruits  at  each  height,  the 
numbers  will  be  found  in  Abstract  No.  7  in  the  Appendix : — 


Proportion  in  10,000. 

Inspected  at 

Head- Quarters 

Recruiting 

Districts. 

Inspected  at 
Regiments 
and  Depots. 

Inspected  by 
Civil  Medical 
Prac- 
titioners. 

Total. 

Ft.    In.    Ft.   In. 

Under   5      3  .. 

166 

495 

74 

260 

6      3  to  5      4  .. 

89 

241 

4 

122 

6      4    „  6      »  .. 

417 

886 

119 

507 

6      6    „  6      6  .. 

1,185 

1,974 

425 

1,268 

B      6    „  6      7.. 

2,572 

2,128 

8,137 

2,561 

5      7   „  5      8  .. 

2,745 

1,792 

2,771 

2,409 

5      8    „  6      9  .. 

1,554 

1,272 

1,730 

1,499 

5      9    „  5    10  .. 

713 

630 

976 

752 

6    10   „  6    11  .. 

883 

279 

448 

368 

5    11    „  6      0  . . 

184 

165 

224 

169 

6      0  and  upwards 

42 

138 

93 

90 

Compared  with  the  results  for  1867,  there  has  been  an  increase  in  the 
proportion  at  6  ft.  7  in.,  and  all  the  heights  above  it,  and  also  in  boys  ander 
6  ft.  3  in.,  while  there  has  been  a  marked  decrease  in  the  men  from  6  ft.  6  in. 
to  6  ft.  6  in.  This  decrease  has  been  caused  by  the  standard  for  all  corps, 
except  the  Artillery  and  Engineer  drivers,  having  been  raised  to  6  ft.  6  in.  in 
February.  Men  under  thatneight  could  therefore  only  be  entitled  by  special 
authority. 

The  following  Table,  framed  from  Abstract  No.  8  in  the  Appendix,  shows 
the  weights  of  the  recruits  inspected  at  the  Head-Quarters  of  the  I^istriots. 
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5o  infonnation  on  this  head  is  available  as  regards  the  other  two  olaises  of 


recruits. 


lbs.  lbs. 

TJiiderlOO                        163 

From  100  to  110 489 

„      110  to  120 1,477 

„      120  to  180       8,162 

„       180  to  140 2,318 

„       140  to  150 1,454 

„      150  to  160 686 

„      160  to  170 220 

„      170  and  upwards 42 


10,000 


There  has  been  a  considerable  decrease  compared  with  the  preceding  year 
in  the  men  from  110  to  120  lbs.  weight,  and  an  increase  in  the  three  groups 
aboYe  l&Olbs.  Under  100  lbs.  there  has  been  a  decrease,  but  it  has  been 
counterbalanced  by  an  increase  to  the  same  extent  in  the  next  group,  from 
lOOtollOlba 

The  following  Table  shows  the  state  of  education  amon^  the  recruits 
innpeeted  daring  the  year  at  the  Head-Quarters  of  the  Recruiting  Districts, 
ana  at  Regiments  and  Depots.  The  numbers  will  be  found  in  Abstraot 
Na  0  in  the  Appendix : — 


Of  erery  1,000  Recruits  Examined. 

Unable  to 
Read  or  Write. 

Able  to  Read 
only. 

Able  to  Read 
and  Write. 

At  Head-Quarters  of  Recruiting  Districts 
At  Regiments  and  Dep6ts 

275 
182 

77 
115 

648 
753 

Total 

205 

96 

699 

Compared  with  the  results  for  1867  this  Table  shows  a  reduction  in  the 
proportion  whoUy  uneducated  and  in  those  able  to  read  only,  and  consequently 
an  mcrease  in  the  proportion  able  to  read  and  write.  The  improyement  has 
been  shown  exclusively  in  the  men  examined  at  Regiments  and  Depots. 

The  occupations*of  the  recruits  inspected,  and  the  rejections  in  each  class 
of  occupation,  were  as  follows : — 


Occupations  of  Recruits. 


1.  Labourers,  Husbandmen,  andl^ 

Serrants / 

2.  Manufacturing    Artisans    (as' 

dothworkers,  Wearers, 
Laoe  Makers,  &c.)  . . 

3.  Mechanics  employed  in   Oc-' 

cupations  favourable  to 
physical  development  (as 
Carpenters,  Smiths,  Masons, 
&c.) 

4.  Shopmen  and  Clerks     . . 

5.  Professional    Occupations, 

Students 

6.  Boys 


Total 


18,470 
8,285 

4,878 

1,664 
199 
562 


28,548 


4,471 
1,141 

1,619 

533 
60 
56 


7,880 


III 


I 


'S^M 


680 
182 

192 

46 

4 

13 


967 


6,061 
1,278 

1,811 

679 
64 
69 


8,847 


h 


'S 


874-9 
887-6 

414  1 

847*9 
321-6 
128-2 


875-7 
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Uniied  ^his  Table  shows  an  increase  in  the  proportion  rejected  of  labourers, 

Kin^donu         manufacturing  artisans,  men  of  professional  occupations,  and   boys ;   the 

increase  being  greatest  in  professional  occupations ;  and  a  decrease  in  the 

proportion  rejected  of  mecnanics  employed  in  occupations   favourable   to 

ghysical  development,  and  of  shopmen  and  derks ;  but  the  ratio  continues 
>west  (excepting  the  boys)  in  the  class  following  professional  occupations. 
The  proportion  of  recruits  furnished  by  each  group  of  occupations  was  as 
follows : — 

1.  Labourers,  Husbandmen,  and  Servants       572*2 

2.  Manufacturing  Artixans  (as  Clothworkers,  Weavers,  Lace- 

makers,  &c.) 189  *5 

8.  Mechanics  employed  in  occupations  favourable  to  physical 

development  (as  Carpenters,  Smiths,  Masons,  &c.)          ..  185*8 

4.  Shopmen  and  Clerks ..  70*7 

5.  Professional  occupations,  Students 8  '4 

6.  Boys 28*4 

Total        ••        1000-0 

Compared  with  1867  there  has  been  an  increase  in  the  proportion  enlisted 
of  mechanics  employed  in  occupations  favourable  to  ph^cal  development,  of 
shopmen  and  clerks,  and  of  boys;  and  a  decrease  in  the  proportion  of 
labourers  and  manufacturing  artisans. 
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n.— ON  THE  HEALTH  OF  THE  TROOPS  SERVING  IN  THE 
MBDITEREANBAN. 


Se^thn  I. — SkknesB  and  MorkMsf. 


!.<-  GlB&ALTAa. 


STA.TIBTIOAL  RSPO&T. 

Ik  February,  the  87th  Regiment  proceeded  to  Malta,  on  being  refiered  hj 
tlie  74th  from  England.  In  June^  the  1st  Battery  Ist  Brigade  Royal  Artillery 
left  Gibraltar  for  Australia ;  and  in  Ootober  the  75th  Regiment  left  for  Chinai 
and  the  2nd  Battalion  15th  Regiment  for  England,  being  replaced  by  the  28th 
and  7  Ist  Regiments  from  home. 

The  average  strength  of  the  Troops  during  the  year  was  4,631 ;  the  admis- 
fiions  into  hospital  were  3,746,  and  the  deaths  39,  of  which  28  occurred  in 
hospital,  6  out  of  hospital,  and  5  among  the  invalids  sent  to  England.  These 
numbers  give  the  proportion  of  809  admissions,  and  8*43  deaths  per  1,000  of 
mean  strength — both  in  excess  of  the  ratio  of  the  preceding  year. 

The  admissions  and  deaths  in  each  of  the  corps  serving  in  the  Garrison, 
were  as  lellows : — 


Oibraliar. 


I 


Corps. 


Royal  Artillery 

Royal  Engineers   .. 

1st  Battalion  18th  Regiment 

2nd        „        15th        t, 

28th  Regent      . . 

71tt        ^ 

74th     .„ 

75th       „ 

83rd 

87th       „  .•         .. 


274 
732 
533 
187 
123 
676 
576 
731 
82 


S 

II 


697 
274 
881 
365 
188 
102 
538 
682 
487 
31 


Died. 


3 


^1 


Ratio  pMT 
1,000. 


I 


977 
1000 
620 
685 
788 
829 
796 
1180 
666 
878 


5-72 

7-30 

s-w 

7-50 
16*04 

ll'-SS 

12  11 

4  10 

12-19 


The  admissions  were  considentbly  in  excess  in  the  75th  Regiment,  xdu^fly 
from  caaes  of  fever ;  but  it  must  be  remembered  that  this  corps  left  the 
Oarriscm  in  the  beginning  of  October,  the  period  when  a  reduction  in  thf 
nuo^ier  of  a^oissions  usually  takes  place. 

The  following  Table,  framed  from  Abstract  No.  10  in  the  Appendix,  shows 
the  influence  of  the  various  classes  of  diseases  in  causing  sicJcnen  and  mortality 
in  this  Command  :— 


Digitized  by 


Google 


60 


ARMY  MEDICAL  DEPARTMENT 


CfihraUw. 


Diseases. 


Class  I. 
Miasmatic  Diseases 
Enthetio  „ 

Dietic  „ 

Parasitic  „ 

Class  II. 
Diathetic  Diseases 
Tubercular       „ 

Class  III. 
Diseases  of  the— 
Nervous      System 
Circulatory       „ 
Respiratory      „ 
Digestive  „ 

Urinary  „ 

Reproductive  ,, 
Locomotive  „ 
Integumentary,, 

Class  IV. 
Diseases  of  Nutrition 

Class  V. 

Accidents 

Homicide 

Suicide      

Execution 

Corporal  Punishment 


1868. 
Average  Strength,  4,631. 


n 
I" 


Diseases  not  stated  .. 
No  appreciable  Disease 

Total   ..     .. 


975 

1,041 

•103 

30 


28 
63 


92 

22 

164 

267 

8 

91 

14 

473 


26 


858 


Deaths. 


I 


8,746 


Annual  ratio 

per  1,000  of 

Strength. 


i 


34 


39 


210-6 

224-8 

22-2 

6-5 


5-0 
13-6 


19-9 
4-8 

85-4 

66 -5 
1-7 

19-7 

3  0 

102  1 


5  6 

77-3 
"•4 
"•7 


i 


1869-67. 


Annual  ratio 

per  1,000  of 

Strength. 


1868. 

In&ntry  at 

Home. 


Annual  ratio 

per  1,000  of 

Strength. 


T3 

I 


1-08 
•43 


1-62 


808-9 


•65 
'•65 


-8 
S 


244-8 

184-6 

12-7 

7-0 


8-8 
8-3 


17-2 
6-7 

48-8 

35-8 
2  4 

16-1 

4-2 

114-6 


2-4 

75  0 

*   -2 

2-7 

1-6 
•6 


8-43 


789-0 


4-70 
-il 


•11 
•23 


-35 
-76 
•44 

•28 
•17 

-06 


•02 

•41 
•06 
•30 
-06 


I 


167-0 

249  1 

10  1 

33  2 


5-8 
13  0 


17-9 
8-5 

66^4 

38-6 
2-6 

10-9 

6  0 

106  -4 


4-9 


82-8 


9  06 


808-0 


•79 
•08 


•08 
2  06 


•68 
1^85 
•79 
•71 
•20 


•04 

•83 
•20 
•16 


7-97 


The  admissions  have  been  20  per  1,000  aboye  the  average  of  the  pre- 
ceding nine  years.  The  excess  has  been  chiefly  in  venereal  diseases.  The 
deaths  have  b^en  under  the  average ;  the  reduction  being  in  those  by  the  class 
of  miasmatic  diseases. 

The  sickness  has  been  the  same  as,  but  the  mortality  higher  than,  among 
the  Infantry  at  home  in  the  same  year.  Miasmatic  diseases  were  considerably 
more  prevalent  at  Gibraltar,  while  enthetic  diseases  and  those  of  the  respira- 
tory system  were  more  prevalent  at  home.  The  excess  of  the  mortality  at 
Gibraltar  was  caused  by  miasmatic  diseases,  but  the  ratio  of  deaths  by  tuber- 
cular diseases  and  those  of  the  circulatory  system  was  lower  than  in  the 
Infantry  in  the  United  Kingdom. 

MisASM ATic  Diseases  when  subdivided  gave  the  following  results  :— 
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J 

< 

^ 

Annual  ratio  per  1,000. 
1868.       1      1859-67. 

Miasmatic  Diseaaea. 

Admitted. 
Died. 

1 

1 

< 

s 

Ernptive    Fevers       . ,     . .     , 

1 

15 

802 

74 

i 
1 

•2i     .. 

8-8        .. 

65-2  i      -86 

16  0  j     -22 

1-5 
5-1 
78-8 
52-3 
2-6 
20-6 
89-9 
34-7 

•11 

Paroxysmal    ;,   •  *     • 

Continued      „ 

•09 
1  '90 

Dysentery  and  Diarrhoea 

Spasmodic  Cholera 

•91 
1*64 

Sorethroat  and  Influenza 

Ophthalmia 

146 
159 
258 

•  • 

31-5 
84-8  '     .. 

64-6  1     .. 

•  • 

** 

OilraHar. 


The  admissions  by  sorethroat  and  influenza,  and  by  rheumatism,  were 
above  the  average,  but  by  all  the  other  diseases  they  were  below  it,  the 
reduction  being  most  marked  in  the  cases  of  dysentery  and  diarrhoea. 

Compared  with  the  results  for  1867  there  has  been  a  decrease  in  eruptive 
and  continued  fevers,  and  in  dysentery  and  diarrhoea,  and  an  increase  in  all 
the  other  diseases. 

Continued  Fevers  were  less  prevalent  than  in  1867,  and  were  considerablv 
under  the  average.  The  reduction  in  their  amount  would  have  been  much 
more  marked  but  for  the  occurrence  of  a  large  number  of  cases  in  the  76th 
Raiment,  which  had  125  admissions  bv  this  form  of  fever  in  the  nine 
months  during  which  it  formed  part  of  the  Garrison.  The  medical  officer  in 
charge  attributed  their  prevalence  to  the  defective  construction  of  the 
Wellington  Front  and  Ring's  Bastion  Barracks  occupied  by  the  regiment,  and 
their  immediate  proximity  to  the  outfall  of  the  sewage  and  drainage  of  the 
town  into  the  haroour.  The  Royal  Artillery  was  the  only  other  Corps  which 
suffered  to  any  extent ;  it  furnished  70  admissions.  The  medical  officer  in 
charge  assigns  as  the  principal  cause  of  the  disease  the  defective  construc- 
tion and  unfavourable  position  of  Lumps  Bastion,  Prince  Albert's  Front, 
and  Orange  Bastion,  quarters  occupied  by  a  portion  of  the  Corps. 

Dysentery  and  Diarrhcea  were  not  more  than  half  as  prevalent  as  in  1867, 
and  presented  a  still  more  favourable  contrast  with  the  average  of  the  last 
nine  years. 

Sorethroat  and  Ir^uema  furnished  considerably  more  than  the  average  pro- 
portion of  admissions,  but  their  prevalence  was  not  specially  marked  m  anj 
Corps. 

Ophthalmia, — The  ratio  of  admissions,  though  under  the  average  of  the  last 
nine  years,  was  higher  than  in  1867.  The  increase  was  confined  to  the  2ud 
Battalion  15th  B^pment,  which  had  60  admissions,  and  it  may  be  remembered 
that  the  Corps  suffered  from  it  to  a  great  extent  when  serving  in  Malta  in 
1861-2. 

Rheumatiem  was  greatly  above  the  average^  but  the  excess  occurred  chiefly 
in  the  Royal  Artillery,  75th,  and  74th  Rsgimente.  The  first  two  of  these 
Corps  furnished  the  largest  number  of  cases  of  fever  in  the  garrison,  and  the 
Medical  Officer  in  charge  of  the  Royal  Artillery  states  that  three-fourths  of  the 
cases  oa  rheumatism  were  the  result  of  attacks  of  fever,  and  that  they  were 
of  a  most  obstinate  and  intractable  character.  This  may  probably  have  been 
the  cause  also  of  the  large  number  of  cases  in  the  75th  Regiment.  The  Medical 
Officer  of  the  74th  Regiment  makes  no  remark  on  the  amount  of  rheumatism 
in  that  Corps,  but  it  may  not  unlikely  have  been  intiinately  connected  with 
the  amount  of  venereal  disease  from  which  it  suffered  in  Dublin  previous  to 
its  embarkation  for  Gibraltar. 

Ehthetio  Diseases  show  an  increase  of  10  per  1,000  upon  the  amount  in 
1867,  the  difference  being  in  cases  of  gonorrhoea.  The  excess  occurred  chiefly 
in  the  Royal  Artillery,  the  74th,  and  the  83rd  Regiments  ;  the  28th  and  71st 
Regiments  also  during  the  short  time  they  were  in  the  garrison  furnished  a 
disproportionatelj  large  number  of  cases. 

I  2 


Digitized  by 


Google 


62  ARMY  MEDICAL  DEPARTMENT 

Oibraltar,  ViOLBNT  Dbath8. — Of  these  three  were  accidental,  one  by  drowning,  and 

two  by  falls  over  cliffs,  and  three  were  suicidal,  a  seijeant  of  the  28th  Eegioient 
poi^ned  himself  with  opium,  a  private  of  the  74th  shot  himself  in  his  barrack- 
room,  and  a  sapper  of  the  Royal  Engineers  while  a  patient  in  hospital  for 
an  incipient  attack  of  Ddirixtm  Trem£7i8,  threw  himself  off  the  cliff  outside 
the  Naval  Hospital. 


SANITARY   REPORT. 


Deputy  Inspector-General  Rutherford,  C.B.,  reports  : — 

"  I  gather  n*om  the  Reports  of  the  Medical  Officers  in  charge  of  regiments 
and  detachments,  that  overcrowding  to  a  greater  or  less  extent  in  some 
of  the  barracks,  deficient  ventilation,  defective  drainage,  and  the  occupation 
of  casemates  in  low  and  insanitary  situations,  and  intemperance,  have  added 
their  quota  to  the  causes  of  diseases  during  the  past  year.  Fever  of  a  typhoid 
character  prevailed  to  a  considerable  extent  among  the  men  of  the  75th 
Hegiment  stationed  in  the  "  Wellington  Front  Casemates "  during  the 
autumn ;  to  check  which  it  was  considered  necessary  to  remove  a  large  detach- 
ment of  the  corps  to  Buropa.  This  measure  was  carried  out  with  very  satis- 
factory results. 

Much  has  been,  and  is  being  done  to  remedy  the  above  insanitary  con- 
ditions, although  the  position  of  many  of  these  casemates  militate  much 
against  the  ultimate  good  results  hoped  for  in  a  sanitary  point  of  view.  A 
very  considerable  time,  probably,  will  elapse  before  all  the  recommendations 
maae  by  the  Barrack  and  Hospital  Improvement  Commission  are  fully  carried 
out. 

The  very  radical  and  extensive  new  drainage  works  of  the  whole  town  and 
garrison^  undertaken  by  the  Gibraltar  Sanitary  Commissioners,  are  being 
rapidly  carried  on,  and  a  portion  of  the  scheme  is  said  to  be  in  satisfactory 
working  order. 

The  plan  may  be  considered  as  similar  in  principle  to  the  great  London 
system  of  drainage,  and  it  mav  not  |>erhaps  be  premature  to  augur  the  best 
results  from  it  when  completed  and  m  full  operation. 

The  following  are  the  sanitary  services  executed  during  the  year,  as 
obtained  from  the  office  of  the  Commanding  Royal  Engineer  : — 

Service.  Remarks, 

Wellington  Front :  providing  new  Delayed   very  much  for    want  of 

pattern  Jenning's  latrines,  tanks,  and  Stores,  without  which  the  work  cannot 

out-£edl  of  9-inch  pipes  to  the  sea.  be  completed.    The  iron  pipes  are  still 

required. 

Naval  Hospital :  completing  water-  These  services  will   be  completed 

closets,  baths,  and  lavatories  at  north-  before  the  end  of  March ;  they  have 

east  end  of  hospital    Fire-places  and  been  very  much  delayed  for  want  of 

ventilation  to  orderlies  rooms,  super-  stores, 
intendent  and  nurses  rooms.     Salt- 
water to  latrines. 

Town  Range  Barracks :    Improve-  Good  progress  has  been  made  in  this 

ments   to,  and   providing  Jenning's  service.    Will  be  completed  before  the 

latrines,  and  drainage.  end  of  March.    Want  of  stores  sole 

cause  of  delay. 

Brewery  Barracks:   provide  three  This  service  will  be  completed  by 

water-closets  for  officers,  3  Jenning's  the  end  of  March.      Fitments  only 

latrines  and  urinals  for  servants,  and  lately  received  from  England, 
put  up  urinals  and  cistems  for  flushing 
at  soldiers^  barracks. 

Fuze  House  Barracks ;   provide  2  Service  nearly  completed, 
latrines  and  250  gallon  tank. 

Defensible  Barracks :    lay  on  salt-  Ditto                   ditto 
water  for  flushing. 
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Sertioe, 

Moorish  Castle :  re-buildiiig  and 
enlarging  soldiers*  latrine  and  urinal, 
and  fitting  up  women's  latrine,  and 
laying  9-inch  drain  pipe  to  main 
sewer. 

Gunners*  barracks:  fixing  latrines 
and  urinals  (Jenning's),  and  improve- 
ments, <S:c. 

Retrenchment  Mess  and  Engineer 
OfBcers'  Quarters:  provide  water- 
closets  in  lieu  of  existing  privies. 

Catalan  Bay :  drainage  improve- 
ments to  outfall,  flushing  tank  pro- 
vided, and  yard  of  barracks  paved. 

Grand  Casemates:  ablution  and 
bath  rooms  fitted  up.  Soldiers'  la- 
trines improved  with  Jenning's  fit- 
ments, main  drainage  of  barracks 
re-modelled,  and  branch  drains  con- 
structed. 

Main  Guard  :  men's  rooms  enlarged, 
boarded,  and  ventilation  provided. 
New  pattern  latrines  and  urinals, 
yard  tar-paved. 

Moorish  Castle  Guard:  a  lock-up 
provided,  well  ventilated  and  floored. 

Orange  Bastion  Guard :  lock-up 
enlarged,  ventilated,  and  floored,  and 
roof  raided. 

Suropa  Advanced  Guard  :  wooden 
floor,  new  grate,  new  guard  bed, 
sashes  glazed. 

Rosia  Artillery  Barracks :  cook- 
house, sink  and  surface  drain  pro- 
vided. 

Royal  Engineers  :  lock-up  at  Har- 
grove's Barracks  enlarged  and  im- 
proved. 

North-East  Front  Guard-Room : 
wooden  floor,  ventilating  grate,  new 
latrines,  with  flushing. 

South  Barrack  Guard:  provided 
with  ventilating  shaft. 

A  considerable  sum  of  money  has  also  been  expended  in  drainage  and 
branch  drains  in  the  different  barracks  along  the  new  line  of  drainage  con- 
structed by  the  Sanitary  Commissioners,  and  other  improvements  have  been 
obliged  to  be  made  in  compliance  with  the  Sanitary  Order  in  Council,  amongst 
which  are : — 

Southport  Guard  :  concerted  privy  to  water  latrine,  and  6-inch  drain  pipes 
laid. 

Town  Range  Barracks :  the  whole  surface  drainage  improved  with  new 
6-inch  pipes,  drainage  from  guard-rooms,  cook-houses,  stables,  latrines  con- 
nected, aU  cess-pit  openings  trapped. 

Gunners'  Barracks  :  drainage  improved,  and  traps  for  all  drain  gratings 
provided. 

Convent  Guard  :  surface  drainage  improved,  and  traps  to  drains  provided. 

It  is  to  be  observed,  in  addition  to  the  above,  that  the  drainage  of  several 
officers'  quarters  in  Southport  Street,  the  Commissariat  stables  and  offices 
in  Queen  Street,  has  been  examined  and  improved.  Privies  converted  to 
water-closets,  drain  gratings  and  traps  have  been  provided ;  and  works  of 
this  nature  will  have  to  be  undertaken  whenever  required  in  the  different 


Remarks. 

This  service,  veiy  much  delayed  for 
want  of  stores,  will  be  completed  by 
the  end  of  March. 


Service  completed. 
Service  completed. 
Ditto. 


Work  nearly  finished,  delayed  on 
account  of  the  main  drainage  in  this 
locality  to  be  coustrusted  by  the 
Sanitary  Commissioners  not  having 
been  completed. 

Work  nearly  completed. 


Service  completed. 
Ditto. 

Dito. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


GibraUar. 
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barracks,  <S;c.,  to  meet  the  expense  of  which  a  sum  of  money  has  been  pro- 
vided in  next  year's  estimates. 

The  issue  of  salt  pork  as  a  ration  has  been  limited  throughout  the  year  to 
one  day  each  week. 

Bed  serge  tunics,  instead  of  white,  were  taken  into  use  by  the  Royal 
Engineers  during  the  hot  months,  and,  I  think,  advantage  in  a  hygienic  point 
of  view  would  probably  result  to  the  men  of  the  Royal  Artillery,  should  a  similar 
material  be  adopted  by  them. 

Alterations  and  improvements  are  still  being  carried  out  in  the  Gkirrison 
(Naval)  Hospital,  in  which  there  is  more  than  ample  space  for  all  the  wants  of 
the  force.  Every  bed  has  more  than  the  regulated  space  of  1,200  cubic  feet, 
and  every  occupied  bed  very  considerably  more,  leaving  some  wards  altogether 
vacant. 

The  great  dearth  of  separate  married  accommodation  alluded  to  in  last 
Annual  Report  continues,  although  some  improvements  in  this  way  are  being 
gradually  introduced.  This  scarcity  is  more  urgent  in  the  corps  occupying 
"  the  Town  Range  "  and  "  South  Barracks,"  where,  excepting  for  some  non- 
commissioned officers,  scarcely  any  separate  accommodation  whatever  exists. 
Even  the  present  accommodation  in  the  localities  indicated  is  of  a  most  objec- 
tionable character  ;  as  an  example  of  which,  it  may  be  mentioned  that  no  fewer 
than  ;J0  families  are  sheltered  in  one  large  apartment  or  room  in  Bosia  Wooden 
Shed,  which  however  is  lofty,  and  has  the  additional  advantage  of  being  pro- 
vided to  a  greater  or  less  extent  with  means  of  cross  ventilation.  It  is  in 
contemplation  to  ease  this  pressure  by  converting  the  lower  storey  of  this 
building  into  married  quarters." 

II. — Malta. 

STATISTICAL  REPORT. 

In  Februai'y,  the  87th  Begiment  from  Gibraltar  relieved  the  2nd  Battalion 
8th,  which  returned  home.  In  October,  the  52nd  and  87th  Begiments  arrived 
from  England,  and  the  1st  Battalions  of  the  14th  and  8th  Begiments  proceeded 
to  India. 

The  average  strength  of  the  troops,  exclusive  of  the  Boyal  Malta  Fencible 
Artillerv,  was  5,377  ;  the  admissions  into  hospital  were  4,597,  and  the  deaths 
102.  including  6  of  invalids  in  England,  while  awaiting  their  discharge.  Thirteen 
of  the  deaths  occurred  out  of  hospital.  These  numbers  give  the  proportion  of 
855  admissions  and  18'97  deaths  per  1,000  of  mean  strength  ;  the  former 
being  slightly  and  the  latter  one-fourth  under  the  ratio  in  the  preceding 
year. 

The  admissions  into  hospital  and  deaths  in  each  Corps  during  the  year 
were  as  follows : — 
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The  other  three  deaths  were  of  men  of  the  Army  Hospital  Corps. 

The  Rojal  Artillery  furnished  a  very  high  ratio  of  admissions  and  the 
highest  ratio  of  deaths.  The  admissions  were  also  much  ahove  the  average  in 
the  1st  Battalion  Sth,  the  48th,  and  52nd  Regiments,  hut  none  of  these 
Corpe  were  in  the  command  during  the  whole  of  the  year.  The  Ist  hattalion 
24th  and  the  6 1th  Regiments  had  an  extremely  high  death  rate. 

The  influence  of  the  different  classes  of  diseases  in  causing  sickness  and 
mortality  is  shown  in  the  following  Tahle.  The  details  for  1808  will  he  found 
in  Abstract  No.  10  in  the  Appendix. 


1868.-Sttengtb,  5,877.                 1      1869-67. 
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Enthetic       „ 

878 

, , 

.  . 

, , 

70-8 

, , 

79  0 

, , 

8 

Dietic 

182 

2 

,  , 

2 

24-6 

•37 

18-8 

•18 

4 

Parasitic       „ 
Class  II. 

45 

•  • 

•  • 

8-4 

•  • 

11  •! 

1 

Diathetic  Diseases.. 

25 

2 

1 

8 

4-7 

•56 

4-6 

•12 

2 

Tubercular   „ 

Class  III. 
Diseases  of  the— 

61 

10 

4 

14 

11-8 

2-60 

10-4 

1-80 

1 

Nervous     System  . . 

81 

5 

5 

16  1 

•98 

18  0 

•54 

2  1  Circulatory       „    .. 

61 

8 

8 

11-8 

1-49 

8-4 

•84 

8  i  Respiratory      ,,    . . 

212 

6 

.  . 

6 

89-4 

112 

45  0 

•77 

4 

Digestive          „    . . 

265 

8 

1 

9 

49  8 

1-67 

46-7 

69 

5 
6 

Reproductive    „    . . 

12 
61 

•• 

•• 

•• 

2  2 

n-8 

•• 

2-2 
12-7 

22 

7 

Locomotive       „    . . 

15 

, , 

.. 

, , 

2-8 

, , 

4-9 

, , 

8 

Integumentary ,,    . . 
Class  IV. 

625 

•  • 

•  • 

•  • 

116-2 

•  • 

127-8 

•03 

4 

Diseases  of  Nutrition. 
Class  V. 

16 

•  • 

•  • 

*  • 

8  0 

•  • 

5-1 

•06 

1 

Accidents        . .     . . 

428 

14 

,  , 

14 

78-7 

2-60 

81-9 

1^26 

8 

Homicide    . . 

, , 

, . 

,  , 

, , 

, , 

,, 

•02 

4 

Suicide 

1 

8 

,  , 

8 

•2 

•56 

•1 

•34 

5 

Execution       . .      . . 

, , 

, , 

,  , 

, , 

, , 

, , 

,  ^ 

•03 

6 

Corporal  Punishment 

.. 

•• 

.. 

.. 

2  4 

.. 

Noappreciabledisease 

6 

•  • 

,  , 

, , 

3  1 

•2 

,  ^ 

Diseases  not  stated  .. 
Total    ..     .. 

•• 

•• 

•• 

•• 

..      ,     18 

•• 

4.597 

96 

6 

102 

854-9 

18  -97  J886  -1 

18-85 

The  admissions  have  been  under  the  average  of  the  preceding  nine  years, 
hut  the  deaths  have  exceeded  it  by  5^12  per  1,000 ;  the  latter  have,  however, 
heen  5*22  under  the  proportion  in  the  preceding  year.  The  excess  of  the  mor- 
tality over  the  average  and  the  reduction  in  it  compared  with  the  results  for 
1867  were  chiefly  in  miasmatic  diseases. 

Miasmatic  Disbases  were  considerably  less  prevalent  than  in  1867,  and 
slightly  under  the  average  of  the  last  nine  years,  When  sHbdivided  they 
furnish  the  following  results ; — 
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MiOtm 


DiseaMs. 


Eruptiye  Ferers 
Paroxysmal  „  . .      . 

Continued     „  . .      . 

Dysentery  and  Diarrhoea  , 
Spasmodic  Cholera     . . 
Sorcthroat  and  Influenza 

Ophthalmia 

Bheumatism 


1868.       [Annual  Ratio  per l,000of  Strength. 


3 
24 
1,106 
453 


142 
154 
240 


1868. 


1859-67. 


% 


•6 

4-6 

205-7 

84-2 

26-4 
28*6 
44*6 


6-32 
•56 


1-4 

4-2 

186-8 

70-4 

2-9 

15  0 

71*4 

49-5 


•08 
•02 

3^86 
•73 

2  14 


•04 


Continued  Fevers  were  the  cause  of  more  than  half  the  admisBions  and  of 
nearly  all  the  deaths  by  this  class  of  diseases.  Though  less  prevalent  than  in 
1867  the  admissions  were  above  and  the  deaths  nearly  double  the  avsnige. 
They  began  to  increase  in  amount  in  May,  but  the  great  excess  was  chiefly 
from  June  to  September  inclusive.  The  following  Table  shows  the  strength 
of  each  of  the  Corps  serving  in  Malta  on  the  1st  of  June,  and  the  admissions 
and  deaths  by  continued  fever  in  that  and  the  three  following  mouths  :— 


Streugtli 

June  to  Septerabf-r, 
Continued  Fever*. 

Quarters  occupied  during 

ou 
Ist  June. 

Period. 

Admissions. 

Deaths. 

r 

Upi>er  St.  Elmo,  Forts  St  .Salva- 

loyal  Artillery  .. 

798 

269 

'1 

tore,  St.  Angelo,  Tign4,  Rica- 
soli,  St  James's  Cavalier,  and 
Marsamuscetto. 

„      Euffineers. . 
Ist  Bn.  8th  Begt. 

180 

23 

St. Francis  Barracks  and  Ravelin. 

778 

98 

Lower  St  Elmo. 

„     14th     „  .. 

758 

31 

1 

Pembroke  Camp. 

„     24th     „   .. 

700 

105 

5 

Floriana  Barracks. 

dlst  Regiment    . . 

757 

38 

3 

Isola  Gate,  Polverista,  &c. 

64th 

732 

108 

2 

Fort  Bicasoli,  Zabbar  Gkte,  Ac. 

87th 

753 

67 

•- 

Verdala  Barracks. 

The  Royal  Artillery  furnished  much  the  highest  proportion  of  oaKS,  the 
Hdroissions  during  the  four  months  having  been  equal  to  one-third  of  the 
strength,  and  more  than  double  the  proportion  in  any  other  Corps.  The 
Regiments  which  come  next  as  regards  the  prevalence  of  fever  were  the  24th 
in  Floriana  Barracks,  the  64th  at  Fort  Ricasoli,  the  Royal  Engineers  at  St 
Francis  Barracks,  and  the  Ist  Battalion  8th  Regiment  at  Lower  St.  Elmo. 
Those  which  suflfered  least  were  the  87th  in  Ycidala  Barracks,  the  31st  at 
Isola  (j^te.  Polverista,  ^c,  and  the  1st  Battalion  14th  Regiment  at  Pembroke 
Camp.  The  Medical  Officer  in  charge  of  the  Artillery  attributes  the  great 
amount  of  fever  at  Fort  St.  Blmo  to  tne  vicinity  of  the  opening  of  extensive 
town  sewers  close  to  the  Fort  the  barracks  being  in  a  peater  or  less  degree, 
according  to  the  direction  of  the  wind,  subject  to  the  mfluence  of  an  atmos- 
phere loaded  with  sewage  effluvia  producing  the  natural  results — continued 
and  typhoid  fevers. 

In  the  middle  of  July,  owing  to  the  great  increase  of  fever  in  the  Royal 
Artillery,  the  employment  of  the  men  in  laoauering  shot  and  guns  and  in 
unloading  barges  for  the  Store  Department,  when  they  w^re  unduly  exposed 
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to  the  Bun»  was  discontinued  with  marked  benefit.    About  the  same  time  the  jfaUa, 
numbers  in  the  barrack-rooms  were  reduced  by  a  certain  proportion  of  the 
men  occupying  tents  at  night 

DwitMery  and  Diarrkmt  w«re  above  the  average.  The  Royal  Artillery  fur- 
niahed  the  highest  proportion  of  cases,  and  next  to  it  the  64tn,  87th,  and  52nd 
B^j^imenta,  while  the  Koyal  Engineers  and  1st  Battalion  14th  Regiment  were 
lemarkably  exempt  from  them. 

JSorethroat  and  Influenza  were  more  prevalent  than  usual,  but  did  not  effect 
any  Corps  to  a  great  extent ;  the  Ist  Battalion  8th  Regiment  had  the  highest 
ratio  of  cases. 

Ophthalmia  was  only  htdf  as  prevalent  as  in  1867  ;  the  only  Regiment  in 
which  it  prevailed  to  any  extent  was  the  14th,  which  had  41  cases,  but  no 
reason  has  been  assigned  K>r  the  greater  proportion  in  this  compared  with  the 
oUier  Corps  in  the  Command. 

Enthbtio  Disbases,  though  under  the  average  of  the  last  nine  yean  were 
more  prevalent  than  in  1867.  The  48th  and  52nd,  24th,  and  Royal  Artillery, 
famished  the  greatest  proportion  of  cases,  but  in  none  was  the  amount  exoei- 
nveu 

In  none  of  the  other  classes  did  the  admissions  differ  so  much  from  the 
aTerage  or  from  the  proportion  in  1867  as  to  call  for  special  remark.  The  deaths 
by  AociDEirTS  Aim  Yiolbitcb  were  more  than  double  the  average.  This  was 
due  to  the  occurrence  of  ten  by  this  class  in  the  Royal  Artillery.  Six  of  these 
were  caused  by  the  explosion  of  an  expense  magazine  at  Fort  St.  Angelo,  one 
killed  by  the  sheers  falling  upon  him  while  engaged  in  lowering  a  i 


into  a  ditch,  one  bv  a  gim-carriage  falling  upon  him  and  fracturing  his  pelvis, 
one  was  accidentally  drowned,  and  one  committed  suicide  with  his  rifle.  Of 
the  other  seven  deaths  three  were  caused  by  fracture  of  the  skull,  one  by  sun- 
stroke, one  by  drowning,  and  two  were  suicidal  by  cut-throat,  one  of  the  men 
being  at  the  time  in  the  Militarv  Prison,  and  the  other  a  patient  in  hospital 
about  to  be  invalided  to  England  on  account  of  mental  derangement 

RoTAL  Malta  Fencible  Abtillebt. 

The  average  strength  of  this  Corps  during  the  year  was  593  ;  the  admis- 
sions into  hospital  amounted  to  485,  and  the  deaths  to  7,  being  respectively  in 
the  ratio  of  818  and  11*81  per  1,000  of  the  strength,  both  considerably  higher 
than  in  1867  but  a  little  below  the  average  of  the  last  nine  years. 

The  diseases  by  which  the  admissions  and  deaths  were  caused  are  stated  in 
Abstract  No.  10  in  the  Appendix,  from  which  the  following  Table  has  been 
framed : — 
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Jfalta. 


Royal  Malta  Fencible 

Annual  Ratio  per 

Artillery. 

l,000ofStrength. 

Annual  Ratio  per 

Line 

Average  Strength. 

593 

1,000. 

Regiments 

at  Malta. 

1868. 

1869-67. 

1868. 

-g 

1 

t 

s 

d 

Diseases. 

^ 

^ 

•^ 

^ 

O 

i 

1 

1 

1 

a 
-< 

1 

1 

1 

Class  I. 

1 

Miasmatic  Diseases  . . 

192 

2 

328-8 

8-37 

281-6 

2-05   405-1 

7 -or 

2 

Enthetic 

4$ 

75-9 

, , 

68-0 

. , 

70-8 

, . 

8 

Dietic            „ 

1 

1-7 

. . 

•5 

24-6 

-87 

4 

Parasitic        „ 

1 

.. 

1-7 

•  • 

2-7 

•  • 

8-4 

.. 

Class  II. 

1 

1 

Diathetic  Diseases    . . 

, . 

•  • 

..    I     2-4 

•18 

4-7 

•56 

2 

Tabercular     „ 

6 

1 

8*-4 

1  -69      4  -1 

1-49 

11-8 

2  60 

Class  III. 

Diseases  of  the — 

1 

Nervous     System    .. 

27 

1 

45-5 

1-69 

18-2 

•98 

151 

•98 

2 

Circulatory        „ 

1 

1-69 

2-6 

•76 

11-3 

1-49 

8 

Respiratory 

t>      *  *         » • 

48 

*  • 

72-6 

.. 

73-8 

•87 

89-4 

1-12 

4 

Digestive 

,      •  •         • . 

45 

2 

75-9 

3-37 

166-2 

1-80 

49-8 

1-67 

5 

Urinary 

»      •  •         •  • 

8 

51 

.. 

1-7 

. . 

2  2 

6 

Reproductive 

ft      •  •         •  • 

4 

6-7 

.. 

2-4 

.. 

11^3 

.. 

7 

Locomotive 

ff      •  •         ►  • 

.. 

2-8 

. . 

8 

Integumentary  ^ 

t      •  •         •  • 

86 

•• 

145-0 

•• 

185-4 

116-2 

Class  IV. 

4 

Diseases  of  Nutrition 
Class  V. 

•  • 

•  • 

•  * 

•  • 

•  • 

•  • 

8-0 

•  • 

1 

Accidents       

88 

, . 

55-7 

, . 

81-2 

•98 

78-7 

2^60 

8 

Homicide 

, , 

, . 

, , 

-1 

•87 

-2 

•56 

4 

Suicide 

. , 

, , 

.. 

. . 

•8 

, , 

Q 

Corooral  Punishment 

-7 

No  appreciable  disease 

.. 

•  • 

.. 

11 

.. 

Total 

.. 

486 

7 

817-9 

11-81 

821-8  8-87   854-9 

18-97 

The  admissions  and  deaths  have  been  much  higher  than  in  1867.  The 
increase  in  the  former  has  taken  place  in  all  the  clasises  except  diseases  of  the 
circulatory  and  digestive  systems  and  accidents,  but  has  been  most  marked 
in  miasmatic  diseases  and  those  of  the  nervous  and  integumentary  systems. 

Compared  with  the  results  for  the  last  nine  years  there  has  been  an  increase 
in  miasmatic  and  enthetic  diseases,  and  in  those  of  the  nervous  and  integu- 
mentary systems,  but  a  decrease  in  diseases  of  the  digestive  system  and  in 
accidents. 

The  excess  in  the  admissions  by  miasmatic  diseases  over  those  in  1867  was 
caused  chiefly  by  sorethroat,  ophthalmia,  and  continued  fever  ^  in  enthetic 
diseases  by  gonorrhoea ;  in  diseases  of  the  nervous  system  by  amentia  and 
epileptiform  convulsions ;  in  those  of  the  respiratory  system  by  bronchitis ; 
and  of  the  integumentary  sjrstem  by  abscesses ;  but  there  was  nothiog  con- 
nected with  the  prevalence  oi  any  of  these  to  call  for  special  comment  There 
was  a  considerable  reduction  in  the  number  of  cases  of  dyspepsia. 
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BA?riTABT   REPORT. 


Inspector-General  Paynter  reports : — 

WiUi  reference  to  the  opinions  of  tlie  different  Medical  Officers,  stated  in 
the  seyend  R^imental  Sanitary  Reports,  rendered  from  Corps  serving  in  this 
GoBunaBd,  for  the  year  1868, 1  am  disposed  to  consider  that  drinking  to  excess 
has  been  a  Terr  fertile  canse  of  disease. 

Inspector-General  Paynter  enumerates  all  the  more  important  defects  In 
tosstruction,  ventilation,  drainage,  and  position  of  the  different  barracks, 
which,  as  they  are  well  known,  n^  not  be  here  detailed  at  length. 


MaUa, 


Section  U. 
On  the  JEsttetU  of  Invaliding  among  the  Troops  serving  in  the  Mediterranean, 

During  the  year  224  invalids  were  sent  home  from  the  Mediterranean  Medi- 
Commands,  and  147  were  finally  discharged  the  service  at  Netley,  being  in  the  ierranean. 
ratio  of  224  and  14*7  per  1,000  of  the  strength,  and  differing  very  slightly 
from  the  results  of  the  preceding  year.    The  disabilities  of  the  invalids  are 
stated  in  Abstract  No.  10  in  the  Appendix,  from  which  the  following  Table 
bas  been  framed  : — 


Invalids  sent  home 

luralids  discharged 

from 

at  Notley  from 

J 

i 

1 

1 
1^ 

-3 

1 

1 

3 

1 
IS 

1 

CoQtinncd  Fevers          

1 

8 

9 

Dyieiitery  and  Diarrhoea 

3 

1 

4 

i 

, , 

1 

Erysipelas           

1 

,  , 

1 

, , 

,, 

OiSithahnia        

Btiemnatisni 

5 

1 

6 

i 

, , 

1 

11 

10 

21 

3 

2 

5 

Tenercal  Diseases          

3 

1 

4 

1 

,, 

1 

Diathetic      „                

^  ^ 

1 

1 

1 

, , 

1 

Tubercular    „                

26 

21 

47 

26 

23 

49 

Diseases  of  the— 

Nerrous      System 

10 

13 

23 

5 

13 

18 

Circulatory        „        

13 

13 

26 

10 

17 

27 

Respiratory       „        

5 

13 

18 

. . 

2 

2 

Digestive            „ 

Urmary             „ 

11 

15 

26 

6 

14 

20 

1 

3 

4 

1 

1 

2 

Beproduciive    „        

1 

1 

1 

. . 

1 

LocomotiTO        „ 

2 

3 

5 

1 

3 

4 

Integumentary  „ 

4, 

5 

9 

, . 

1 

1 

Diaeases  of  Nutrition 

11 

5 

16 

4 

8 

12 

Accidents  and  Violence 

3 

3 

•• 

2 

2 

Total 

108 

116 

224 

61 

86 

147 

Eatio  per  1,000  of  f  1868 
Mean  Strength   11859-67   .. 

23  3 

21-6 

22-4 

13-2 

16  0 

14  7 

26  0 

19-6 

22-6 

19-6 

14-1  1  16-7 

The  number  of  invalids  sent  home  corresponds  very  closely  with  the  average 
of  the  preceding  nine  years,  but  the  number  finally  discharged  has  been  2  per 
1,000  under  it.  Tubercular  diseases  have  been  the  most  prominent  cause  of 
invaliding  and  discharge,  and  next  to  them  rank  diseases  of  the  circulatory 

rem,  chiefly  hypertrophy  and  valve  diseate  of  the  heart.    Under  diseases  of 
digestive  system  there  were  12  men  dischaiged  for  hernia,  which  appears 
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JIfedi-  a  very  large  number ;  nine  of  these  were  sent  home  from  Malta,  six  bein^ 

ierranean.        gunners  of  the  Royal  Artillery  with  from  5  to  9  years*  service. 


Section  III. 
Hean  Daily  Sick, 


During  the  year  the  average  number  constantly  non-effective  from  Bickness 
was  182  at  Gibraltar,  and  239  at  Malta,  exclusive  of  the  Malta  Fencibles. 
On  these  numbers  the  calculations  in  the  following  Table  have  been  based : — 


1 
Gibraltar. 

Malta, 

exclusive  of 

Royal  Malta 

Fencibles. 

United 
Kingdom. 
Infantry 
Regimcnta. 
Average 

Average  Strength  in  1868 
Average  constantly  sick  in  1868. . 

4,631 
182 

5,377 
239 

of  nine 

yeart, 

1860-68. 

Ratio  per  1,000  con-  f  1868       . . 
stant ly  .-^ick             \  1859-67. . 

Avcni-e  sick  tinie  to  f  1868       . . 

eacli  Soldier            1 1859-67. . 
Average  duration  of  f  1868 

the  cases  of  disease  \  1859-67. . 

89-30 
39-92 
days 
14-34 
14-57 
17-73 
18-51 

44-45 
46  -34 

days 
16  22 
16-91 
18-98 
19  11 

\  42  18 
J 

(Uys 

1   15-39 
1    18-83 

The  mean  daily  sick  and  average  sick  time  to  each  soldier  in  Gibraltar 
have  been  higher  than  in  1867,  though  still  under  the  average  of  the  last 
nine  years,  but  the  duration  of  the  oases  has  undergone  a  slight  reduction. 
In  Malta  the  ratio  in  all  these  particulars  has  been  lower  than  in  1867  and 
also  under  the  average.  The  results  do  not  differ  materially  from  those  of 
Infantry  serving  at  home. 


Section  IV. 
On  the  Influence  of  Age  on  the  Mortality. 

The  following  table  shows  the  ratio  of  mortality  at  different  ages  in  quin- 

2uennial  periods  of  life,  among  the  troops  serving    in   the  Mediterranean 
!ommands.    The  numbers  living  and  deaths  at  each  age  in  1868  are  stated  in 
Abstract  No.  11  in  the  Appendix. 


Ratio  of  deaths  per  1000  of  sti-ength  at  each 
period  of  life. 


Mediterranean  1  1868  . . 
Commands..  J  1859-67 


Under 
20. 


20  and      25  and 
under  25.  under  30. 


18  -34 
6-82 


30  and 
under  35 


18-66 
12  38 


35  and  i  40  and 
under  40.  i  upwards. 


13-71 

11-48 


40-24 
24-40 


50-84 
25-97 


The  unusually  high  ratio  of  mortality  between  20  and  30  was  chiefly  due 
to  the  number  of  violent  deaths  in  the  Royal  Artillery  in  Malta,  all  of  which, 
10  in  number,  occurred  between  these  ages,  and  to  the  fatal  oases  of  fever  in 
the  24th  Regiment,  of  which  11  out  of  13  were  at  the  same  periods  of  life. 
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ra.— ON    THE    HEALTH  OP  THE   TROOPS   SERVING   IN   BRITISH 

AMERICA. 


Siction  L^^SieknsM  and  Mortality. 


I.-— Canada. 


STATISTICAL  BBPOBT. 

In  May  the  2nd  Battalion  17th  Regiment  left  the  Command  for  England, 
and  the  4th  Battalion  60th  for  New  Brunswick  ;  in  June  the  30th  Regiment, 
and  in  November  the  Ist  Battalion  16th  proceeded  to  Nora  Scotia ;  and  in 
October  the  100th  Regiment  embarked  for  England.  No  regiments  arrived  in 
the  Command  during  the  year. 

The  average  strength  of  the  troops  was  9,582.  The  admissions  into 
hospital  were  7,000,  and  the  deaths  99,  of  which  71  occurred  in  and  24  out  of 
hospital,  and  4  among  the  invalids  sent  home.  These  numbers  show  the 
admissions  to  have  been  in  the  proportion  of  730,  and  the  deaths  of  10*33  per 
1,000  of  mean  strength  ;  the  former  corresponding  exactly  with,  and  the  latter 
being  slightly  higher  than,  the  ratio  in  1867. 

Tile  following  Table  shows  the  admissions  and  deaths  in  each  Corps  serving 
in  the  Oommana : — 


Ctmada, 


1 

Q 

Deaths. 

Annual  ratio 

i 

Q  -J 

per  1,000. 

1 

3 

•si 

i 

1 

J 

1 

13th  HuBsars 

467 

283 

5 

6 

11 

606  0 

23-55 

Boyal  Ajrtaiery 

1,588 

1,482 

10 

7 

17 

901-8 

10-71 

Royal  Engineers 

167 

107 

,, 

. . 

640-7 

Irt  Bn.  16th  Regt.  . . 

569 

500 

5 

2 

7 

878-7 

12-30 

2nd  „    17th    „        .. 

235 

141 

, , 

, , 

, , 

600-0 

, , 

29th  Regiment 

705 

484 

6 

, , 

6 

686-5 

8-51 

SDth        „ 

327 

189 

1 

, , 

1 

578  0 

8-06 

53Td        „ 

694 

687 

2 

, , 

i 

3 

989-9 

4-32 

Ut  Bn.  60th  Regt.  .. 

721 

563 

8 

1 

1 

10 

780-9 

18-87 

4th    „       „       „       .. 

251 

118 

8 

, , 

, , 

8 

470  1 

11-95 

69th  Regiment 

686 

509 

7 

1 

, , 

8 

742-0 

11-66 

78th 

724 

477 

6 

1 

, , 

7 

668-8 

9-67 

lOOih  Regunent 

498 

472 

8 

2 

, , 

5 

947-8 

10-04 

Ist  Bn.  Rifle  Brigade 

715 

482 

8 

2 

1 

11 

674-1 

15-38 

Royal  Canadian  Rifl^ 

1,018 

624 

5 

2 

1 

8 

514-7 

7-86 

The  other  two  deaths  were  of  privates  of  the  Commissariat  Staff  and 
Anny  Hospital  Corps. 

The  admissions  were  considerably  above  the  average  in  the  53rd  and  100th 
Regiments,  and  the  deaths  in  the  13th  Hussars  and  1st  Battalion  Rifle 
Brigade.  In  the  53rd  the  excess  was  chiefly  due  to  venereal  diseases,  bron- 
chitif,  and  sorethroat,  and  in  the  100th  Regiment  to  venereal  diseases. 
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Canada.  The  admissions  and  deaths  by  each  disease  are  shown  in  Abstract  No.  12 

in  the  Appendix,  of  which  the  classified  results  are  shown  in  the  foUowini 
Table : 


Diseases. 


Class  I. 
Miasmatic  Diseases 
Enthetic        „ 
Dietic  „ 

Parasitic        ,» 

Class  n. 
Diathetic  Diseases . . 
Tubercular      „ 

Class  in. 
Diseases  of  the — 
Nervous  System 
Circulatory 
Respiratory 
Digestive 
Urrnanr 
Reproauctive 
Locomotivo 
Integumentary , 


Class  IV. 
Diseases  of  Nutrition 

Class  V. 
Accidents    • . 
Homicide    . . 
Suicide 
Execution   . . 
Corporal  Punishment 


No  appreciable  disease 
Diseases  not  specified 

Total . . 


Strength,  9,582. 


1,493 

1,845 

140 

95 


29 
95 


167 

50 

712 

249 

23 

69 

28 

1,049 


43 


900 
1 
5 


7,000 


Deaths. 


10 


17 


95 


10 


20 


99 


Annual  Ratio  per  1,000. 


1868. 


2 


155  -9: 

192  -61 

14-6 

9-9 


3-0 
9-9 


17-4 

5-2 

74-3 

26  0 

2-4 

7-2 

2-9 

109-5 


4-5 


93-9 
•1 
•5 


104 


•10 


115 

1-56 

1*98 

•21 

•21 


•10 


1^15 
•10 
•73 


1859-67. 


134  0 

165  0 

19-8 

7-5 


3  1 

8-6 


16-2 
4-5 

69-8 

35-8 
1-9 
7  0 
31 

98  1 


1-5 

101-7 

"•1 

I'l 

•7 
•3 


730 -5  10 -33  1680^4 


•20 
•04 
•17 


•04 
1^6S 


1^04 

1^23 

1^40 

•45 

•16 

03 
•04 


1-97 
•10 
•29 
•03 


9-81 


The  admissions  have  been  above  the  average,  the  excess  occurring  chiefly 
in  miasmatic  end  enthetic  diseases,  and  in  those  of  the  integumentary  system, 
while  there  has  been  a  decrease  in  dietic  diseases,  in  those  of  the  digestive 
system,  and  in  accidents. 

Miasmatic  Disbabes  when  subdivided  give  the  following  results : — 
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Diseaftee. 


Emptire    Feyers 

Paroxysmal     „  .. 

Continued       „  .. 

Dysentery,  Diarrhcea,  and  Cholera 

Soretbroot  and  Influenza 

Oplithabnia 

Rheumatism 


63 
123 
157 
152 
837 
160 
892 


Eatio  per  1,000  of  Mean 
Strength. 


Canada, 


1868. 


1859-67. 


I 


6-6 
12-8 
16-4 
15-9 
35  •2- 
16-7 
40-9 


T3 

s 

1 

-i 

-< 

Q 

21 
52 


10 


•09 
•07 
•67 
•11 
•02 

'•09' 


Eruptive  Fevers  were  unusually  prevalent.  Of  the  admissions  38  were 
caosed  oy  small-pox  and  20  by  scarlet  fever,  and  one  of  each  terminated 
&ially.  Almost  all  the  cases  occurred  among  the  men  stationed  at  Montreal, 
where  these  diseases  were  prevailini^  epidemically  among  the  civil  population. 
All  the  men  attacked  with  small-poz  are  stated  to  have  had  marks  of 
Taocination,  except  one  who  had  manes  of  previous  small-pox. 

Paroanf$i/uU  Jrevers  furnished  more  than  double  the  average  proportion 
of  admissions.  More  than  a  third  of  the  cases  occurred  in  the  Canadian 
Rifles ;  they  are  stated  by  the  Surgeon  of  the  Corps  to  have  been  '*  nearly 
all  men  of  the  Chatham  Detachment.'' 

Dysentery  atid  Diarrhcea  were  much  less  prevalent  than  usual  and  closely 
approximated  the  amount  among  troops  serving  in  the  United  Kingdom. 

Enthetio  Diseases  were  more  prevalent  than  in  1867,  and  28  per  1,000 
above  the  average  of  the  last  nine  years.  The  increase  in  1868  was  chiefly 
in  cmses  of  gonorrhoea,  the  proportion  of  venereal  sores  being  nearly  the  same 
as  in  the  preceding  year. 

Accidental  and  Violent  Deaths. — There  were  only  five  deaths  by 
drowning,  a  number  considerably  under  the  usual  amount;  one  man  was 
killed  in  a  railway  accident,  and  one  was  murdered  bv  a  comrade.  There 
were  seven  suicidal  deaths,  being  double  the  average  or  the  last  nine  years, 
five  were  by  fire-arms  and  two  by  poison. 

The  other  classes  of  diseases  differ  so  little  from  the  results  of  1867  as  to 
require  no  special  remarks, 

SANITABT  BEPOBT. 

Inspector-General  McIUree  reports : — 

The  general  health  of  the  troops  has  been  very  good,  and  on  an  average  not 
inferior  to  former  years.  Several  minor  sanitary  improvements  have  been 
effected  on  the  recommendation  of  Medical  Offieers  of  corps  to  their  Com- 
manding Officers.  Others  of  a  more  comprehensive  character  have  been  con- 
sidered inadvisable  on  the  score  of  expense.  They  are  now  unnecessary 
on  account  of  the  reduction  of  the  force  serviug  in  the  command  On  the 
whole,  the  troops  have,  considering  the  climate,  been  advantageously  placed 
in  a  sanitary  pomt  of  view. 

The  future  health  and  efficiency  of  the  troops  serving  in  the  dominion 
would  be  increased  by : — 

1st.  The  extension  of  the  provisions  of  '^  The  Contagious  Diseases  Preven- 
tion Act  1865  *'  to  the  Command. 

2nd.  By  disengaging  soldiers  as  far  as  practicable  from  the  every-day  same- 
ness  of  garrison  and  barrack  duty,  by  allowing  men  to  work  at  trades  or 
other  employments  not  strictly  military,  or  away  from  towns  on  the  public 
works. 

3rd.  The  serge  jacket  and  trowsers  should  be  worn  by  all  troops  serving  in 
the  Dominion  of  Canada  during  the  hot  season. 
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II.  NoTA  Scotia  and  New  Bbunswiok. 

STATISflOAL    REPORT. 

Nova  Scotia  In  April  the  let  Battalion  15th  Regiment  left  the  Command  f6r  Bermuda, 

and  New  and  in  June  the  2nd  Battalion  4th  Regiment  for  England.    In  May  the  4th 

Brun$wiek,       Battalion  60th,  and  in  June  the  30th  Regiment  arrived  from  Canada. 

The  average  strength  of  the  troops  during  the  year  was  3,519 ;  the  admis- 
sions into  hospital  were  1,665,  and  the  deaths  in  hospital  22,  out  of  hospital  7, 
and  amonff  invalids  on  their  passage  home  or  while  awaiting  their  discharge 
in  England  5,  making  a  total  of  34.  The  admissions  therefore  were  in  th« 
proportion  of  473,  and  the  deaths  of  9*65  per  1,000  of  mean  strength,  the 
former  slightly  lower  and  the  latter  2  per  1,000  higher  than  in  1867. 

The  admissions  into  hospitid  and  deaths  in  each  Corps  are  shown  in  the 
following  Table  : —    * 
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30th  Regimont . . 
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4th  Bn.  60tk  Regiment . 

467 
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281 
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2 

2 
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2 

2 
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8 
2 
6 
8 
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8 
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624-6 
360-7 
419-9 
867  8 
1889-7 
341  1 
513-8 
465-2 
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17-18 

10-93 

21-85 

9-«0 

•    9-69 
6*04 
4-33 
9-37 

The  admisttons  were  not  excessive  in  any  of  the  Corps.  The  mortality 
waa  high  in  the  2nd  Battalion  4th  Regiment,  but  it  was  in  the  Command 
during  half  the  year  only,  and  in  the  Royal  Artillery,  in  which  two  of  the 
deaths  were  the  result  of  an  accident. 

The  admissions  and  deaths  by  the  different  classee  of  dineaoefl  mre  shewn  ia 
the  following  Table,  framed  from  Abstvact  Na  12  in  the  Appendix, 
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Disoaaes. 

1868. 

1       1859-67. 
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Cl««»  V.               1 
Accidents                       . .  ; 
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Diseases  not  stated 
Total 

2 
1,G65 

•• 
29 

5 

1 

•5 

•  • 

•9 

•. 

U 

473  1 

9-65 

551  1 

7  48 

The  admissious  have  been  under  the  average  of  the  preceding  nine  years  ; 
the  redaction  bein^;  chiefly  in  miasmatic  diseases  and  those  of  the  integumen- 
turj  system  and  m  accidents;  the  deaths  have  exceeded  the  average  in 
diseases  of  the  nervous  and  respiratory  systems. 

Miasmatic  Diseases  when  subdivided  give  the  following  results : — 
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Nova  Scotia 
^nd  New 
Brunswick, 


Dieeases. 


Eruptive  Feyers    ..         .. 

Paroxysmal    „ 

Continued      „ 

Dysentery,  Diarrhoea,  an4  Cholera 

Sorethroat  and  Influenza 

Ophthalmia  ..  ..    ' 

Rheumatism 


•« 
^ 


1 
4, 
42 
31 
78 
67 
75 


Annual  Ratio  per  1,000  of 
Mean  Strength. 


1868. 


I 


•3 
11 
11-9 
8-8 
22-2 
19  0 
21-3 


28 


1859-67. 


M 


10 
1-2 
12-4 
13-1 
88-3 
23-3 
26  0 


1 


•04 

•64 
•04 


The  results  bo  closely  approximate  the  average  as  scarcely  to  reouire 
notice,  except  as  regards  sorethroat  and  influenza,  the  admissions  by  Wnich 
were  greatly  below  the  average  and  a  little  under  the  proportion  in  the  pre- 
ceding year. 

Enthetio  Diseases  though  considerably  more  prevalent  than  in  1867  very 
slightly  exceeded  the  average.  The  increase  compared  with  the  preceding 
year  was  not  confined  to  any  form  of  disease ;  the  Ist  Battalion  16th  and  the 
4th  Battalion  60th  Regiments,  both  of  which  arrived  from  Canada  during  the 
year,  iurnished  the  highest  proportion  of  cases. 

Diseases  of  the  Nervous  System  did  not  exceed  the  average  in  the 
admissions,  but  furnished  more  than  double  the  usual  proportion  of  deaths. 
There  were  three  fatal  cases  of  delirium  tretnens,  two  of  which  occurred  in  the 
Artillery ;  and  there  was  one  £atal  case  of  cerebrospinal  meningitis  in  the 
60th  Regiment  at  Halifax. 

Diseases  of  the  Respibatoby  System  were  more  prevalent  and  fi^tal 
than  usual.  There  seems  to  have  been  no  special  cause  for  the  increase.  The 
Medical  OflQcer  in  charge  of  the  22nd  Regiment,  in  which  pneumonia  prevailed 
as  an  epidemic  in  1867,  observes  that  '*  the  improvements  in  the  Exhibition 
'*  building,  referred  to  in  last  report,  prevented  a  recurrence  of  the  pneumonic 
"  attacks  which  characterized  this  barrack  in  1866-7." 

Diseases  of  the  Digestive  System  were  one-third  less  prevalent  than  in 
former  years,  those  in  which  the  reduction  occurred  being  dyspepsia  and 
colic. 

Accidental  amd  Violent  Deaths. — ^Two  of  these  were  caused  by  the 
bursting  of  a  gun  when  the  men  were  firing  a  salute  at  Halifax,  and  one  by 
accidental  drowning  on  detachment  at  Carleton,  New  Brunswick.  A  private  of 
the  22nd  was  murdered  by  a  civilian  in  the  suburbs  of  Frederioton,  his  skull 
being  fractured  by  a  blow  with  an  iron  bar.  A  private  of  the  same  regiment 
committed  suicide  by  jumping  from  a  canoe  in  the  river  St.  John,  and  a  private 
of  the  30th  shot  himself  at  Halifax. 


SANITABY   BEPOBT. 

Nova  Scoita»         Deputy  Inspector-General  Chambers  reports  : — 

The  defective  sanitary  condition  of  the  towns  of  Fredericton  and  St.  John, 
New  Brunswick,  and  St.  John's,  Newfoundland,  as  referred  to  in  last  year's 
General  Sanitary  Report,  still  remains  unimproved  to  any  extent ;  some  fen/ 
further  minor  iterations  have  been  projected,  but  it  is  a  difflcult  matter  to 
arouse  the  local  authorities  to  a  sense  of  the  importance  that  exists  for  some 
radical  improvement  in  the  drainage  and  general  sanitary  condition  of  these 
towns.  This  is  not  to  be  wondered  at,  considering  that  the  results  of  the  past 
year  have  been  very  satisfactory  as  far  as  the  health  of  the  troops  is  concerned, 
particularly  in  the  almost  entire  absence  of  grave  miasmatic  disease  or  mor- 
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tali^.    At  St.  John,  New  Brunswick,  in  particular,  and  in  a  lesser  degree  at  Nova  Scotia, 
Fredericton,  New  Brunswick,  and  St.  John's,  Newfoundland,  the  military  are, 
howeTer,  more  liable  to  attacks  from  diseases  of  this  nature  than  they  woula 
\»  in  such  a  climate  under  more  favourable  circumstances. 

The  health  of  the  troops  generally  would  also  be  promoted  by  the  applica- 
tion of  the  new  system  of  ventilation.  The  cubic  space  per  man,  in  both 
barracks  and  guardrooms,  is  still  in  many  instances  much  below  the  regulation 
minimum  of  600  feet. 

The  hospital  accommodation  in  Halifax  and  New  Brunswick,  at  present 
insufficient  for  even  the  ordinary  sick  requirements  of  a  healthy  season,  will  be 
ample  for  all  purposes  towards  the  end  of  1869,  by  the  completion  about  that 
time  of  the  new  garrison  hospital  at  Hali&x,  and  by  the  reduction,  now  con- 
templated, of  the  force  in  New  Brunswick  to  the  minimum  number. 

The  guard-room  and  cell-spaoe  has  been  much  improved  and  extended  at 
St.  John,  New  Brunswick,  by  the  erection  of  a  new  building  on  improved 
principles,  alfording  ample  space  and  ventilation  for  the  men  on  guard,  and 
prisoners  in  cells  ;  the  accommodation  in  this  respect  is,  however,  still  far  too 
confined  at  Halifax  for  health  :  in  some  instances  the  men  have  less  than  90Q 
cubic  ijpet  each. 

The  bath-room  accommodation  at  the  Wellington  Barracks,  Halifax,  requires 
extension,  and  a  bath  room  and  lavatory  is  very  urgently  required  in  the  gar- 
rison hospital,  St.  John's,  Newfoundland,  which  is  at  present  entirely  devoid 
of  that  very  necessary  convenience. 

The  cesspit  system  should  be  abolished  at  all  stations  as  soon  as  possible  ; 
the  &ulty  condition  of  the  latrines  and  urinals  (the  latter  being  often  of  wood 
at  all  barracks)  in  the  Royal  Artilleiy  and  Royal  Engineers'  barracks,  Halifax, 
is  still  a  constant  source  of  annoyance  in  warm  weaUier. 

The  accommodation  for  the  families  of  married  soldiers  in  New  Brunswick 
and  Newfoundland,  and  in  a  lesser  degree  at  Halifax,  is  very  insufficient  as 
regards  the  present  strength  of  the  force.  A  range  of  quarters  for  20  families 
has  been  constructed  at  the  latter  station,  and  two  ranges  to  accommodate  60 
more  are  in  course  of  completion,  ample  space  will  then  be  afforded  for  the 
married  &milies  of  the  corps  stationed  in  the  citadel  and  glacis  barracks  close 
to  which  the  new  quarters  are  situated ;  though  small  they  are  a  great  improve- 
ment on  the  *^  lodging  system  "  hitherto  in  vogue,  the  only  important  drawback 
to  the  comfort  of  the  present  occupants  being  the  insufficiency  of  the  mid- 
winter allowance  of  fuel. 

The  means  of  lighting  in  both  barracks  and  hospitals  at  St.  John's,  New- 
foundland, and  in  New  Brunswick,  would  be  much  improved,  with  economy  to 
the  public  and  advant^e  to  the  soldier,  by  the  introduction  of  Albertine  oil  in 
Hen  of  candles.  At  Halifax,  where  this  change  has  been  carried  out,  good 
results  have  followed,  and  I  therefore  strongly  recommend  that  the  same  be 
extended  to  the  other  stations  as  one  means  of  weaning  men  from  the  brightly- 
lit  drinking  saloons  that  abound  in  every  garrison  town. 

Halifax,  Nova  Scotia, — During  the  year  the  following  improvements  and 
alterations  have  been  carried  out : — 

A  covered  way  constructed  from  the  temporary  dacis  hospital  to  the 
latrines,  and  water  laid  on  to  enable  the  latter  to  be  flushed. 

Increased  accommodation  for  the  troops  and  married  families  in  the 
erection  of  a  wooden  barrack  on  the  north-east  slope  of  the  citadel  glacis, 
capable  of  accommodating  128  men  at  600  cubic  feet  each,  and  a  range  of 
married  quarters  at  the  rear  of  these  barracks  for  20  families  ;  two  additional 
ranges  to  accommodate  30  families  each  are  also  in  course  of  construction ;  all 
these  buildings  are  on  the  latest  improved  sanitary  principles  as  regards  ven- 
tilation, &c. 

St.  John,  New  Bruntwiek.—^Q^  Barracks :  cook  house,  Warren's  apparatus 
substituted  for  old  mode  of  cooking ;  ablution  room,  furnace  and  boiler  to 
supply  hot  water ;  new  guard  room  and  cells,  of  improved  construction  and 
capacity. 

Temporary  Barracks :  cooking  stoves  removed  from  the  men's  rooms  and 
heating  stoves  substituted ;  cook  house  and  ablution  room  erected  and  water 
laid  on. 

Hospital :  permanent  floor  laid  for  marquee. 
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Nova  Sootia,  Canteen :  a  new  theatre  built  (out  of  canteen  funds). 

Frederictoii^  New  Brunswick, — Stone  Barracks :  a  drill  shed  built  behind 
the  prison  cells  at  this  barrack ;  the  prisoners  can  now  perform  their  shot  drill, 
&o.,  during  wet  and  inclement  weather. 

Park  Barrack  :  latrine  changed  from  the  "  barrel  '*  to  the  "  cesspit "  system. 

Hospital :  a  drain  constructed  in  the  ablution  room  which  communicates 
with  a  sewer  in  the  yard. 

Small  stoves  substituted  for  large  ones  in  the  wards :  a  great  improvement. 


III. — Newfoundland. 

NfwfemuUand.  The  average  strength  of  the  troops,  which  consisted  of  a  battery  of  the  3rd 
Brigade  Royal  Artillery  and  a  detacnment  of  the  Royal  Canadian  Rifles,  was 
300  men,  among  whom  there  were  during  the  year  115  admissions  into  hospital 
and  5  deaths ;  the  latter  all  in  the  Royal  Artillery.  These  numbers  give  the 
proportion  of  383  admissions  and  16*66  deaths  fper  1,000  of  the  strength,  the 
former  being  considerably,  and  the  latter  slightly,  under  the  ratio  in  1867. 

The  diseases  by  which  the  sickness  and  mortality  were  caused  are  detailed 
in  Abstract  No.  12  in  the  Appendix ;  the  following  Table  gives  the  results  by 
classes : — 


Diseases. 

Strength,  300.     ^ 

Annual  Ratio  per  1,000. 

'£ 

Deaths. 

1868. 

1859-67. 

1 

i1 

-1 

4 
1 

O 

i 

33-3 

50  0 

56  7 

3-3 

P 

1 

CO 

1 

1 

2 
3 

4. 

1 

Class  I. 
Miasmatic  Diseases 
Enthetic         „ 
Dietic             „ 
Parasitic         „ 

Class  II. 
Diathetic  Diseases 

10 
15 

17 

1 

i 

•• 

3-33 

190-5 

39-9 

35-7 

4-2 

2-9 
11-3 

82  0 
10*5 
77-6 
34-4 
2-5 

•42 

2 

1 
2 
3 
4 
5 

Tubercular    „ 

Class  III. 
Diseases  of  the — 
NepTous    System 
Circulatory       „ 
Respiratory      „ 
Digestive          „ 
Urinary            „ 

2 

10 

23 
5 

1 

2 

•• 

1 

2 

6-7 

83-3 

76-7 
16-6 

3-33 
6  67 

2-52 

1-26 
1-68 
2  10 

•.i9 

6 

Reprocuctivc    „ 

3  -8i 

7 
8 

4 

1 

4 

Locomotive      „ 
Integumentary  „ 

Class  IV. 
Diseases  of  Nutrition 

Class  y. 

Accidents 

Suicide 

1 
15 

2 

li 

1 

•• 

1 

3  -3!     '. . 
50  0:     . . 

6-71     .. 

i 

46 -71  3-33 

5  0 
51-6 

•8 

100*7 

1-26 
'42 

6 

Corporal  Punishment 

..    1 

2  1 
2.1 

Diseases  not  stated 

Total 

1 

•• 

5 

383-3 

•  • 

115 

5 

16-66 

607-6 

10  08 
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The  admissions  have  been  greatly  below  the  average  of  the  preceding  nine  Newfoundland. 
jean/. the  reduction  being  chiefly  in  miasmatic  diseases  and  accidents,  but  the 
mortality  has  been  much  above  the  average,  from  the  effects  unfortunately  of 
intemperance  ;  there  were  25  admissions  and  3  deaths  the  direct  result  of  that 
cause.  Of  the  other  two  deaths  one  was  by  pulmonary  consumption  and  the 
other  the  result  of  an  accident  on  duty,  while  landing  ordnance  stores  from  a 
ship.  The  veir  high  ratio  of  80  admissions  and  10  deaths  per  1,000  of  the 
strength  from  the  direct  effects  of  drinking  is  a  melancholy  proof  of  the  great 
extent  to  which  this  vice  is  indulged  in  by  the  troops  in  Newfoundland. 


IV.  Bbbmuda. 


STATISTICAL  BEPOBT. 


In  the  end  of  April  the  Ist  Battalion  15th  Regiment  arrived  from  New  Bermuda, 
Brunswick,  and  in  the  last  week  of  December  the  5th  and  part  of  the  34th 
Company  Royal  Engineers  from  Nova  Scotia,  as  an  augmentation  to  the  force 
employed  in  the  Oommand. 

The  average  strength  of  the  troops  during  the  year  was  1,649  ;  the  admis- 
sions into  hospital  were  1,227,  and  tne  deaths  41,  of  which  26  occurred  in, 
and  10  out  of  hospital,  and  5  among  the  invalids  on  their  passage  to  England, 
and  while  awaiting  their  discharge  there.  The  ratio  of  admissions  was  there- 
fore 744,  and  of  deaths  24*86  per  1,000  of  the  strength,  the  former  differing 
Httle'from  and  the  latter  being  one-third  higher  than  in  1867. 

The  admissions  and  deaths  were  distributed  among  the  different  Corps  as 
follows  :~ 


Died. 

Batio  per  I.OOO 

Areragc 

Admitled 

of  Strength. 

Annual 

Into 

. 

. 

. 

1 

Strength. 

Hoapital. 

5 

©3 

•3 

e& 

Is 

^2 

3 

1 

"S 

3 

K 

^ 

< 

s 

Royal  Artillery 

192 

IW 

, 

4 

546-9 

20  83 

„     Engineers        

2M 

209 

3 

3 

1 

7 

S26  1 

27-67 

1st  Bn.  Ifttb  Begiment 

440 

620 

12 

3 

I 

16 

1181-8 

36  36 

eistBegimenl 

732 

385 

6 

3 

3 

14 

525-9 

18-69 

The  sickness  and  mortality  were  highest  in  the  Ist  Battalion  15th  Regi- 
ment, which  arrived  in  the  Command  on  the  28th  April,  but  in  all  the  Corps 
the  ratio  of  deaths  was  very  high. 

The  following  Table,  framed  from  Abstract  No.  12  in  the  Appendix,  shows 
the  influence  of  the  different  classes  of  diseases  in  causing  the  aamissions  and 
deaths:— 
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Strmnda, 


Di^os^ 


Diseases  not  specified 
No  appi-eciable  disease 

Total. . 


18G8. 


Mean  {^tfenglh, 
1,049. 


Class  I. 

Miasmatic  Diseases  . .  . ,  509 
Enthfetic  „  ,.  ..  93 
Dietic  „         ..      ..      48 

Parasitic  „ 

Class  II. 
Diathetic  Diseases   . .     . .        7 
Tubercular      „        ..      ».      14 

Class  III. 
Diseases  of  the— 

Nervous    System  . .      . .  49 

Circulatory        „  . .      . .  10 

Respiratory       „  . .      . .  60 

Digestive           „  ..      ..  69 

TJrinarT            »  ....  5 

Reproductive    „  ..      ..  13 

Locomotive       „  ....  5 

Integumentary,,  ..      ..  174 

Class  IV. 
Diseases  of  Nutrition      . .      14 

Class  V. 

Accidents      155 

Suicide 

Corporal  Punishment 


Deaths. 


1,227 


86 


Annual  Ratio 

per  1,600  of 

Strength. 


18 


41 


308-7 

56-4 

29  1 

IB 


4-2 

8-5 


29-7 

6  1 

36-4 

41-8 

3  0 

7-9 

3  0 

105-5 


8-5 
94  0 


I 


10-92 


•61 


3  03 
2-42 

-61 
1-21 

-61 


1869-67. 


Annual  Ratio 

l>er  1,000  of 

Strength. 


246  0 
65-7 
34 -ft 

4-8 


4-6 
12*8 


4-24 
1-21 


744*0    24 '86 


1 

P 


19-92 
•29 


•09 
2*55 


8  04 
•98 
•59 
•88 


103-3 


4-2 


96  0 

•1 

2-6 

10 
•2 


721-3 


1-87 
-79 


31-00 


The  admissions  were  above  and  the  deaths  under  the  average  of  the  pre- 
ceding nine  years.  The  excess  of  the  former  and  decrease  of  the  latter  were 
in  miasmatic  diseases. 

Miasmatic  Diseases  when  subdivided  give  the  following  results  : — 
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Ratio  per  1,000 

of  Strength. 

1868. 

1859-67. 

TA-     -_ 

n5 

t3 

tj 

1 

S 

i 

i 

1 

t 

1 

i 

-< 

P 

^ 

P 

^ 

p 

EruptiTe     Fctotb 

1 

,  J 

•6 

,. 

8 

1-8 

^ , 

2-6 

•10 

Continued         „                

182 

15 

110-4 

9-10 

65-0 

1-96 

TeUow  FeTer        

,, 

49-0 

17-47 

Dyseaterj.  Diarrhoea^  and  Cholera 

210 

3 

127-4 

1-82 

55  1 

-29 

Soretiiroat  and  Influenza 

21 

, , 

12-7 

17-6 

•10 

Ophthalmia           

Bhemnatism          

48 

, , 

29-1 

, , 

25-4 

40 

•• 

24-8 

•• 

26-6       . . 

i 

Bermuda. 


Coiitinxted  Fevers. — The  ratio  of  admissions  by  this  type  of  fever  was  very 
high,  and  of  deaths  more  than  five  times  the  average  of  the  preceding  nine 
Tears.  The  Ist  Battalion  15th  Regiment  had  much  the  highest  proportion 
both  of  cases  and  deaths,  amounting  to  more  than  double  that  of  any  of  the 
other  corps.  The  61  st  Regiment  and  Royal  Engineers  considerably  exceeded 
the  average,  but  the  Royal  Artillery  eiyoyed  a  marked  immunity  from  that 
form  of  disease. 

The  Ist  Battalion  15th  Regiment  arrived  in  the  Command  from  New 
Brunswick  in  the  last  week  of  April.  In  the  beginning  of  Juno  Dysentery 
and  diarrhoea  became  frequent  among  the  men,  and  were  soon  followed  by 
enteric  fever,  of  which  13  cases  and  1  death  occurred  in  June,  42  and  5  in 
July,  15  and  1  in  August,  and  12  with  1  death  in  September,  when  it  ceased. 
This  outbreak  of  fever  was  attributed  by  the  Principal  Medical  Officer  "  to  the 
^  effects  of  a  sudden  change  from  the  cold  bracing  climate  of  New  Brunswick 
''  to  the  hot  relaxing  climate  of  Bermuda.*'  Much  the  largest  proportion  of 
cases  in  June  and  July  was  furnished  by  four  companies  encampea  at  Port 
Royal,  and  in  consequence  of  this  they  were  on  the  16th  of  July  removed  into 
the  convict  barracks  at  Boaz  Island,  vacated  for  that  purpose  by  a  company  of 
the  6l8t  Regiment,  and  were  as  much  as  possible  relieved  from  all  duties 
involving  exposure  to  the  heat  of  the  sun.  Cases  continued  to  occur  for  t^n 
days  after  the  move,  but  by  the  end  of  the  month  the  disease  had  ceased  in 
these  companies.  The  greater  prevalence  of  fever  in  this  detachment  was 
believed  by  the  Principal  Medicsu  Officer  to  be  due  to  the  greater  exposure  of 
the  men  to  the  sun  on  the  engineer  works  in  making  a  military  road.  In 
the  61st  Regiment  fever  was  most  prevalent  in  August,  September,  and 
October,  in  which  the  admissions  were  13,  15,  and  17  respectively.  In 
September,  in  consequence  of  the  number  of  cases,  the  men  were  exempted 
from  labour  between  11  a.m.  and  2  p.m.    ' 

The  exemption  of  the  Royal  Artillery  from  fever  is  attributed  to  their 
having  previously  served  at  Gibraltar,  and  thus  being  more  inured  to  the  heat, 
and  to  their  duties  being  lighter  than  those  of  the  other  troops. 

DymUery  and  DiarrJwsa  were  greatlv  above  the  average.  The  former  was 
chiefly  confined  to  the  1st  Battalion  16th  Regiment,  in  which  64  cases  occurred 
of  a  total  of  81  ;  diarrhoea  was  likewise  very  prevalent  in  it,  but  the  dlst  Regi- 
ment and  the  Royal  Engineers  also  had  a  considerable  number  of  cases.  These 
diseases  were  believed  to  depend  upon  the  same  causes  as  the  fevers,  an  opinion 
which  seems  borne  out  bv  their  distribution  in  these  Corps,  and  the  com- 
parative exemption  enjoyed  by  the  men  of  the  Roval  Artillery. 

Ophthalmia  was  more  prevalent  than  in  1B67,  but  the  excess  was  don&ied 
entirely  to  tiie  1st  Battahon  15th  Regiment,  in  which  4d  out  of  a  total  of  48 
admissions  took  j^ce.  This  Regiment  hai  sufficed  froni  ophthalmia  to  a 
ooQBiderable  extent  for  k  autaber  of  years,  but  of  late  there  nas  been  a  gradual 
tednotion  in  the   amooni     The  admiisibiift,  however,   were   rather   more 
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Bermuda.         numerous  than  in  the  preceding  year,  a  result  attributed  by  the  Surgeon  of 
the  Corps- to  climatic  influences. 

There  has  been  a  reduction  in  the  amount  of  all  the  other  classes  except 
diseases  of  nutrition,  which  being  mostly  the  result  of  fever,  as  might  have 
been  expected,  in  this  year  show  an  increase. 

Thb  Accidental  and  Violent  Deaths  were  unusually  numerous.  Two 
men  were  killed  by  an  explosion  while  blasting  in  a  quarry,  four  were  drowned 
two  committed  suicide  with  fire-arms,  and  one  died  from  fracture  of  the  skulL' 

SANITARY    REPORT. 

In  reference  to  the  sickness  that  prevailed  among  the  men  of  the  1st 
Battalion  15th  Regiment,  the  Principal  Medical  Officer  expresses  his  opinion 
that  there  are  no  special  means  required  for  the  future  jjrotection  of  the 
troops  at  present  stationed  in  the  Command,  but  that  it  is  of  the  utmost 
importance  that  all  arrivals  of  troops  on  the  station  should  take  place  in  the 
beginning  of  the  winter  season,  so  that  they  might  become  partially  accli- 
matized before  being  exposed  to  the  effects  of  the  hot  season.  It  would,  he 
thinks,  be  highly  advisable  in  a  sanitary  point  of  view,  that  troops  should  not 
embark  for  Bermuda  later  than  the  31st  October,  or  as  near  tnat  period  as 
possible  ;  and  it  would  be  a  wise  measure  to  make  the  reliefs  from  the  Medi- 
terranean stati3ns  to  the  West  Indies. 

The  sanitary  improvements  at  St,  Oeoraes,  have  consisted  of  the  construc- 
tion of  a  complete  system  of  drainage,  with  means  of  flushing  latrines  and 
urinals  for  the  Royal  Barracks  ;  the  addition  of  a  new  wing  to  the  garrison 
hospital,  with  accommodation  for  30  patients,  and  supplied  with  improved 
water-closets,  and  bath  and  ablution  rooms,  (the  other  wing  is  in  course  of 
being  extended  and  improved  to  the  same  extent) ;  and  the  addition  of  married 
quarters  for  18  families. 

At  Prospect  Bill,  in  the  extension  of  the  Hut  Barracks  to  a  nearly  complete 
state  ;  the  addition  of  bath  and  ablution  rooms,  fitted  on  Jennings's  improved 
system,  both  for  the  men's  and  married  quarters  ;  the  addition  of  increased 
means  of  cooking  and  washhouses  to  these  quarters ;  the  addition  to  and  im- 
provement of  the  earth-closet  latrines ;  additiontd  tanks  for  storage  of  water  ; 
and  the  completion  of  a  hut  hospital,  affording  accommodation  for  40  patients. 
When  these  barracks  are  completed  they  will  be  the  best  in  point  of  accommo- 
dation, comfort,  and  convenience,  in  the  Command. 

The  sanitary  condition  of  the  vicinity  of  the  barracks  and  camps  is  good, 
with  the  exception  of  the  town  of  St  George's,  which  is  not  provided  with  any 
system  of  drainage. 

The  health  of  the  civil  population  of  the  islands,  both  white  and  coloured, 
has  been  very  good  during  the  year.  Although  the  sanitary  condition  of  the 
iax)ops  does  not  appear  to  have  been  affected  by  any  local  cause,  he  considers 
it  necessary  to  maxe  the  following  recommendations  for  their  benefit : — 

1.  That  the  officers'  quarters  at  St.  George's  be  increased  and  improved, 
so  as  to  give  each  officer  two  rooms,  communicating  with  each  other  by  folding 
doors,  and  opening  north  and  south  on  to  verandahs,  so  as  to  ensure  thorough 
ventilation. 

2.  That  the  barrack  accommodation  at  St.  (Jeorge's  be  increased  to  such 
an  extent  as  to  provide  760  cubic  feet  of  space  per  man,  and  to  obviate  the 
necessity  of  encamping  a  portion  of  the  troops  during  the  summer  months. 

3.  That  improved  ablution  and  bath  rooms,  on  Jennings'  system,  as  pro- 
vided at  the  New  Hut  Barracks,  Prospect  Hill,  be  provided  for  all  the  other 
barracks. 

4.  That  night  urinals  be  provided  in  all  the  barracks,  so  as  to  do  away  with 
the  use  of  urine  tubs. 

5.  That  the  small  company  kitchens  in  rear  of  the  Royal  Barracks  be 
removed,  as  they  obstruct  the  circulation  of  the  air  and  are  badly  constructed, 
and  spacious  kitchens  fitted  with  Deane's  range  be  substituted ;  and  that 
all  the  other  kitchens,  which  are  at  present  only  provided  with  the  old  pattern 
boilers  and  ovens,  be  fitted  with  Deane's  ranges. 

6.  That  the  accommodation  in  the  military  prison  be  increased.  Since  the 
increase  of  the  strength  of  the  garrison,  by  the  addition  of  a  regiment,  there 
has  not  been  sufficient  accommodation  for  the  prisoners,  and  it  is  frequently 
necessary  to  place  4  men  in  a  cell. 
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7.  That  the  garrison  Btables,  which  are  built  close  to  the  military  prison  Bermuda, 
wall,  be  removed  to  a  short  distance  from  all  inhabited  buildings. 

8.  Healthj  exercise  and  amusements  being  an  object  of  the  greatest  import- 
ance at  this  relaxing  monotonous  station,  as  a  means  of  checking  drunkenness 
and  consequent  crime,  disease,  and  deaths  from  delirium  tremens  and  suicide, 
he  is  of  opinion  that  greater  facilities  for  amusements  for  both  officers  and 
men  are  required,  and  that  a  theatre  should  be  provided  for  the  New  Hut 
Barracks,  Prospect,  where  there  is  a  large  garrison  ;  and  that  billiard  rooms 
and  racket  courts  for  the  officers,  and  five  courts  and  skittle  alleys  should  be 
provided  for  the  men  at  St.  Qeorge's,  Prospect,  and  Boaz  Island. 


Section  II. 

On  the  Extent  of  Invaliding,  _  .  .  , 

•^  Brttieh 

Duiing  the  year  236  invalids  were  sent  to  England  from  Canada,  Nova  -^w**'^^'^' 
Scotia,  and  Newfoundland,  and  42  from  Bermuda,  being  respectively  in  the 
ratio  of  17*5  and  25  5  per  1,000  of  mean  strength.  There  were  during  the 
same  period  28  invalids  discharged  the  service  in  British  America,  and  182  at 
Netley,  24  of  the  latter  from  Bermuda.  The  ratio  of  discharges  from  the 
service  therefore  was  18*9  of  invalids  from  Canada,  ^  c,  and  14*5  of  those 
from  Bermuda. 

The  disabilities  of  the  invalids  are  stated  in  Abstract  No.  13  in  the  Ap- 
pendix, from  which  the  following  classified  summary  has  been  framed  : — 


Chronic  Dysentery. . 
Ophthalmia 
Bneumatism 
Enthetic  Diseosefl  . . 
Diathetic         „ 
Tubercular     „ 

Disea808  of  the — 
Norrous        System 
Circulatory        „ 
Bespiratory       „ 
Disestiro  „ 

Unnsrv  „ 

KcprodiictiTc     „ 
IxjcomotiTe        „ 
luU'gumcutHi'y  „ 
DiBen.'M^s  of  Nutrition 
Accidents  and  Violfii..'C     . . 

Total 

Kitio  per  1,000  of  Mmn  f  18(>S 

Strength  1 1860-67 


Invalids  sent 
home 


From 
British 
America. 


From 
Bermuda 


15 

11 

3 

49 

39 
28 
25 
17 
2 

1 
6 
9 
5 
\\ 


235 


17-5 
15-6 


2 

1 

2 

2 

12 

3 
6 
1 
3 


Invalids  Discharged  the 
Service 


In 
British 
America. 


12 


25-5 
19-8 


28 


2  1 
2-3 


In  England,  sent 
from 


Britbh 
America. 


1 
6 
3 
3 

42 

11 

31 

14 

12 

1 

1 

4 

3 

13 

13 


158 


11-8 
13-2 


Bermuda 


24 


11-5 
12-7 


The  number  sent  home  has  been  slightly  above  the  average  ;  tubercular 
diseases,  and  those  of  the  nervous,  circulatory,  and  digestive  systems,  have 
been  the  chief  causes  of  invaliding.    The  number  finally  discharged  the 
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MfiiH9h      Bervioe  of  invalids  from  BHkith  America  was   sUghtlj  under    and   from 
America,   Bermuda  slightij  over  the  avera^.    Tuberoular  diseaeee  and  thole  of  the 
oiroulatOry  system  were  the  olaates  whioh  Aimished  the  largest  nufilber  of 
I  for  discharge. 


ISeetioii  III. 
Mean  Daily  Sick, 


The  mean  dally  sick  of  the  troops  in  Canada  amounted  to  340,  in  Nova 
Scotia  and  New  Brunswick  to  79,  in  Newfoundland  to  6*3,  and  in  Bermuda  to 
55.  From  these  numbers  the  calculations  in  the  following  Table  have  been 
made: — 


Ratio  per  1,000  of  "| 
strength  con-  > 
stantly  eick    . .  J 

Average  sick  time  "I 
to  each  soldier  j 

Average  duration") 
of  tiie  cases  of  > 
disease   . .      . .  J 


35-50    31-74 


Canada. 


1868. 


days 
12-95 


17-73 


1859-67. 


days 
11-58 


17  03 


Nova  Scotia 

and 

New  Brimswick, 


1868. 


32-45 


days 
8-19 


17-32 


1859-67. 


25-22 


days 
9-21 


16-70 


Newfoundland.      Bermuda. 


1868. 


21  00 


days 
7-66 


20  00 


1859-67 


29  37    83-35 


days 
10-72 


17-65 


1868. 


dayi 

12  17 


16-36 


1859-67. 


40-33 


days 
14-72 


20-41 


There  has  been  an  increase  in  Canada  of  the  mean  daily  sick,  the  average 
sick  time  to  each  soldier,  and  the  duration  of  the  cases  ;  there  has  been  a  con- 
siderable decrease  in  Bermuda  in  all  these  particulars,  and  a  decrease  in  the 
mean  daily  sick  and  average  sick  time  to  each  soldier  but  an  increase  in  the 
duration  of  the  cases  in  Nova  Scotia  and  New  Brunswick,  and  to  a  still  more 
marked  extent  in  Newfoundland. 


Section  IV. 

If^luenee  of  Age  on  the  Mortality. 

The  following  Table,  ^med  from  Abstract  No.  14  in  (be  Appendix,  shows 
the  ratio  of  deaths  per  1,000  living  at  each  a^e,  in  quinquennial  periods,  during 
1868  and  on  the  average  of  the  preceding  nine  years  : — 


Ratio  of  Deaths  per  1,000  of  Strength  at  each  age. 

Stations. 

Under 
20. 

20  and 
under  25. 

25  and 
under  30. 

30  and 
under  85. 

35  and 
under  40. 

40  and 
upwards. 

Canada,  Nova  Scotia,  I 
New  Brunswick,  and  V 
Newfoimdlaad       ..  J 

Bermuda 

7-21 
15-04 

4-53 
14-76 

11  17 
20-89 

14-72 
26-66 

12-99 
53-67 

31-25 

^^'^^i  1859-67  ;; 

8-16 

5-$0 
6-82 

12-07 
11-31 

15-57 
11-90 

S:fJ 

25 -4S 

17-^ 
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IV.— ON  THE  HBAMH  OF  THE  TROOPS  SBltYINa  IN  TBB  WEST 

INDIES. 


Section  I. 
Sickness  and  MbrkUify, 


I.    WiVDWAftD  AHD  LlBWARD  CoKMAin). 


STATISTICAL  BBPOBT. 


1.  White  Troops. 

No  change  took  place  in  the  composition  of  the  force  dtirin  j^  the  year,  windward 
The  average  strength  of  the  white  troops  was  806 ;  the  admissions  into  and  Leeward 
hospital  were  892,  and  the  deaths  8,  of  which  5  occurred  in  and  1  out  of  hospital,  Command. 
and  2  among  the  invalids  sent  to  England.    The  admissions  were  therefore 
in  the  ratio  of  1,107  and  the  deaths  0*92  per  1,000  of  mean  strength,  the  former 
being  slightlj  ahove,  and  the  latter  under,  the  proportion  in  the  preceding 
year. 

The  influence  of  the  difierent  classes  of  diseases  in  causing  sickness  and 
mort^tj  is  shown  in  the  following  Table.  The  details  for  1868  will  be  found 
in  Abstract  No.  15  In  the  Appendix. 
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Windward 
and  Leeward 
Command. 


1868. 


Strength,  806. 


Diseases. 


Class  I. 
Miasmatic  Diseases. 
Enthetic  >>     • . 

Dietic  >»     .. 

Parasitic  ^     . . 

aass  II. 
Diathetic  Diseases  .     . 
Tubercular    „       ..      . 

Class  III. 
Diseases  of  the — 
Nervous       System 
Circulatory        „  . . 
Respiratory        „  . . 
Digestiye  „  .. 

UrinaiT  „  .. 

Reproductive  „  .. 
Locomotive  „  . . 
Integumentary  „  . . 

Class  IV. 

Diseases  of  Nutrition    . 

Class  v. 

Accidents       

Suicide 

Corporal  Punishment  . 

No  appreciable  diserij^e. 

Total 


I 


Died. 


167 

276 

36 

6 

20 
11 


46 
11 
21 
50 

9 
14 

4 
117 


•**  a 

^1 


Ratio  per  1,000 


892 


B 


1859-67. 


Ratio  per  1,000 


207-2 

342-4 

44-7 

7-4 

24-8 
13-6 


57-1 
J3-6 
26-0 
62  1 
11-2 
17-4 
5  0 
145-2 

3-7 

121-6 
1-2 


2-5 


1106-7 


1-24 


2-48 


48 


527  1 

173-7 

33-6 

5-5 

7-0 
10-7 


s 


24 


9-92 


83-9 
7-4 

83  7 

67-7 
1-2 

17  1 

3-5 

164-6 


3-4 

100-3 

•4 

2-2 

2-2 


6-42 
50 

60 


81 
90 
30 
90 


1195-2   18 


70 
50 


The  admissioDS  and  deaths  were  under  the  average  of  the  preoedinff 
nine  years.  The  reduction  was  chiefly  in  miasmatic  diseases,  but  was  to  some 
extent  counterbalanced  as  regards  the  admissions  by  a  large  increase  in 
venereal  diseases. 

Miasmatic  Disbasbs  when  subdivided  give  the  following  results : 


^ 

i 

Ratio  per  1,000  of  Mean  Strength. 

Diseases. 

1868. 

1869-67. 

Admitted. 

Died. 

Admitted. 

Died. 

Eruptive    Fevers 
Paroxysmal     „ 
Continued       „ 

Yellow  Fever , 

Dysenteiy,  Diarrh<Ba,  &  Cholera 

Sorethroat  and  InCuenza 

Ophthalmia 

Rheumatism       ,.         .,         •» 

47 
15 
1 
41 
30 
13 
17 

•  • 

58-8 
18-6 
1-3 
60-9 
37-2 
16-1 
21  1 

1-24 

11 
253-2 
48-7 
2-8 
55-8 
11-8 
72-5 
21-6 

8*-28 
-54 

1*55 
•27 
•09 

Paroxt/imal  and  Continued  Fevers  have  both  been  less  prevalent  than  in 
1867,  and  ver^  much  helow  the  average  of  the  last  nine  years.  There  were  no 
white  troops  m  Demerara,  from  which  formerly  the  greater  proportion  of  cases 
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of  paroxjBmal  fevers  was  furnished,  but  the  Principal  Medical  Officer  states  fVindward 
that  aU  the  cases  of  this  type  in  Barbadoes  had  originally  been  contracted  by  and  Leeward 
the  men  while  serving  in  British  Giiiana.  Command. 

Ydlow  Feoer,^lii  January  three  fatal  cases  of  this  disease  occurred  among 
the  &milies  of  the  military.  The  wife  of  a  Serjeant,  Royal  Artillery,  was 
attacked  on  the  15th  and  died  on  the  29th  ;  the  wife  of  a  Deputy  Storekeeper 
was  attacked  on  the  29th,  and  his  child  on  the  31st,  and  they  died  on  the  2nd 
and  3rd  of  February.  On  the  19th  of  February  a  European  non-commissioned 
officer  of  the  4th  West  Indian  Regiment  was  admitted  into  hospital,  but  he 
recovered.  There  were  no  other  cases  among  the  troops,  but  a  man  from  Her 
Majesty's  Ship  *'  Phoebe  "  was  landed  on  the  20th  Octolier  labouring  under  a 
mild  form  of  the  disease,  he  also  recovered ;  he  is  stated  to  have  contracted 
it  in  Qrenada. 

Dysentery  and  Diarrkasa  were  more  prevalent  than  in  1867,  though  imder 
the  average  of  the  last  nine  years.  Thev  occurred  principally  in  the  1st 
Battalion  16th  Regiment  at  Barbadoes.  There  was  nothing  special  to  account 
for  the  increase  unless  perhaps  it  were  the  exceptional  drought. 

Sorethroat  and  Influenza  were  also  unusually  prevalent ;  the  latter  disease 
is  stated  to  have  nearly  assumed  the  form  of  an  epidemic  in  June. 

Ophthalmia  furnished  exactly  the  same  number  of  cases  as  in  18679  and 
shows  most  satisfactory  results  compared  with  previous  periods. 

E5THZTI0  DiSBAsxs  show  &  Considerable  increase  upon  the  results  for  1867, 
and  were  double  the  average  of  the  last  nine  years.  The  increase  was  chiefly 
at  Barbadoes,  and  in  primary  and  secondary  syphilis ;  the  amount  of  gonorrhoea 
corresponding  closely  with  that  of  the  preceding  ^ear. 

DiATHRTio  Diseases  have  been  considerably  above  the  average  from  the 
admission  into  hospital  in  the  16th  Regiment  of  a  number  of  cases  of  anoemia^ 
probably  the  result  of  the  deteriorating  influence  of  tropical  service  during  the 
not  months.    They  derived  great  benefit  from  a  short  residence  at  Gun  Hill. 

Diseases  of  the  Nervous  Ststeu  were  much  above  the  average  and  con- 
siderably higher  than  in  1867.  The  most  prevalent  were  inflammation  of  the 
ear  {otitis),  headache,  and  delirium  tremens.  Of  the  latter  there  were  nine 
cases,  one  of  which  proved  fatal ;  six  of  them  occurred  at  Barbados,  two  at 
Trinidad,  and  the  fatal  one  at  St.  Vincent's. 

The  other  classes  of  diseases  do  not  seem  to  require  special  comment. 

The  stations  occupied  by  white  troops  were  Barbadoes  and  Trinidad 
throughout  the  year,  and  St.  Yincent^s  from  the  11th  of  March.  The  admis- 
sions and  deaths  per  1,000  of  mean  annual  strength,  were  at — 


Per  1,000  of  mean  strength. 

AdmissionB. 

Deaths. 

Barbadoes         . .         # . 

Trinidad            

St.  Vinoent's 

1164-2 

1034-3 

649-1 

6-62 

6-85 

17-54 

The  most  striking  point  of  difference  between  the  stations  is  the  excess  of 
miasmatic  diseases,  chiefly  intermittent  fever,  at  Trinidad,  of  venereal  diseases 
at  Barbadoes,  and  of  accidents,  chiefly  bruises  and  slight  wounds,  at  St. 
Vincent's.  The  numbers  at  the  latter  station  are  too  small  however,  and  the 
period  they  were  under  observation  too  short,  to  admit  of  any  deductions  being 
safely  drawn  as  to  its  salubrity. 


II. — BiiAOK  Troops. 


No  change  took  place  in  the  composition  of  the  black  troops  employed  in 
the  Command,  whion  consisted  of  the  Head-Quarters  of  the  4th  West  India 
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and  Leeward 
Command, 


Regiment  and  the  Corps  of  Military  Labourers.  The  average  strength  during 
the  year  amounted  to  575,  the  admissions  into  hospital  to  477,  and  the  deaths 
to  11,  giving  the  proportions  of  829  and  19*13  per  1,000,  both  very  much 
lower  than  in  1867,  and  under  the  average  of  ^e  last  nine  years. 

The  admissions  and  deaths  by  each  class  of  diseases  are  stated  in  Abstract 
No.  16  in  the  Appendix,  and  the  classified  results  are  shown  in  the  following 
Table :— 


Blaek  Troepi. 

1868. 

1859-67. 

DisMses. 

^n^^ 

Ratio  per 

1,000. 

Ratio  per 
1,000. 

t 

1 

1 

1 

< 

i 

1 

% 

P 

Glass  I. 
Miasmatic  Diseases 
Enthetie       „ 
Dietio 
Parasitic       „ 

82 

196 

2 

.. 

149-6 

840-9 

8-5 

•  • 

236-8 

276  0 

11 

7  1 

4-2X 

Class  II. 
Diathetic  Diseases 
Tubercular    „                 ,. 

1 
13 

*k 

1-7 
22*6 

8*-69 

6-8 
20  1 

•51 
6-90 

Clai 
Diseases  of 
Nerrous       Sys 
Circulatory 
RespiratoiT 
Digestive 
Urinary 
Reproduetivf 
Locomotive 
lategumantaary 

win, 

the— 
tern         . , 

,                      r  .               .  . 
1                      .  .               •  . 
9                          .  .                  .  . 
)                           .  .                  .  . 
1                           .  .                  t  . 
>                           •  •                  •  • 
)                           •  •                  *  . 

15 
8 

26 

18 
3 
6 
1 

i7 

1 

26  1 
8-6 

45-8 

29 -6 
5-2 
8-7 
1-7 

lil-7 

8-48 

1-74 
1-74 

18-8 
8-8 

74-1 

83  2 
2-9 

18-6 

8-7 

188-7 

1-91 
1-28 
2-56 
1-28 
-64 

*-'l2 

Class  IT. 
Diseases  of  Nutrition      . .         , . 

, , 

.. 

.. 

1-3 

•25 

5 
6 

Class  V. 

Accidents             

Homicide 

Suicide                  

Execution 

Corporal  Punishment      . . 

Diseases  pot  specified      . . 

71 

1 

•  • 

123-5 

1-74 
174 

68-5 
•2 
•1 

4-7 

8-6 

•50 
•37 
•64 
•12 

•  • 

Total 

477 

11 

829-5 

19  18 

925-9 

21-29 

The  reduction  upon  the  results  for  1867  was  chiefly  in  miasmatic  and 
antbetio  diseases,  but  it  extended  also  to  most  of  the  other  classes  except 
diseases  of  the  integumentary  system  and  accidents.  Compared  with  the 
results  of  the  preceding  nine  years  there  was  a  marked  reduction  in  miasmatic 
diseases,  and  in  those  of  the  respiratory,  digestive,  and  integumentary  systems, 
but  an  increase  in  enthetic  diseases  and  in  accidents. 

Miasmatic  Diseases  when  subdivided  give  the  following  results : — 
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• 

1 

' 

Annual  Eatio  per  1,000  of 
Mean  Strength. 

Diseases. 

1868. 

1859-67. 

Admitted. 

Died. 

Admitted. 

Died. 

Sraptire    Fevers  ..         .,          ,. 

53-9 
1-7 
17-4 
10-4 
15-6 
43-5 

17-3 
72  0 
16-8 
19-9 
19-9 
21-9 
80-8 

•25 

Piut>x78nial     „ 

Continued       „ 

Dyaonteiy  and  Diarrhoea  . , 

Serethroat  and  Influenza  . . 

Ophthalmia.. 

Rhtfumatism           

31 
1 

10 
6 
9 

85 

1-52 

•76 

102 

•51 

Windward 
0nd  Zeeward 
Command* 


TheiQ  were  no  admissioDg  by  ir^tpHve  fevers.  The  ratio  of  parosfysmcU 
feeers  though  considerably  below  the  average  of  the  last  nine  years  was  slightly 
above  that  of  1867,  but  this  was  more  than  counterbalanced  by  the  decrease  in 
evnixnued  fevers,  which  caused  only  one  admission  durinc  the  year.  There 
was  an  increase  compared  with  1867  in  tbe  amount  of  sorethroat  anul  ii^uenza^ 
and  ophthalmia,  but  they  were  still  under  the  average,  and  the  number  of 
cases  was  so  small  that  considerable  fluctuations  in  the  ratio  might  be  anti- 
cipated. 

Ejtthstio  DisBASfiS. — The  ratio  of  admissions  by  this  class  though  still 
above  the  average,  was  150  per  1,000  lower  than  in  the  preceding  year.  The 
reduction  has  not  been  confined  to  the  gonorrhoea!  group,  but  has  been  much 
xnorQ  marked  in  it  than  in  the  syphilitic;  though  there  has  been  a  considerable 
decrease  in  the  latter  the  number  of  cases  of  secondary  syphilis  has  been  more 
than  double  that  of  the  preceding  year. 

Accidents  and  Violence. — The  admissions  by  this  class  were  much  above 
the  average.  The  excess  was  chiefly  from  a  number  of  cases  of  blistered  feet ; 
these  are  stated  by  the  Medical  Officer  in  charge  to  have  occurred  entirely 
amop{[  the  recruits  of  the  4th  West  India  Eegimont,  "  who  never  wore  a  shoe 
**  previous  to  entering  the  Army." 

The  two  principal  stations  occupied  by  the  black  troops  were  Barbadoes  and 
Denerara,  the  strength  being  429  and  128.  The  ratio  of  admissions  and 
deaths  at  each  was  as  follows ; — 


Per  1,000. 

Admissions. 

Deaths. 

Barbadoes         

Demerara 

839  1 
859-3 

16-81 
81-24 

The  most  strikinff  diiierenoe  between  the  two  stations  was  the  excess  of 
miasmatic  diseases  at  Demerara  and  of  enthetic  diseases  at  Barbadoes  ;  diseases 
of  the  respiratory  system  were  also  much  above  the  average  at  Demerara, 
from  the  ooourrenoe  of  a  number  of  cases  of  bronchitis,  but  no  details  regard- 
ing them  have  been  given  in  the  Regimental  Report.  Although  yellow  fever 
invvailed  to  a  considerable  extent  among  the  shipping  in  the  early  part  of  the 
year,  no  cases  occurred  among  the  troops. 


SANITAKT  BBPOBT. 


Deputy  Inspector-General  Frazer  reports : — 

**  The  health  of  the  white  troops  at  Barbados  has  been  remarkably  ffood 
during  the  year.  There  has  been  no  special  cause  of  sickness,  and  the  state- 
ments made  in  the  Sanitary  Reports  by  Medical  Officers,  are  in  accordance 
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Barbadoet,  with  my  own  observation  and  experience.  In  my  Annual  Sanitary  Inspection 
Reports  of  the  several  stations,  I  have  submitted  suggestions  in  detail,  calcu- 
lated, in  my  opinion,  to  improve  the  health  and  comfort  of  the  troops  in 
future,  and  here  I  may  briefly  summarise  them.!;^ 

At  Barbadoes  there  has  been  no  increased  cubic  accommodation  in  barracks 
duriug  the  year,  but  the  average  occupation  of  the  Royal  Artillery  Barracks 
has  admitted  of  each  inmate  having  1,000  cubic  feet  and  80  superficial  feet  of 
space.  Their  ventilation  is  good  and  effective.  The  hired  married  huts  should 
be  rebuilt,  to  make  them  fit  for  occupation. 

The  ablution  rooms,  with  basins  and  foot  baths  and  niffht  urinals,  having 
water  laid  on  in  sufiicient  quantity,  excepting  to  the  baths,  are  in  excellent 
condition,  with  light  and  ventilation  separate  from  the  barrack  rooms.  There 
are  also  water  latrines  (Jennings's)  and  urinals  outside. 

There  is  an  excellent  Deane's  cooking  range,  and  also  boilers,  affording 
ample  variety  in  preparing  the  artilleryman's  rations,  which  are  of  average 
good  quality. 

There  has  been  no  alteration  in  the  clothing,  which  is  on  the  whole  suit- 
able to  the  climate. 

The  pipe  drainage  into  the  sea  is  good  and  effective,  and  the  surface  drain- 
age is  also  good. 

The  swampy  littoral  ground  below  St.  Anne  s  Fort,  and  in  the  vicinity  of 
the  iron  and  stone  barrack,  has  not  been  drained.  The  Savannah,  common  to 
the  white  and  black  troops  at  St.  Anne*s,  b  sufficiently  drained. 

The  brick  barracks,  occupied  during  the  year  by  the  2nd  Battalion  16th 
Regiment,  have  been  somewhat  crowded ;  they  are  calculated  to  accommodate 
only  300  men,  at  1,000  cubic  feet  and  80  square  feet  per  bed,  which  in  my 
opinion  should  not  be  exceeded.  The  avei*age  occupation  has  been  860,  vary- 
ing according  to  the  strength  from  286  to  428.  They  are  inadequately  venti- 
lated to  insure  sufficient  movement  of  air  at  night ;  the  upper  story  should  be 
provided  with  ridge  ventilation,  the  lower  story  should  have  all  the  shutters 
jalousied,  and  large  air  inlets  and  outlets  made  in  the  walls,  below  the  eaves, 
opening  into  verandahs,  similar  to  those  in  the  Artillery  barracks. 

The  new  married  quarters  are  very  good,  but  too  limited  in  number,  only 
24  ;  while  manj  familes  on  the  strength  live  outside  in  unsuitable  huts,  sleep- 
ing on  floors  without  bedsteads,  thereby  contracting  sickness. 

The  Staff-Serjeants*  quarters  require  reconstruction,  and  are  seldom 
without  cases  of  sickness  amongst  the  women  and  children  ;  several  improve- 
ments have  been  suggested,  and  refused  because  of  the  expense. 

The  ablution  rooms  are  good,  with  sufficient  water  laid  on ;  but  there  are 
no  baths  for  men  or  officers ;  they  are  very  much  wanted. 

There  has  been  no  change  in  ths  soldiers'  diet,  the  cooking  of  which  is 
varied  every  alternate  day  ni  two  excellent  cooking  ranges  (Deane's)  and 
boilers  provided  in  two  cook  houses. 

The  clothing  of  the  men  has  been  on  the  whole  suitable,  viz. :— cloth  or 
serge  trowsers,  and  white  patrol  jackets. 

There  is  an  excellent  water  latrine  (Jennings'a)  and  water  urinals,  with  an 
abundant  supply  of  water  laid  on  to  them  from  the  Bridgetown  Water  Works, 
which  is  sufficient  for  all  sanitary  purposes. 

A  corresponding  latrine  and  unnal  are  wanted  for  the  southern  block. 

Night  urmals  should  also  be  introduced  into  these  barracks,  and  urine  tubs 
in  the  tropics  abolished,  as  has  been  done  in  the  Royal  Artillery  barracks. 

The  pipe  drainage  into  the  sea  is  excellent  aud  satisfactory ;  the  surface 
drainage  is  pretty  good. 

The  surface  ^ainage  of  the  Savannah  is  sufficient,  by  French  drains  into 
the  old  culvert  which  leads  into  the  sea. 

The  surface  drainage  of  the  field  between  the  barrack  aud  hospital,  during  ^ 
the  rainy  months,  would  be  improved  by  soak  wells,  one  of  which  has  been  * 
made  near  the  hospital,  with  some  measure  of  improvement. 

There  is  no  drainage  in  the  vicinity  amongst  native  huts  ;  outside  the  gates 
and  walls  open  privies  are  used. 

The  Iron  and  Stone  barracks,  occupied  by  black  troops,  are  generally  in  a 
satisfactory  condition  as  to  ventilation  and  cubic  space  accommodation,  the 
latter  being  at  the  reduced  rate  of  600  feet  allowed  for  native  troops. 
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The  means  of  cooking,  ablution,  and  the  rations,  are  good,  and  the  same  as  Ba/rbaioei. 
for  white  troops. 

The  quarters  of  the  white  non-commissioned  officers  should  be  rebuilt, 
bdiDjK  in  the  present  state  unfit  for  occupation. 

fiiere  are  good  urinals  with  water  laid  on ;  but  the  cesspit  privy  is  an 
offensiye  nuisance,  and  can  only  be  remedied  by  its  conversion  into  a  water 
latrin^  connected  with  the  main  Artillery  sewage  pipe,  which  passes  within  a 
^rt  mstance.  This  privy,  with  some  adjoining  ones  in  the  Military  Store 
Department,  were  believea  to  be  connected  with  the  origin  of  2  fatal  cases  of 
jdlow  fever  on  the  2nd  and  3rd  February  last,  in  the  wife  and  child  of  the 
vDeputy  Superintendent  of  Stores,  necessitating  his  change  of  quarters. 

The  undrained  littoral  swamp  in  the  vicinity  has  been  already  alluded  to. 

There  has  been  ample  accommodation  in  the  hospital,  the  cubic  space  ex- 
ceeding the  r^fulated  1,600  cubic  feet  and  100  square  feet  per  bed. 

The  ventilation  of  the  upper  storv  is  good,  that  of  tne  lower  would  be 
improved  by  inlets  or  shafts  m  the  walls.    It  is  occupied  by  black  troops. 

It  18  unneoessaiy  to  refer  to  the  defective  ablution,  latrine,  ana  urinal 
arrangements,  as  a  main  large  (12-inch)  drainage  pipe  has  been  laid  into  the 
•ea ;  and  new  water-closets,  ablution  rooms,  baths,  urinals,  and  sinks,  with  an 
abundant  supply  of  water,  duly  laid  on,  are  now  in  course  of  construction. 

The  above  conveniences  are  in  small  buildings  at  the  gables,  with  separate 
ventilation  and  light. 

A  water  latrine  outside  for  convalescents  is  also  contemplated,  and  when 
tbey  are  all  completedi  the  hospital  may  be  considered  to  be  in  all  respects  in 
a  very  satis&ctory  condition ;  excepting  in  the  essential  matter  of  its  low  and 
diut-m  locality  or  site,  common  to  it  and  the  other  barracks. 

The  elevated  position  of  Gun  Hill  was  used  as  a  sanitarium  for  a  few 
months,  for  cases  of  tedious  convalescence  of  officers  and  men  requiring 
change,  with  very  salutavy  results. 

The  following  is  a  statement  from  the  Boyal  Engineer  Department  of  the 
Sanitaiy  Improvements  during  1868 : — 

Brectinff  a  urinal,  and  providing  means  for  washing  in  the  prisoners*  room 
at  the  Brick  Barracks  Garrison  HospitaL 

Laying  down  earthenware  drainage  pipes  to  all  the  buildings,  "and  12-inoh 
cast-iron  pipes  to  carry  off  all  soil,  ^c,  into  the  sea  below  low  water  mark. 

Erecting  lavatories,  baths,  water-closets,  and  urinals  in  a  building  north- 
ward of  the  larffe  (oj  A)  pmlion.  There  are  4  water-closets,  2  urinals,  2 
baths,  2  slop  sinks,  and  2  ablution  tables  for  two  persons,  each  fitted  up  in 
this  building." 


IL  JlMAICA. 
STATISTICAL   BBPOBT. 

I.  Whitb  Tboops. 

The  white  troops  consisted  as  in  1867  of  a  Battery  of  Royal  Artillery,  Jamaica, 
the  84th  Regiment,  a  few  men  of  the  Army  Hon)ital  Corps,  and  the 
European  non-commissioned  officers  of  the  3rd  West  India  Regiment. 
Their  average  streiu^h  was  778;  the  admissions  -  into  hospital  among  them 
were  451,  and  the  deaths  6,  including  1  which  occurred  out  of  hospital  and 
3  among  the  invalids  sent  to  England.  These  numbers  five  the  ratio  of  580 
adnussions  and  7'70  deaths  per  1,000  of  mean  strength,  the  former  beinff 
lower  than  in  any  of  the  preceding  nine  years,  and  the  Tatter  lower  than  in  aU 
except  that  in  1864. 

The  following  Table  shows  the  influence  of  the  different  classes  of  diseases 
upon  the  sickness  and  mortality.  The  details  for  1868  will  be  found  in 
Abstract  Ko.  15  in  the  Appendix. 
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The  admissioDS  have  been  in  IJ&B'  proportion  of  little  more  than  half  and 
the  deaths  of  one-third  of  the  average  of  the  preceding  nine  jears.  The 
difference  has  been  chiefly  in  the  class  of  miasmatic  diseases,  but  it  has  also 
been  marked  in  the  admission8»by  diaeaeea  o£  the  digestive  and  integumentary 
sptema  and  in  accidents* 

MiAsxATic  DisvABKs. — The  admisdona  and  deaths  l^  the  pimciipaLdiaeases 
ikthifl  class  haare.been  as  follows  :^ 
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Brerj  one  of  these  diseases  has  heen  much  below  the  average  of  the  pre- 
oediog  nine  jears,  and,  with  the  exception  of  sorethroat  and  influenia,  in  a  very 
marked  degree  under  the  proportion  in  1867.  There  was  no  case  of  yellow 
ferer  duriog  the  year,  and  the  only  fatal  case  of  miasmatic  disease  was  one  of 
TemitteDt  fever  at  Newcastle.  The  state  of  the  troops  as  regards  this  class 
WM  extremely  satisfactory. 

SbTHiTic  DisBASBs  worc  higher  than  in  1867,  but  under  the  average  of 
preceding  years,  and  contrast  very  favourably  with  the  amount  in  the 
mndward  and  Leeward  Command.  Two-thirds  of  the  cases  were  of  the 
gmorrhoeal  and  only  one-third  of  the  syphilitic  group. 

Diseases  of  thb  Intboumentabt  Systek  show  a  very  great  reduction ; 
this  has  taken  place  chiefly  in  boils  (phUgpim)  and  abscesses.  There  has  alio 
been  a  marked  decrease  in  the  admissionst  from  accidents. 


II.  Black  I^oops. 


Tlie  black  troops  consisted  as  in  1867  of  the  Additional  Gunners  R.A.,  and 
the  3rd  West  India  Regiment.  The  average  ^rength  was  878,  the  admissions 
into  hospdtal  were  944,  and  the  deaths  were  17.  These  numbers  give  the 
ratio  of  1,075  admissions,  and  19*37  deaths  per  1,000  of  mean  strength,  bdng 
eonsiderably  lower  than  in  the  preceding  year. 

The  following  Table  shows  the  sickness  and  mortality  by  classes  of  diseases. 
The  details  for  1866  are  given  in  Abstract  Ko.  16  in  the  Appendix  :— 
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The  admifldons  ftnd  deaths  have^  been  much  below  the  average  of  the  pre- 
ceding nine  years,  tiie  difference  being  chiefly  in  miasmatic  dis^ises,  and  abo 
as  re^urds  the  deaths,  in  those  of  the  respiratory  system. 

Miasmatic  Disxasxs.— The  following  Table  shows  the  admissions  and 
deaths  by  the  principal  diseases  in  this  class :— 
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The  admissions  hj  all  these  diseases  have  been  lower  than  in  18^.  Ckmi-  Janutica 
spared  with  the  lescuts  for  the  last  nine  years  there  has  been  a  very  great 
deeveaae  in  paroxi/smaL  fevers,  but  this  has  been  to  some  extent  counterbalanced 
hj  an  increase  in  those  of  the  continued  type.  Upon  the  whole  however  there 
Ins  been  a  redaction  in  these  two  forms  to  the  extent  of  185  per  1,000  in  the 
admissions,  and  2  per  1,000  in  the  deaths.  There  has  also  been  a  redaction 
<rf  two-thirds  in  the  prevalence  oidyeentery  and  diarrhoea,  which  so  often  arise 
firom  the  same  causes  as  the  Daroxjsmal  fevers.  Ophthalmia  was  slighUj 
abore  the  average  but  shows  a  decrease  upon  the  amount  in  1867. 

EvTHETio  Diseases  were  below  the  average  and  considerably  \oy^  than  in 
the  preceding  year  ;  the  decrease  was  entirely  in  gonorrhoea,  the  proportion  of 
primary  venereal  sores  having  been  almost  identical  in  the  two  years.  The 
amount  of  these  diseases  contrasts  very  un&vourably  with  that  among  the 
white  troops  in  the  same  Command. 

TuBRRoaLAK  DisBASis  wcro  more  prevalent  and  fatal  than  in  1867  and 
considerably  above  the  average.  The  increase  was  partly  in  cases  of  consump- 
tion  andpsjTtly  in  scrofula.  The  very  high  ratio  of  consumption  is  attributed 
by  the  Medical  Officer  in  charge  to  the  extreme  immorality  and  imlimited 
sexual  indulgence  of  the  n^^o  from  the  earliest  age  possible,  with  the  resulting 
prevalence  of  venereal  diseases. 

The  other  classes  of  diseases  do  not  seem  to  require  special  comment. 

SAHITABT  BBPOBT. 

Deputy  Inspector-General  OTlaherty  reports  :— 

During  the  year  1868  the  stations  occupied  by  troops  were : — Newcastle, 
84th  Begmient  and  Detachment  B^al  Ardllery ;  Up  Park  Camp,  3rd  West 
India  B^iment ;  Port  Royal  and  Eongston,  Detachment  Royal  Artillery  and 
3rd  West  India  Regiment ;  Spanish  Town,  Falmouth,  and  Port  Antonio,  were 
oocupied  by  Detachments,  3rd  West  India  Regiment ;  Mandeville,  by  a  De- 
tachment, 84th  Reffiment.  The  four  first  of  these  stations  are  permanently 
occupied,  the  four  hitter  but  temporarily  so. 

Falmouth  and  Port  Antonio  are  very  old  Barracks,  and  only  reoocupied, 
after  a  verv  long  vacancy,  since  December  1865. 

Spanish  Town  Barraox,  now  in  occupation  by  soldiers,  consists  of  one  room, 
and  the  necessary  out-offices  sufficient  to  accommodate  26  men.  It  is  a  de- 
tached portion  of  a  buildhig  formerly  used  as  public  offices,  and  is  well  suited 
fo  its  present  use,  viz.,  the  accommodation  of  a  guard  upon  the  residence  of 
his  Bxoellency  the  Governor  of  the  island. 

Mandeville  Barrack  is  a  hired  building,  occupied  by  45  men  of  84th  Regi- 
ment the  remainder  of  the  Detachment,  about  55  men,  being  placed  in  tents 
on  the  ground  within  Ihe  enclosure ;  the  cost  of  ren^  repairs,  ^c,  for  this 
fltation,  as  well  as  for  repairs,  ^c.»  at  Spanish  Town,  FaUnouth,  and  Port 
Antonio,  is  defrayed  by  the  colony. 

The  troops  throughout  the  island,  during  1868,  have  had  excellent  health, 
and  no  Medical  Officer  at  any  of  the  stations  has  reported  that  an^  soldier  has 
had  his  health  affected  by  any  of  the  defective  or  insanitaiy  conditions  detailed 
in  the  several  sanitary  reports  as  still  existing. 

As  a  means  of  improving  the  soldier's  health  in  future,  I  would  suggest 
that  more  hut  accommodations  be  provided  for  officers,  men,  and  married 
•ddiers  at  Newcastle ;  and  that  the  general  recommendations  of  the  Com- 
mittee that  investi^ted  and  reported  upon  the  epidemic  of  yellow  fever  that 
affected  this  islan^  including  ifewcastle,  in  1867,  be  carried  out  as  soon  as 
practicable  at  Newcastle  ;  that  Court-Martial  prisoners  be  imprisoned  at  New- 
castle instead  of  in  Kingston  Penitentiary,  and  that  hard  labour  sentences  be 
made  available  in  the  execution  of  the  works  and  improvements  necessary  at 
that  station ;  that  a  light  woollen  tunic  be  substituted  for  the  white  linen  one 
now  in  use ;  and  that  the  black  soldiers  of  3rd  West  India  Regiment  be  pro- 
vided with  a  supper  meal  daily  as  white  troops  are. 

The  sanitaiT  works  during  the  year  have  been,  at  Newcastle,  a  recreation 
room  completed  and  occupied ;  a  hut  for  50  men  of  Royal  Artillery  upon  the 
rid^  fitrm  site  has  been  commenced,  and  portions  of  stone  of  the  sustaining 
walls  of  the  huts  have  been  removed,  so  as  to  admit  free  access  beneath  the 
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Jamaiea.         tet  floonrfor  air|*and  for  deansing  the  gromid  when-neoessary ;  'drains  have 
Iseen  repaired  tata  eziended,  and  some- new  eneaooBetrtteted. 

The  bush  in  minit j  of  barraoks  has  been  ^mt  down  to  a  much  grreater  dis- 
^aaoe  than  last  year,  and  its  rapid  growl^  prevented  by  more  frequent  cuttii^ : 
drams  still  reauire  to  lengthened. 

At  Up  Park  Oamp'a  new  system' for  Pushing  aifd  drainiog  existing  lattioes 
into  a  large  ooTeredbrick  reservoir,  to  be  eonstrooted-  at  some  distance  from 
the  Barracks,  has  been  commmiced. 

Port  Royal  has  had  its  canteen  aocommedaticn  Tory  mu^h  enlarged^  sold 
the  officers*  quarters  have  been  yentilated  throc^out. 

At  Mandeville  an  ablution  shed  has  been  erected,  iovd  the  tent  covered  in  ; 
but  improved  conservaaicy  as  to  latrine  (refused)  is  tffgentiy  required  there.  If 
this  and  the  other  temporary  stations  are  to  be  permanently  occupied,  '^^"'"'^ 
requirements  are  necessary,  to  complete  which  «  very  large  expenditure  wiu 
have  to  be  provided  for  by  tne  colony. 


III.  Bahamas. 


STATISTICAL  BEPOBT. 


Bahamoi*  The  average  strength  of  the  white  troops  during  the  year  was  12  non- 

commissioned officers,  among  whom  there  were  8  adnussions  into,  hospital  and 
no  deaths. 

The  average  strength  of  the  black  troops— 2nd  West  India  Regiment,  was 
337 ;  the  admissions  into  hospital  wore  439,  and  the  deaths  5,  of  which  1- 
occurred  out  of  hospital ;  the  ratio  of  the  former  therefore  was  1303,  and  of  the 
latter  14*84  per  1,000  of  mean  strength.  The  sickness  has  been  h^her  but 
the  mortality  one-third  less  than  in  the  preceding  year. 

The  influence  of  the  diffisrent  clasaaa  in  causii)g  the  admissions  and  deal^ 
is  shown  in  the  following  T»iAe,  framed  from  Abstract  No.  16  in  the 
Appendix : — 
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• 

-1859^7. 

> 

ybimualBatioM* 

^Absiz&I  Batio  per 
1,000. 

1 

1 

I 

1 
2 

Biseasei. 

i^ 

1 

1 

1 

1 

Olaasl. 

1J 

Viranshc  Diseaees        »•* 

188 « 

•  •  "' 

802^ 

0.           ' 

80&-3 

8*98 

2 

Enthetic           „ 

202 

•  • 

699-4 

•  0           / 

199-0  = 

60 

'8 

^OMd 

1 

•«  •  ' 

i8!0 

\ 

•2^*4 

44 

'CUasIT. 

•*•  ' 

1»»0 

^•8 

0« 

^ 

•naAetic  Diseases 

1- 

t 

8*0' 

1 

18*4 

•61 

.2 

Tubereular     ,„ 
Diseases  of  the— 

7 

4 

»-8; 

Jl-97  - 

1 

-t&'D 

10*95 

d 

8 

1 

6^ 

8-97 

17-6 

1-82 

*« 

Circulatory       „ 

•  • 

•  • 

•  • 

00 

2-4 

•60 

8 

Bfi^pii-atoiy      „ 

16 

,, 

47-6 

<0.0              J 

87*6 

6  48 

.4 

Digestive          „ 

8 

•  • 

8-9 

•  • 

28  1 

1*52 

<5 

Unmwy            ♦, 

•  4 

-•• 

,, 

•  0 

8  0 

•60 

6 

£«piBQdiietiTe  ^ 

4 

•  • 

11-9 

•  • 

16  1 

7 

XocomotiTe      „            «.. 

6 

•  • 

14-8 

00 

4-2 

8 

Integumentary ,,             • . 
Glass  lY. 

42 

•• 

124*6 

^0 

97*6 

•60 

•4' 

Diseases  of  Nutrition    .. 

Class  V. 

•  0 

•  • 

00 

•  0                    ' 

•8 

0  0 

1 

AociAents 

83 

0  • 

97-9 

•  0 

72*6 

•80 

4 

•  • 

•  • 

00 

00 

•8 

•80 

'6 

•  • 

00 

00 

»0 

8*6 

•  0 

Diseases  ndt  specified    .. 
Total     .. 

•  • 

•• 

•  • 

t 

0  0 

2-4 

•  0 

489 

5 

18<»^ 

14*64 

•884-5 

27*88 

'^akamat^ 


4!)ompftred  with  the  resoUs  for  1887  there  has  beentm  xnerease  in  miasmatic 
md  enthoiiC' diseases  and  a  decrease  in  all  the  other  dasses'exoepti^hose  of  the 
locomotive  system  and  accidents.  The  ezoess  has  heen  chiefly  in  cases  of  con- 
tinaed  fever,  diarrhoea,  and  ophthalmia.  There  has  been  a  decrease  in  the 
amount  of  rheumatism.  The  oases  of  continued  fever  appear  to  have  been  of 
malarial  origin,,  and  might  without  impropriety  have  been  retumei  as  remit- 
tent.   Fever  was  very  generally  prevalent  among  the  hlaok  civil  population. 

(EyTHETio  BisEASBs  weso  enormously  in  exoeiB  <^  theav^rage,  and  were 
considerably  above  the  very  high  ratio  of  1867.  From  an  examination  of  sub- 
flttquent  quarterly  returns  thev  appear  now  to  be  on  the  decrease. 

ToBSBouLAB  D1SEASBS0 — ^Thc  deaths  by  this  dass  were  sli^tly  above  the 
average :  three  of  them  were  from  consumption  and  one  from  psoas  abscess. 
The  ^ight  excess  above  the  average  was  much  more  than  oounted>alanced  by 
the  exemption  from  deaths  by  dis^ises  of  the  respiratory  fl|y»tem,  of  which  the 
a;rarage  in  preceding  yeam  waa  bigh. 

SAKITABT  BBPOBT. 

The  Senior  Medical  Officer  reportB :— • 

The  number  of  cases  bas  b^n  at  a  higherjsate  ^-hftn  in  the^uaesious  year, 
but  the  mortality  lower ;  venereal  affections  and  fevers  being  the  principal 
diseases.  Officers  and  white  seijeants  have  ^iQoyed  be^fter  health  than  the 
black  men.  The  station  and  dimtfte  may  be  considered  to  have^been  healthy. 
The  situation  and  construction  of  the  Buraoks  and  hospital  80080    The  base* 
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Sahanuu. 


ffonditrat* 


ment  arohes  of  the  former  ehould,  howerer,  be  freed  from  the  obstmctioiiB. 
The  conBervancj  has  been  improved.  The  water  supplj  is  bad,  and  tanks  for 
rain-water  form  the  onlj  plan  bj  which  pure  water  can  be  ensured.^  The  diet 
has  been  improved  during  the  year,  but  it,  as  well  as  the  clothing,  is  scarcely 
adi^ted  to  the  climate. 


IT.  HOVDVBAS. 
STATISTICAL  BBPOBT. 


^  There  were  only  two  European  non-commissioned  officers  at  this  station, 
neither  of  whom  died. 

The  average  sirenffth  of  the  black  troops,  which  consisted  of  a  few  gunners 
additional  Royal  Artmery,  and  a  detachment  of  the  4th  West  India  Rc^giment, 
was  270 ;  the  admissions  into  hospital  were  164  and  the  deaths  4,  being  in 
the  ratio  of  607  and  14'81  per  1,000  of  strength,  and  both  very  much  lower 
than  in  the  preoedinff  year. 

The  following  Table,  framed  from  Abstract  No.  16  in  the  Appendix^  shows 
the  admissions  and  deaths  by  the  different  classes  of  diseases  :— 


Black  Troops. 

1868. 

1869-67. 

. 

St^n^h, 

Annual  Batio 
per  1,000. 

Annual  Batio  per 
1,000. 

6 

DiBeases. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Class  I. 

1 

MiAsmatic  Diseases    •• 

67 

2 

243  2 

7-41 

418-0 

2-47 

2 

Enthetic          „ 

88 

•  • 

122-2 

•  • 

126-2 

.. 

8 

Dietic              „  • 

1 

, , 

8  7 

•  • 

2-1 

106 

4 

Parasitio          „ 
Class  n. 

•  • 

•• 

•  • 

12-6 

•  • 

1 

Diathetic  Diseases      .. 

1 

•  • 

8-7 

0  • 

4-6 

•  • 

2 

Tubercular      „          .  • 

Class  m. 
Diseases  of  the— 

8 

•  • 

11  1 

6-7 

8-90 

1 

Nerrous      System     •  • 

6 

•  • 

18*5 

•  • 

15-5 

2-82 

2 

Circulatory       „         • . 

,  a 

•  • 

,, 

^ , 

8-2 

2-12 

8 

Bespiratory      „ 

16 

,, 

59*2 

£2-5 

2-12 

4 

Dif estire          „ 

8 

•  • 

HI 

•  • 

85-6 

•70 

6 
6 

Urmary            „ 
BeproduotiTe    „         • . 

"4 

•  • 

•  • 

14-8 

•  • 

2-1 
14  1 

•  • 

7 

Looomotiye       „ 

1 

•  • 

8-7 

^^ 

8-2 

•  • 

8 

Integumentary  „ 
Class  ly. 

19 

70-4 

•• 

146-0 

-85 

4 

Diseases  of  Nutrition. . 
Class  y. 

•  • 

•  • 

•  • 

•  • 

8-2 

•  • 

1 

Accidents        •  •         . . 

11 

1 

40*8 

3 -70 

84-6 

1-76 

2 

Battle 

, , 

, , 

,, 

4-6 

2  12 

8 

Homicide 

•  • 

^, 

,, 

•35 

4 

Suicide 

1 

0* 

8-70 

-7 

-70 

6 

Execution 

•  • 

•• 

•36 

6 

•  • 

•  • 

4-2 

•  • 

Diseases  not  specified. . 
Total     .. 

.. 

•  • 

•  • 

•  . 

1-0 

•35 

164 

4 

607-4 

14-81 

940-7 

21-16 

The  admissions  and  deaths  were  rather  more  than  a  third  under  the 
average.  The  reduction  was  chiefly  in  miasmatic  diseases  and  those  of  the 
int^rumentary  system. 
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Ehthjitio  DI8BASS8  Were  maoh  less  prevalent  tlum  in  1867^  but  did  not   Eonimrt. 
differ  greatlj  from  the  average  of  the  last  nine  jears. 

Towards  the  end  of  December  1867  epidemic  cholera  broke  out  among  the 
native  population  in  the  neighbourhood  of  Belize,  and  it  was  deemed  prudent, 
aa  a  precautionaiy  measure,  to  remove  as  many  of  the  troops  as  could  m  spared 
to  Conwal,  where  thej  were  encamped  about  a  mile  from  the  town  and  cdose 
to  the  sea.  The  disease  prevailed  to  a  considerable  extent  at  Belize,  till 
the  beginning  of  February.  One  of  the  men  left  at  Belize  died  of  it  on 
the  14th  of  Januaiy,  and  one  of  those  sent  to  Oorozal  on  the  lOUi  of  the 
same  month,  but  it  did  not  spread  among  the  military.  In  the  end  of 
Mardi  the  troops  were  withdrawn  from  Oorozal,  and  durmg  the  rest  of  the 
vear  were  quartered  at  Belize,  with  a  detachment  at  Yonnff  Girl  till  the 
beginning  of  October.  The  detachments  at  Orange  Walk  and  Indian  Church 
were  calkd  in  to  C<Hrozal  when  cholera  ^>peared  among  the  civil  population 
at  these  stations. 

The  onty  deaths  besides  the  two  from  cholera  were,  one  by  accidental 
drowning  and  one  suicidal  by  fire-arms. 


SecUon  IL 
On  the  Extent  oflwcaUdrng.  j^^  Indiet, 

The  total  number  of  invalids  sent  to  England  from  the  West  Indies  during 
the  year  vras  68,  of  whom  82  ^ere  from  the  Windward  and  Leeward  Com- 
mand, and  36  from  Jamaica,  being  in  the  ratio  of  39*70  and  46*27  per  1,000 
of  tiie  mean  strong^  in  eacn  Command. 

There  were  19  invalids  from  the  Windward  and  Leeward  Command^  and  18 
from  Jamaica,  discharged  at  Netley  during  the  year,  and  44  invalids  of  the 
black  troops  serving  m  the  West  Indies  and  Western  Africa  discharged  in 
the  Colonies.  These  numbers  give  the  proportions  of  23*57  and  23*14  of  the 
white  troops,  and  14*74  of  the  black  troops  per  1,000  of  strength  diiMsharged  the 
Service. 

The  following  Table,  framed  from  Abstracts  Nos.  15  and  16  in  the  Ap- 
pendix^ shows  the  classes  of  disabilities  for  which  the  men  were  invalided  and 
discharged:-* 
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White  Troops. 

Black 
Troops. 

vrbnciward 

Wkidfraird 

Wcstlndiei 

And 
Iteeward 

vBDnuoa. 

and 
Leeicard 

JaoBnea. 

and 
Western 

CSommand. 

Command. 

Africa. 

J&0&I1  kUiNIISBu              •»            (4 

806. 

778. 

806. 

778. 

2,984. 

Discharged 

Discharged 

Discharged 

riiwi  cf  J>iaabaitiee 

Inyalids   ' 
sent  Home. 

invalids 
sent  Home; 

BS 

InyaKdsat 

as 
Inralidsat 

as 
hnralidsin 

9 

Hettey. 

Ne^ey. 

tiie  Colonies 

V&fWfSBiBX  JTOTBVB                       •  • 

^  ^ 

., 

1 

•  • 

Dysentery  and  Diarrhoea 

,, 

1       1 

•♦•        ' 

2 

Ophthalmia     .  •       .  •  •         •  • 

,, 

•  • 

•  • 

1 

•  • 

1 

1 

6 

Yenereal  Diseases        • .         • . 

2 

, , 

1 

4 

Diathetic      ,, 

1 

•  • 

1 

i 

•  • 

Tubercular    „ 

6 

6 

8 

1 

10 

Diseases  of  the— 

Nervous     System  .. 

8 

4 

,, 

2 

6 

Ciroulatoiy       m     •• 

7 

8 

7 

4 

1 

BespCTatory       „     .. 

,, 

1 

»« 

. . 

2 

Di§estivfi           „     .. 

2 

1 

1 

1 

2 

TJrmaiy             „     .. 
Beproductiye    „     .• 

8 

•  • 

•• 

1 
•  • 

1 
1 

•  • 
1 

Xjocomotire       ))     • .         . . 

1 

i 

•  • 

•  • 

8 

,, 

8 

,, 

1 

•  • 

Diseasas'^tf  NufiPition  . . 

■t  • 

8 

^ 

5 

6 

:2 

2 

8 

1 

1 

Total      .. 

32 

86 

19 

18 

44 

J2atiD  ipsr  l^OQO   of  f  1868  .. 
Mean  Strength  ..  11860-67 

39-70 

46-27 

28-57 

23-14 

14-74 

28  65 

26-37 

21  00 

19-64 

17-63 

These  ratios  show  a  coneiderable  excess  in  the  uumbers  sent  home  as 
invalids  from  both  the  West  India  Commands ;  the  most  prominent  dis- 
abilities being  tubercular  diseases  and  those  of  the  nervous  and  circulatory 
systems.  The  number  discharged  the  service  at  Netley,  however,  very  slightly 
exceeded  the  average,  and  it  is  worthy  of  remark,  that  diseases  of  the  nervous 
system  formed  a  very  small  item  in  the  causes  of  discharge.  Among  the  black 
troops  tubercular  diseases  were  the  most  frequent  cause  of  invaliding ;  four 
out  of  the  six  discharges  for  diseases  of  nutrition  were  returned  under  the 
head  of  old  age. 


Section  III. 
Mean  Daily  Sidt. 


The  average  number  constantly  non-effective  from  sickness  among  the 
white  troops  was  37  in  the  Windward  and  Leeward  Command,  and  25  in 
Jamaica;  and  among  the  black  troops,  28  in  the  Windward  and  Leeward 
Command,  67  in  Jamaica,  22  in  the  Bahamas,  and  5*2  in  Honduras. 
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B«tk>  per  1,000  con- / 1866        •• 
stantlySick.  11859-67  .. 


Mean  rick  time  to  / 1868 
each  Soldier.  \  1850^^ 

Ayerage  duration  of/ 1868 
the  Cases.  11859-67 


fTeH  Indtei, 


dajs. 
23-83 
18  00 
18-29 
20-22 


OoBpaved  with  1^  Teeolls  ifft  ld671^iere  •ims  heeii  %  deereate  dn  tfie  ratio 
'•ouitafffcly  Biok  ^aikd  ^«  mean  aok  timeito  ^eaoh  soldier,  Mcoept  dn  theBadisinaSy 
'wfaioh  show  «i  inoFBase'ln  these  pfti^iiottittrs.  There  hss  been  tan  inocoaae  in 
^le  dnnitioii  erf  the  oaeee  in  Jmnaioa  and  the  Bahamas,  but«  daortase  ia  the 
other  Commands. 

Compared,  however,  with  the  average -of  the  last  nine  years  there  has  been 
m  great  merease  in  ;the  proportion  ootnstamtlj  sick  of  tiie  black  troops,  in  the 
mean  sick  time  to  each  soldier  of  that  force, 'and  in  the  duration  of -the  oases, 
exoept  in  the  Bahamas.  Ameng^the  white  troeps  the  mean  doily  eiok,  and  sick 
time  to  each  soldier  liaTe  been  vnder  the  overage,  •but  <the  dorationtof  oases 
above  it 

The  Returns  from  Honduras  were  so  obviously  incorrect  that  we  "have  'been 
ocm\pelIed  to  omit  it  from  l^e  Table. 


Bcction  IT. 
Infiuenee  cf  Age  on  ^  Mortaliiy, 


The  influence  of  age  on  the  mortality  in  the  West  Indies  and  Western 
Africa  is^hown  in  the  foUowing  Table.  The  details  for  1868  will  be  found  in 
Abstract  Ko.  18  in  the  Appendix. 


station. 


XFnder 
20T'e8(n.' 


Batio  of  Deaths  per  1,000  of  Strength  at  each  period  of 
Life. 


90  and 


^  and 
imderSO. 


30  aaid 
under  85j 


85  and 
under  40. 


40  and 
Upwards . 


White  Troops.  / 1868 
West  Indies.     11861-67 
Black  Troops,    "l  ,  o^q 
West  Indies  &  K!5°_«;. 
Western  Africa  P®^^"^^ 


21-74 
11-36 


2-82 
5-15 

8-41 
26-25 


12-66 
12-80 

33-21 
25-55 


4  13 
16-36 

25-51 
24-31 


37  04 
27  12 

41-24 
21-19 


62-50 


36-36 


This  Table  shows  a  very  marked  increase  in  the  mortality  of  the  white 
troops  above  35  years  of  age,  but  the  same  increase  is  not  observed  on  the 
average  of  the  preceding  period  among  tbe  black  troops.  The  most  remarkable 
feature  with  respect  to  them  is  the  uniformity  of  the  death  rate  in  the  three 
quinquennial  periods  between  20  and  35  years  of  age  on  tbe  average  of  a 
series  of  years. 
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Western 
Jfrica, 


Y.^^Ii  THE  HEALTH  OP  THE  TROOPS  SERYINa  IN  WESTERN 

AFBIOA. 


Section  I. 
Sickneu  and  MortalUy, 


STATI8TI0AL  BSPOBT. 

Thb  white  troops  on  the  West  Coast  of  Africa  oonosted  of  non-commissioned 
officers  of  the  1st  and  2nd  West  India  Regiments.  Their  number  was  on  the 
average  15 ;  there  were  26  cases  of  disease  among  them  and  1  death— -that  of  a 
seijeant  of  the  2nd  West  India  Regiment,  by  acute  dysentery,  while  on  detach- 
ment at  Accra. 

The  average  strength  of  the  bhtck  troops  was  924 ;  the  admissions  into 
hospital  among  them  were  1,146,  and  the  deaths  27,  being  in  the  ratio  of  1,240 
and  29*12  per  1,000  of  mean  stnmgth. 

The  distribution  of  the  force,  and  the  sickness  and  mortality  in  each  of  the 
subordinate  Commands  are  shown  in  the  following  Table :— < 


Areraffo 
StrengUi. 

Admis- 
sions into 
Hospital. 

Deaths 

Ratio  per  1,000 
of  Strength. 

1859^7. 
Ratio  per  1,000. 

Admitted 

Died. 

Admitted 

Died. 

Sierra  Leone     .  • 
Tke  Gambia      . . 
LagOB,  and         \ 
The  Gold  Coast/ 

488 
166 

820 

465 
185 

546 

14 

6 

8 

1061-7 
818-2 

1706-8 

81-96 
80  11 

25  00 

990-8 
1170  0 

1478-9 

29-15 
88-20 

47-44 

The  admissions  and  deaths  were  considerably  lower  than  in  1867,  but  did 
not  differ  materially  from  the  average  of  the  last  nine  years,  except'  at  the 
Gold  Coast  and  Lagos,  where  the  former  were  much  above  and  tne  latte 
greatly  under  the  average. 

The  following  Table,  framed  from  Abstract  No.  17  in  the  Appendix,  shows 
the  influence  of  the  different  classes  of  diseases  upon  the  troops : — 
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We*iar»  Qompartd  witk  the  results  for  1867  this  Table  shows  a  marked  decrease  at 

Africa,  Sierm  Leone  in  the  adknissions  and  deaths  by  miasmatic  diseases,  and  iu  the 

admissions-  by  venereiU  diseases  and  those  of  the  digestive  system  ;  at  the 
Gambia,  in,  the  admissiona  by  venereal  diseases,  and  in-  &e  deaths  by  miasmatic 
and'  tubercular,  and  at  the  Gold  Coast  and  Lagos,  in  tiie  deaths  by  miasmatic 
and  tubercular,  and  in  the  admissions  by  miasmatic  and  ven^eal  diseases,  but 
this  decrease  in  the  admissions  at  the  latter  stations  has  been  to  a  great  extent 
coHuter-balanced  by  an  increase  in  diseases  of  the  respiratory  and  digestive 
systems  and  in  accidents. 

Compared  with  the  avenge  of  the  last  nine  years  the  most  striking  points 
are  the  increase  in  the  amount  of,  and  mortality  by,  tubercular  diseases  at 
Sierra  Leone,  the  decrease  in  miasmatic  and  venereal  diseases  at  the  Gambia, 
and  the  increase  of  diseases  of  the  respiratory  and  digestive  systems  and  of 
accidents  at  the  Gold  Coast,  but  with  a  marked  decrease  in  the  mortality,  parti*- 
cularly  by  miasmatic  diseases. 

Miasmatic  Di»eas£s  when  subdivided  give  the  following  results : — 


Bi 


Eruptive     Fevers 
Fa»>sysnBd    ,,, 
Continued      ,, 
Dysentery  and  Diarrhoea 
Sorethroat  andlnflaenza 
OiJhthalmia     . .  . . 

Rfaeuxoatisin  • .         •  • 


Sierra  Leond. 


|2 


Batio 
per  1,000 
Admitted. 


1868 


157-6 


20 

11 

20-5 

18**7 


1859 
67. 


13-6 
159- 

2  0 
36- 

6-9 
15-6 
64 


The  Gambia. 


d 
ts  00 


Batio 
per  1,000 
Admitted. 


1868. 


6 
60 

78 

86 

18 

108 


1859 
67. 


IS 


27-2 
287-5 
4-4 
84 
13 

17-6 
58 


The  Gold  Coaat. 
and  LagOB. 


1 
108 

42 
6 
8 

27 


Batio 
per  1,000 
Admitted. 


1868. 


1859- 
67. 


3 
337 

13r 
18 
25 

84 


1 
5 

2226 

7 
0 


3-3 

!9-4 

1-2 

•9 

8-4 

19-4 

66-8 


JSrupHve'Fenrs. — ^The  troops  were  remarkably  exiemjpt  from  this  group  of 
diseases,  only  two  admissions  having  taken  place,  one  by  small-pox  in  a  very 
modified  form  at  the  Gambia,  and  the  other  by  measles  at  Cape  Coast  Castle. 

Paroxysmal  Fevers  were  considerably  less  prevalent  than  in  1867  at  Sierra 
Leone  and  on  the  Gold  Coast,  but  did  not  differ  matwially  from  the  average  of 
these  stations ;  at  the  Gambia,  however,  while  they  showed  a  moderate  reduc- 
tion compared  with  the  preceding  year,  they  did  not  amount  to  one-fourth  of 
the^  average  of  the  last  nine  years. 

Dysentery/  and  Diarrhea  were  much  less  prevalent  than  usual  on  the  Gold 
Coast,  and  although  cholera  was  prevailing  as  an  epidemic  at  Senegal  during 
the  latter  part  of  the  year,  it  did  not  then  extend  to  St.  Mary*s,  Gambia. 

Rheumatism  was  ^eatly  in  excess  of  the  average  at  all  the  stations, 
although  at  the  Gambia  there  was  a  considerate  decrease  on  the  proportioa 
in  the  preceding  year. 

BntthIetio  Diseabbb  were  much  less  prevalent  at  all  1^' stations  thanin 
1867,  but  did  not  differ  materially  from  the  average,  except  at  the  Gambia, 
where  the  ratio  was  61  per  1,000  below  it. 

Pabasitio  Diseabbs. — The  marked  reduction  in  this  class  of  diseases  which 
was  n»ted  in  1867,  •  continued  during  the  year-  under  review  at  Sierra  Leone, 
but  on  the  Gold  Coast  Guinea  worm^igain  prevailed  among  the  troops,  raising 
the  rittio  to  122  per  1,000.  The  oases,  amounting  to  31,  all  occurred  in  the 
2nd  West  In^a  Eegtmenk  The^  Medical  Officer  in  charge  was  unable  to 
account  fSov  tbeir-preValence^ 

Tttbemular  Diseases  were  the  cause  of  a  high  rate  of  mortality,  especially 
at  Sierra  Leone,  where  they  gave  rise  to  halTthe  deaths  during  the  year. 

DiSEASBB  ov  a*HE  BxwiBkAX9BX  Ststbm  show  a  very  great  increase  upon 
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the  high  rates  of  the  preceding  year  on  the  Gold  Coast.    The  excess  was  due      Wntem 
t^  Bronchitis  in  August  and  September.    No  special  reason  has  been  assigned     Africm, 
for  the  increase. 

Diseases  or  the  Diobstiyb  Ststem  also  were  unusually  prevalent  on  the 
Qold  Coast,  the  causes  of  the  excess  being  colic  and  constipation,  attributed  to 
irregularity  of  diet. 

There  were  no  deaths  from  accidents  or  violence  in  the  Command  during 
the  year.  A  man  of  the  2nd  West  India  Regiment  had  his  arm  so  mucE 
injured,  while  firing  a  salute,  as  to  render  amputation  necessary. 

The  invaliding  from  Western  AMca  has  already  been  shown  in  connection     Invaliding, 
with  that  from  the  West  Indies. 


8A5ITABT    BIPOBT. 


The  Principal  Medical  Officer  reports : — 

^  The  health  of  the  troops  at  the  Gambia  has  been  exceptionally  good 
during  the  year,  the  number  of  admissions  per  1,000  being  less  than  the 
average  of  the  last  ten  years.  I  cannot  offer  any  suggestions  calculated  to 
improve  the  health  of  the  troops.  No  alterations  of  a  sanitary  nature  have 
been  effected.  The  means  ^  ablution  and  oooidng,  the  scale  of  diet,  and  the 
clothing  of  the  troops,  remain  unchanged  since  last  report.  The  drainage  is 
as  good  as  the  level  nature  of  the  ground'  will  admit  of.  Five  additional 
jalousies  have  been  added  to  the  upper  story  of  the  hospital" 


Migan  DaUi/ Sick, 


The  average  dkily  sick  in  ho^ital,  durinr  the  yesnr,  amoimted^  in*  SiMttt 
Leone  to  21,  at  the  Gambia  to  8^  and  on  the  Gold  Coastand  at'Li^^^  9^4  The 
following  Table  shows  the  information  deduced  from  these  nuraSen :— 


Sierra 
Leone. 

TWe 
Gambia. 

ThA' 

Gold  Coast 
and  Lagos. 

RaUo  per  1,000  con-  / 1868      . . 
stantlySick       ..  11861-67.. 

47-94 
44-42 

48-19 
48-99 

78  12 
62  11 

Average  Sick  Time  f  1868 
to  each  soldier  . .  \  1861-67. . 

Average  Duration  of  f  1868      . . 
Cases  of  Sickness  \  1861-67. . 

days. 

17-60 

16-21 

16-48 

14-89 

days. 
17-59 
17-88 
21-63 
13-84 

days. 
28-62 
22-67 
16-71 
14  07 

The  mean  daily  sick  on  the  Gold  Coast  was  considerably  higher  than  in 
1867  ;  at  the  other  two  stations  the  ratio  was  nearly  the  same  as  in  that  year. 
The  same  remark  applies  to  the  average  sick  time  to  each  soldier,  but  the 
average  duration  of  the  cases  was  higher  at  idl  these  stations. 
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YI.— ON  THE  HEALTH  OF  THE  TROOPS  SEEYING  IN  THE  ISLAND 

OF  ST.  HELENA. 


SecUmL 
Sidbnea  and  MoriaU^. 


STATISnOAL  BSPOST* 

Si,  S$Iina,  The  garrison  during  the  year  oonsiBied  of  a  battery  of  Rojal  Artilleiy,  a 

eompanj  of  Bojal  Engineers^  and  four  companies  of  a  regiment  of  the  Lme, 
detached  from  the  Cape  of  Good  Hope.  In  the  middle  of  mvember  a  detach- 
ment  of  the  99th  was  relieved  bj  one  of  the  1st  Battalion  9th  E^giment. 

The  average  strength  of  the  troops  were  421 ;  there  were  383  admissions 
into  hospital,  and  2  deaths,  being  in  the  ratio  of  910  and  475  per  1,000  of  the 
strength^  ^e  former  considerably  above,  and  the  latter  a  little  undc^,  the  pro* 
portion  m  the  preceding  year. 

The  diseases  by  which  the  sickness  and  mortalitv  were  caused  are  stated 
in  detail  in  Abstract  No.  19  hi  the  Appendix ;  the  classified  results  are 
shown  in  the  following  Table  :— 
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DistMef. 


daat  I. 

Enthetio  „ 

Dietio  „  • 

Pftraiitio         ^y  • 

CkuB  n. 
Diatlietio  Diseasee         • 
Tuberoolar    „    •• 
COass  m. 
Diseases  of  the — 
Kerrous     System 
Ciiculatory       ,,  • 

Hespiratoiy      ,|  • 

DigestiTe  )}  • 

XJrinaiT  „ 

Beprodnotiye  „  • 

Looomotiye      „  . 

Integnmentaiy,, 

Class  IT. 
Diseases  of  Nutrition    , 

Class  V. 
Aocndents 
Suicide    .. 
Coipoial  Punishment    , 

Diseases  not  specified    , 
Ko  appreoiaUie  disease  . 

Total     •. 


Strength,  421. 


142 

11 

8 

1 
8 


10 

10 

6 

22 


Died. 


89 


888 


B«tio  per  1,000  of  Strength. 


Si.H0Un^ 


1868. 


197-2 

837-8 

26  1 

71 

2*4 
19-0 


28-8 
28*8 
14*2 
52*8 
4*7 
16*6 


85*6 

7  1 

92*6 


4-76 


1869-67. 


909*7 


4*76 


288  1 

186*2 

88*8 

6 '2 

4*8 
6  0 


27-2 

10*7 

40*7 

58*6 

8*9 

6*2 

2*1 

68*0 

•2 

184*0 

•4 

1*6 

2*6 

•4 


2-18 


•22 

1-62 


1*80 
•66 

109 
•43 


828*0 


1*52 
•22 


9-86 


The  admissions  have  been  considerably  aboTe  the  average  and  greatly 
higher  than  in  1867,  the  increase  being  chiefly  in  enthetic  diseases. 

MiASKATio  Diseases  though  slightly  higher  than  in  1867  were  much  below 
the  average.    When  subdivided  they  give  tne  following  results  :^ 


Admitted. 

Died. 

Batio  per  1,000  of  Mean  Strength. 

Diseases. 

1868. 

1869-67. 

Admitted. 

Died. 

Admitted. 

Died. 

Sreptire  Fevers 
Paroxysmal  „ 

Continued    „          ••         ,, 
Dysentery  and  DiarrhcBa   .. 
Sorethroat  and  Influenza    • . 
Ophthalmia  ••         .,         ., 
Boenmatism 

•  • 
1 
8 

81 
6 
6 

82 

2-4 
19  0 
78*6 
11*9 
11*9 
76  0 

18*7 
90-1 
76*2 
21*8 
26*6 
28-1 

•21 

•87 
•87 

All  the  diseases  in  this  class  have  been  under  the  average,  except  rheu- 
The  redaction,  however,  in  dysentery  and  diarrhoea  has  been  very 
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Si.  Selena,  trifling,  and  they  were  three  timea  as  prevalent  as  in  1867.  The  admiisieni 
from  rhamnatism  were  very  numerous,  but  no  reason  for  the  increase  has  been 
assi^ed  by  the  Medioal  Officer  in  charge. 

£h¥hbtio  PiSEAsm  were  greatly  alK>Te  the  average,  although  it  is  stated 
that  **  the  Prevention  of  Diseases  ^ct  is  in  force."  The  increase  has  been 
nearly  alike  in  syphilis  and  ^onorrho^  It  is  in  this  class  ^  diseases  that  the 
great  increase  in  the  admissions  has  <^en  place. 

iNVALXjpiNo. — ^Twenty-six  invalids  were  sent  to  England  from  St.  Helena 
during  the  year,  and  17  were  AnalW  dlschaiiged  the  service  at  Netlev,  being 
res»ective]y  in  the  ratio  ef  61-7^  and  40*38  per  1,000  of  mean  strength.  The 
following  Table,  framed  from  Abstract  No.  20  In  the  Apptodiz,  9iows  the 
classes  of  diseases  by  which  the  invaliding  was  caused. 


Piieasef. 

LiTalids 
Sent  Home 

from 
St.  Helena. 

th# 

S«fk» 

•AinyaUd 

Chronic  Dy»entery           ..         ..         ,, 
Chronie  Klieumatism        .  •         .  •         . .         .  • 
Seeo^dwry  Syphilis          . .         . .        , .        , . 
TuberciUar  Di^easet         .....         t.          «. 
Pi«e«se«  of  the— 

JfeyFouB     Sytt^o^ 

Circulatory        »      ..         «•         #• 

Pigestive           ^ 

Reproductive    „ ». 

(iOComotlTe        M      ••         ••         »•         •• 

2 

i 
1 
1 

•  • 
• 
• 

Diseases  of  Nutrition        „. 

Accidents   ..         , «. 

2 

2 
X 

Totsl 

26 

17 

Ratio  per  1,000  of  Mean  Strenth  j  J^^y      ; ; 

61-76 

40 -M 

urn 

The  invaliding  was  considerably  above  the  average,  bvt  in  so  muM  a  force 
fluctuations  in  this  respect  may  be  naturally  expected.  Diseases  of  the  circu- 
latory system  furnished  a  larger  number  of  invalids  than  any  of  the  other 
d^aes.  Four  cases  of  valve  disease  of  ik»  heart  were  invanded  frt>m  the 
Royid  Engineers.  This  is  attributed  by  the  Medical  Officer  in  charge  partly 
to  the  nature  of  their  employment  ana  partly  to  their  being  quartered  at 
JaM&t  HiU  Banraoks,  while  their  workshop  are  in  Jam^  Town^  involving 
dally  a  fatiguhig  hilly  walk  to  and  frois^  their  work. 
Mean  DaiUf  The  average  daily  sick  in  hoenpltal  amounted  to  l^i  or  45*18  per  1,000  of 
Bioh*  mean  strength.    The  meMi  sidk  tune  to  eadi  soldier  was  16*47  days,  and  the 

averaoe  duvation  ef  the  eases  in  kospiAal  was  Id^ll  days.  These  results  are 
considefably  higher  than  in  1867,  out  do  not  diffisr  materially  from  the 
average. 

SANITABT  BBPOBT. 

The  Principal  Medical  Officer  reports  that,  although  the  average  mortality 
of  the  troops  at  8t.  Helena  will  bear  fttvourable  comparison  with  the  death 
rate  of  anv  other  tropical  station,  yet  the  return  does  not  show  that 
amount  of  health  and  efficiency  which  ought  to  obtain  in  such  a  climate  as 
this  island  affords.  This,  he  thinks,  is  mainly  at^butable  to  the  hot,  olos^ 
and  confined  valley  position  of  James  Tower  Barracks.  Both  on  hygienic 
and  moral  grounds,  advantage  shouldfbe  taken  of  the  uplands,  where  the  cTunate 
is  pure  and  invigorating,  for  the  erection  of  suitable  barrack  and  hospital  a«comr 
modation.  By  removing  the  troops  from  the  enervating  influences  of  the  town 
to  the  more  bracing  climate  of  the  hills,  the  tone  and  morals  of  the  men 
would  be  raised,  the  standafd  of  health  and  ^ii^eney  much  increased,  and  the 
necessity  fpr  invaliding  proportionately  din^inished^  The  wttf^ift  wftuld, 
moreover,  prove  to  be  one  also  of  financial  expodiency. 
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yn.— oir  teb  hsali9  of  the  tboop$  sEnviNa  at  thb  oapb 

OP  OOOB  RO^B. 


Sidmess  and  JUartaS^. 


«TATISTf CMJi  BVO&t. 

In  the  middle  of  January  the  lat  Battaiion  10th  RegiaMi  embaAed  for  Cape  qf  O^^d 
J^iao,  asd  in  the  end  of  N^ovember  the  32nd  Regiment  aniitti  finua  the  S^. 
Manritiaa  far  servioe  at  the  Oape. 

The  average  strength  of  the  troops  dnrinff  the  jear  waa  3.630 ;  the  admis- 
sions into  hospital  were  4,027,  and  the  deaths  were  44^  of  which  31  deomred 
in,  and  10  out  of  hospital,  and  8  among  invalids  on  their  passage  home  and  at 
Netlejr.  The  ratio  of  admissions  therefore  was  1,109,  ana  of  c^ths  19*11  par 
1,000  of  mean  strength  ;  the  former  under  an4  the  latter  8lightl7  above  the 
Iffoportion  ia  the  precediog  year. 

The  admissions  and  deaths  in  eadi  corps  dazing  the  year  were  as  follows : — 


Strength. 


ftoyil  AitiUery  .. 

Koyid  Engineers 

Ist  Bn.    9th  Eegiment. 

2nd  Bn.  11th  „ 
2nd  Bn.  20th  ^ 
82nd  fiegiment  . . 
99th       „  Bt.  Wing 

Oape  Mounted  Kifles    . . 


iLTemge 
AnnuaJ 


.liciQS  into 
Hospital. 


18« 
285 
710 

84 
701 
727 

68 
876 


275 
214 
748 
6 
881 
670 
112 
633 
493 


Deatfa. 


I 


^1 


Si 


Annual  Batio 

per  1,000  of  Mean 

8tr^F^J?r 


iA4nlMedJ  Died. 


1478-4 

910 -fi 

1053-5 

17«« 

1256  « 

921-6 

1647  0 

1683-5 

1067-9 


12-76 
11 -26 
58-82 
19-87 
6-87 

7-97 
17  16 


The  ethor  death  waa  tiiat  of  a  man  of  the  Army  Hospital  Corps. 

The  admissions  were  extrraaely  high  in  the  right  wing  99th  Regiment  at 
Gape  Town,  from  the  great  prevalence  of  venereal  diseases.  The  rado  was 
also  very  hi^h  in  the  32ud  Kegiment  during  the  short  period  it  was  in  the 
Command,  chiefly  from  the  occurrence  of  cases  of  paroxysmal  fevers,  the  result 
of  the  previous  service  of  the  corps  in  the  Mauritius. 

The  diseases  by  which  the  sickness  and  mortality  were  caused  are  detailed 
in  Abstract  No.  19  in  the  Appendix.  The  following  Table  lahows  the  classified 
results. 

H  2     . 
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Caf9  of  Good 
Sope* 


Diseasefl. 


Claas  I. 
Miaamatio  DiBeases 
Enthetio         ,, 
Dietio  y, 

Parasitic         „ 

Class  n. 
Diathetic  Diseases 
Tubercular     ,| 

Class  m. 
Diseases  of  the— 
Nerroufl     System 
Circulatory       „ 
Bespiratoiy      „ 
Digestive  „ 

Urinaiy  „ 

Beproductiye  „ 
LooomotiTe  „ 
Integumentary  „ 

Class  rV. 
Diseases  of  Nutrition 

Class  V. 
Accidents  •  • 

Homicide  •  • 

Suicide    •  •         •  • 
Execution  •  • 

Corporal  Punishment 
Diseases  not  specified 

Total'    .. 


1868. 


Mean  Strength,  3,680. 


i 


920 

1,888 

118 

21 

9 
41 


108 
88 

189 

199 
14. 
65 
27 

618 

19 


4,027 


Deaths. 


niH 


*6 


Si 


10 


41 


11 


Batioper  1,000 


Batioper 

1,000  of  Mea: 

Strength* 


^i 


258-5 

868*6 

81  1 

6-8 

2*5 
11-8 


29*8 
9  1 

88*8 

54*8 
8-9 

17-9 

7-4 

141*8 

6-2 

127*8 
•8 


•8 


•88 
•27 
•65 


8-08 


1*98 

88 

1*65 

•55 

.  -27 


•88 
•27 
•66 


44  1109*4112*11  962*4 


1859-67. 


278-4 

270-1 

15-8 

10-6 

4  0 
9*5 


24-8 
17*4 
47-8 
47*6 

2  1 
11-4 

4*6 
1114*6 

1-4 

95*2 


8*8 
4  5 


2*61 
•08 
•48 


•06 
1^47 


1-20 

1*88 

•88 

'77 

•11 


1*84 
•06 
•16 
02 


10*92 


The  admissioDB  though  lower  than  in  1867  have  been  above  the  average  of 
the  last  nine  years.  The  decrease  upon  the  results  of  the  preceding  year  has 
been  chiefly  in  miasmatic  and  enthetic  diseases  ;  the  excess  above  the  average 
has  been  in  enthetic  diseases  and  those  of  the  integumentary  systeniy  and  in 
accidents. 

Miasmatic  Diseases. — The  admissions  and  deaths  by^the  principal  diseases 
of  this  class  were  as  follows : — 


Annual  Ratio 
per  1,000  of  Strength. 

Diseases. 

Admitted 

Died. 

1868. 

1869-67. 

Admitted 

Died. 

Admitted 

Died. 

Eruptive   Fevers 
Paroxysmal    „ 
Continued      „ 
Dysentery  and  Diarrhoea 
Sorethroat  and  Influenza 

Ophthalmia        

Rheumatism       

2 

82 

188 

66 

95 

257 

213 

•  • 
1 
1 
8 

*• 

•6 
22*6 
50*4 
18*2 
26  1 
70-8 
58-7 

'•27 
•27 
•88 

•  • 

11 
16*7 
46*6 
41^9 
241 
81*7 
45  9 

•03 

•08 

1-21 

110 

•  • 
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Farogj/imal  Fevers, — ^The  increase  in  fevers  of  this  type  was  entirely  due  Capeo/Qood 
to  the  arrival  of  the  d2nd  Regiment  from  Mauritius,  49  cases  having  occurred  Sope. 
ia  that  corps  alone  during  the  six  weeks  it  was  stationed  at  the  Cape. 

dmtinued  Fevers  were  also  above  the  average,  though  less  prevalent  than  in 
1867.  The  corps  which  furnished  the  highest  proportion  of  cases  were  the 
2nd  Battalion  20th  Regiment  in  Katal,  and  the  right  wing  99th  at  Cape  Town. 
In  the  latter  instance  their  prevalence  was  believed  to  be  in  a  great  measure 
the  result  of  the  ver>  insanitary  condition  of  the  town. 

Ihfsentery  and  Diarrhoea  show  a  very  satisfactory  reduction  in  amount. 
Of  the  66  admissions  10  were  from  dysentery  and  the  rest  from  diarrhoea. 

Ophthalmia  also  has  been  much  lower  than  in  1867>  and  11  per  1,000 
under  the  average  of  the  last  nine  years,  but  it  is  still  a  cause  of  veir  con- 
riderable  inefficiency.  The  Gape  ^lounted  Rifles  had  the  greatest  number  of 
cases,  and  in  the  1st  Battalion  9th,  and  2nd  Battidion  ^h  Regiments,  the 
admissions  were  greatly  abo\e  the  average. 

BiTTHSTio  Diseases  were  considerably  less  prevalent  than  in  1867,  but 
still  very  much  above  the  average.  The  reduction^  though  not  exclusively, 
has  been  chiefly  in  the  syphilitic  group  of  these  diseases.  The  corps  which 
furnished  much  the  highest  proportion  of  cases  was  the  right  winsr  of  the 
99th  at  CapeTown,  which  in  an  average  annual  strength  of  376  men  had  326 
admissions  by  this  class  of  diseases ;  next  to  it  stand  the  2nd  Battalion  11th 
Regiment  at  Graham's  Town,  which  had  311  cases  in  a  strength  of  701  men, 
and  the  1st  Battalion  9th  at  King  William's  Town,  which  in  the  preceding 
year  had  suffered  so  much  from  it  at  Cape  Town,  and  in  the  year  now 
under  review  had  271  cases  in  an  average  streugth  of  710.  In  the  Artillery 
alao  the  proportion  of  cases  was  high,  but  in  the  Bngineers,  the  2nd  BattaUon 
20th  Raiment,  and  the  Gape  Mounted  Rifles,  the  proportion  was  moderate. 

The  other  classes  of  diseases  do  not  seem  to  require  special  comment. 

8ANITA&T  BBFOBT. 

Deputy  Inspector-Qeneral  Grant  reports : — 

^  The  prevailing  diseases,  and  those  bj  which  invaliding  has  been  chiefly 
ocoasionea,  have  been  venereal,  rheumatism,  and  diseases  of  the  circulation. 
The  two  first  are  probably  associated  witn  each  other,  and  a  diminution 
of  their  frequency  may  be  expected  when  the  Oontagious  Diseases  Act 
now  contemplated  shall  have  come  into  operation.  Another  cause  of  rheu- 
matism, however,  especially  at  the  upper  stations,  is  the  changes  of  tempe- 
rature which  are  frequentlv  both  marked  and  sudden.  The  barracks  are  for 
the  most  part  old  and^without  fire-places  ;  some  of  them  were  not  built  ori- 
nnally  as  barracks,  but  converted  from  stables,  and  others  were  built  by  the 
Putcl^  and  they  are  all  without  fire- places.  I  strongly  recommend  that  stoves 
or  fire-places  be  introduced  into  idl  barrack-rooms  in  the  Gommand.  Constant 
fires  are  not  necessary,  but  such  an  issue  of  fuel  should  be  made  to  corps  at  all 
seasons  of  the  year  as  would  admit  of  occasional  fires  whenever  they  seemed 
necessary  to  the  Gommandinff  Officer  and  Surgeon.  This  would  add  materially 
to  the  comfort,  and  would  sJso,  I  believe,  tend  to  improve  the  health  of  the 
men. 

Without  detailing  the  exact  superficial  and  cubic  space  per  man  in  the 
different  barracks  in  the  commana,  I  may  say  that  it  is  in  many  oases  too 
limited.  During  the  hot  season,  tents  have  lieen  pitched  where  necessary  to 
relieve  the  barrack  rooms.  The  barrack  of  the  Gape  Mounted  Rifles,  and  the 
hospital  at  King  William's  Town,  are  unfit  for  occupation. 

I  recommend  the  adoption  of  the  dry  earth  system  in  the  latrines,  water  not 
beinff  available. 

Increased  means  of  out-door  amusement  are  required,  and  each  barrack 
ought  to  have  a  racket  court  and  covered  skittle  alley.  The  meat  issued  to 
the  troops  is  very  inferior  to  tJiat  issued  in  England,  and  the  men  have  less 
facility  of  buying  extras,  such  as  fish,  bacon,  <kc.,  at  a  cheap  rate.  Vegetables 
also  are  often  very  scarce  and  dear,  but  butcher's  meat  is  cheap.  His  Ex- 
cellency the  Lieutenant-General  Commanding  remarked  upon  the  small  bulk  of 
the  men's  messes  at  his  inspection,  and  observed  that  a  scanty  supply  of  food 
in  all  pn^bility  caused  a  craving  for  intoxicating  drinks ;  in  which  opinion 
I  fully  concur," 
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Section  11. 
On  the  ExUnt  oj  Invaliding. 

Dttring  the  year  197  men  were  sent  frote  the  Cape  to  England  as  invalids  j 
one  man  was  discharged  the  Sorviee  in  the  Colony,  and  96  men  were  finally 
discharged  at  Netley.  These  numbers  give  the  proportion  of  43-1  per  1,000 
of  the  strength  invalided  to  England,  and  26*5  per  1,000  discharged  the 
Service. 

The  disabilities  for  which  the  mefi  were  sent  home  and  were  dischafj^ed 
are  stated  in  Abstract  No.  20  in  the  Appendix^  from  which  the  following 
classified  summary  has  been  inade : — 


Disabilities. 

Invalids 

sent  to 

England. 

lAtalicte  Di8(<h8rged  the 
SemoA 

At  the  Cape. 

Atl^etley. 

Dysentery  tt&d  DiAnboa  • «         « . 
ErysipekM  ..         .. 
Ophfchabsaia* .         ••.         ••         •• 

Rheumatism           

Venereal  Diseases  . .         . « 
Dietic            u        ,,         *• 

Diathetic       „        

Tuberculaf    „        

I>i80&fi^8  of  the— 

VcTVoua       Systwii      •  •         . . 

Cir<nilatory       „           ..         •• 

Respiratory       „ 

Digestiye           „            ..         .» 

itopitdw?»iT»    ^ 

Xioiomotiv*       u           ««         •« 

Itttegtobeataiy  ft» 
Diseases  of  l^utrition 
Aoci4ents  and  Tiolenoo    . . 

4 

1 

28 

23 

25 

1 

3 

21 

18 
23 

4 
1<^ 

1 

•  • 

7 

12 
12 

1 

1 

'7 
5 
9 

18 

18 
22 
1 
8 
1 
I 
4 

\ 

3 

Tota      ,. 

197 

1 

96 

BaUo  ptfM,000  of  MeaaJ  18^  .. 
Strength..         ..       11861-7 

43  1 
26-0 

'8 
21 

28  S 
19  1 

Tk^  iiiimb€M  90Dt  boiM  w«r8  gfeatly  ki  exotsa  of  tiie  %retkg9k  The 
InoreaM  wa#  dileiy  doe  to  the  11th  Aeginent,  whkh  intaHded  » larM  muBbttr 
of  mcA  for  hepatia  ditgano  and  f  h««i««^m,  aad  to  the  wia^  of  tM  SNHh  at 
Cape  Town,  among  whose  invalids  syphilis  was  a  prominent  disaUBly. 
Ophthalmia,  ffheiiBati«a^  and  veaergal  dweaSM  won  the  dkiakrilitiee  ia  which 
ate  hKffOttOi  was  most  marked.  Dlieaees  ^  the  ^reolatCTysytteaaate  Aowed 
a  marked  inoMMe  eomp«red  wi^  ^e  anoont  in  tiie  preoediBg  year. 


Seaion  in« 
Mean  Daity  Sick. 

The  mean  daily  sick  of  the  troops  at  the  Cape  during  the  year  amounted 
to  220.  being  in  the  proportion  of  eO'Gl  per  1,000  of  mean  strength,  a  fhiction 
lower  than  in  1867,  out  very  considerably  above  the  average  of  the  last  eight 
yoars. 

The  following  Table  gives  the  usual  information  on  this  head : — 
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Batio  per  1,000  of  Strengtii  oonstantly  Sick 

ArdMige  Siok  time  to  Mdi  Soldict « . 
Arerage  duration  of  cases  of  Sioknoss 


1868.     1860-67.  y^ 

50-69 
days. 
18*60 
19-36 


Compared  with  1867  there  has  been  a  riight  decrease  in  the  mean  sick,  and 
an  increase  in  the  duration  of  the  ciM6i»  The  mean  sick  and  average  sick 
time  to  each  soldier  have  been  much  above  the  average  of  the  last  eight 
vears,  but  the  duration  of  thd  MWS  has  •KptrtauOed  an  increase  of  only  about 
half-a-day. 


JSeeHon  lY. 

On  H^  Jk^h9m$  cfAg€  m  th$  Mm^M^. 

The  fonowing  Tftbk,  framed  from  AbMnrtuH)  No.  21  in  the  Ap];»endiX)  shows 
the  ratio  of  mortaUIr  at  ^Ufferent  ages,  Iti  quinquennial  periods,  among  the 
troops  which  served  duriiig  the  whole  ^ear  at  the  Cape  of  Good  Hope  :*^ 


Batio  of  Deaths 
1 


athsl 
,009^ 


1868  - 
1859-6^ 


Undar 
20 


20  and 
under  25. 


3  01 
2-79 


25  and 
Under  80. 


7-29 


11-03 
11-^5 


80  and 
under  35. 


15-65 
14-70 


85  and 
under  40, 


19-69 
IS -97 


40  and 
upwards. 


61-23 
§5-86 


The  results  for  1868  'differ  very  slightly  from  the  average  of  the  i 
nine  years,  except  at  the  age  of  40  and  upwards,  but  the  very  small  number 
uxider  obeervatloil  in  thai  ((rottp  sufiBcienily  elplains  the  irregularity  in  the 
retolts. 
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VIIL-ON  THB  HEALTH  OF  THE  TROOPS  SERVING  IN  THE 
ISLAND  OF  MAURITIUS. 


/Section  h 
Sidbneu  and  MoriaUty, 

STATISTICAL  BEPOBT. 


JitmrUmt.  At  the  beginning  of  the  jear  the  garrison  consisted  of  two  batteries  Rojal 

Artillery,  a  company  of  Royal  Engineers,  the  d2nd  and  the  86th  Regiments, 
the  latter  having  landed  in  the  Island  on  the  30th  of  December,  1867.  In  the 
middle  of  August  half  of  the  Artillery  was  withdrawn,  and  in  the  middle  of 
November  the  32nd  Raiment  embarked  for  the  Cape  of  Good  Hope. 

The  average  strengui  of  the  troops  for  the  year  was  1,318  ;  the  admissions 
into  hospital  were  3,079,  and  the  deaths  36,  including  4  among  invalids. 
These  numbers  give  the  proportion  of  aS,336  cases  and  27*31  deaths  per  1,000 
of  mean  strength,  the  former  being  higher  and  the  latter  one-third  less  than 
in  the  preceding  year* 

The  sickness  and  mortality  in  each  corps  were  as  follows : — 


Average 
Annmdl 
Strength. 

Admiflsions 

into 

HospitaL 

Deaths. 

Ratio  per 
1,000. 

^1 

1} 

s| 

1 

1 

1 

Royal  Artillery. . 
Royal  En^ecrs 
82nd  Regmient 
86th 

100 

26 

643 

616 

444 

100 

668 

1,967 

4 

8 

16 

8 

« . 

1 

1 

.  • 
1 

2 

6 

8 

17 

11 

4,440 
8,846 
1,046 
8,177 

60-00 

116  -38 

31-81 

17-86 

The  Ordnance  Corps  had  the  hu^best  ratio  of  admissions  and  deaths.  Of 
the  two  Line  R^;iments  the  86th,  whidi  had  just  arrived  in  the  Command, 
had  much  the  highest  proportion  of  cases  but  we  lowest  of  deaths. 

The  following  Table,  framed  from  Abstract  No.  19  in  the  Appendix,  shows 
the  admissions  and  deaths  by  the  different  classes  of  diseases  i-^ 
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Strength  1,818. 

1868. 

1869-67. 

Diseases. 

1 

Deaths.        |  Eatio  per  1,000. 

Ratio  per  1,000. 

1 

i 

OP 

1 

<1 

1 

1 

, 

1 

2 

2 
4 

1 
2 

1 
2 
8 
4 
5 
6 
7 
8 

4 

1 
4 
6 

Class  L 
Miasmatic  Diseai 
Enthetio          „ 
Dietic              „ 
Parasitic          „ 

Class  n. 
Diathetic  Disease 
Tubercular    „ 

Class  in. 
Diseases  of  th€ 
Nervous        Syst 
Circulatory        ,j 
Respiratory       „ 
Digestiye            , 
Urinary              , 
Beproductiye     , 
Looomotiye        , 
IntegumentMV  , 

Class  rv. 
Diseases  of  Nutn 

Class  y. 
Accidents 
Suicide 
Corporal  Punishi 

No  appreciable  d 
Diseases  not  spec 

jes  .. 

•  • 

m    .. 

em.. 

}      •  • 
ition 

nent 

isease 
ified 

2,685 

119 

28 

7 

16 
14 

22 
10 
23 
69 
8 
12 
14 
80 

8 

74 

1 

•  • 

•  • 

•  • 

22 

•  • 

2 

1 
2 
2 

•  • 

2 
1 

•  • 

•  • 

•  • 

•  • 

•  • 

'2 
*'i 

22 

•  • 

i 

2 
3 
2 
3 

2 
1 

•  • 

•  • 

1961-3 

90-8 

17-4 

6-8 

11  4 
10-6 

16^7 

7-6 

17-4 

52-4 

2-3 

91 

10-6 

60^7 

6  1 

661 

•8 

•  • 

•  • 

16-69 

•  • 

'•76 

1-52 
2-27 
1-52 
2-27 

1-52 
•76 

•  • 

•  • 

426-6 

121  0 

22  6 

6-2 

2-6 
9-7 

19-5 
91 

46-6 

69  0 
2-4 

11-6 
5  0 

98  0 

7-8 

66-4 

•8 

8  1 

•8 
8-6 

12-07 
•19 

2-'27 

1-01 
-57 
•63 

1-45 
•06 
.  • 

'-'06 

•13 

•88 
•76 

•  • 

Total 

•  • 

8,079 

82 

4 

36 

2836  1 

27-31 

930-6 

20  08 

IfemrUiui^ 


The  6X0688  of  th6  admis8ioii8,  compared  with  1867,  and  the  great  reduotion 
in  the  proportion  of  deaths  oocurred  chiefly  in  the  class  of  miasmatic  diseases. 
MiASMATio  Diseases  when  subdivided  give  the  following  results : — 


Diseases. 


Sroptiye  Fevers  •  •  •  • 
Paroxysmal  „  •• 
Continued  »  ••  •• 
Dysenteiv  and  Diarrhoea 
Spasmodic  Cholera  •  • 
Soreihroat  and  Influenza 
Ophthfdmia  •• 
Bhenmatism      •  •         •  • 


Admitted 


2,869 

6 

187 

"e 

14 
58 


Died. 


18 

1 
8 


Ratio  per  1,000  of  Mean  Strength. 


1868. 


Admitted  Died.  Admitted  Died. 


1789-8 

4-6 

103-9 

'4-6 
10-6 
40-2 


18 


1859-67. 


185-8 
71-1 

180-6 

HI 

8-8 

81  0 

24-9 


168 
1-98 
8-61 
4-24 


Paroxv9mal  Fever$  have  caused  upwards  of  nine-tenths  of  the  whole  of  the 
admisdons  by  this  class.  This  has  been  due  to  the  continued  prevalence  of 
the  epidemic  malarious  fever,  of  which  an  account  was  given  in  the  last  volume 
of  these  Reports.    It  was  then  stated  that  the  disease,  after  having  diminished 
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MamriiUu.  till  October,  began  to  increase  in  frequency  as  the  summer  advanced.  The 
increase  continued  during  January  ISoS,  in  which  month  the  disease  reached 
its  maximum,  when  it  again  declined  till  December,  with  the  exception  of  a 
slight  increase  in  May  and  October. 

The  following  Table  shows  the  progress  of  the  disease  during  the  year 
under  review : — 


1868. 

Strength 

on 

Istof 

Month. 

Intermittent  and 
Eemittent  Fevers. 

Admitted. 

Died. 

January 

February 

March         

April           

}f^y       

June            

July            

August        

September  ••         •• 
October       ., 

November 

December 

1,507 
1,504 
1,499 
1,496 
1,495 
1,488 
1,481 
1,480 
1,084 
1,084 
1,081 
616 

503 

889 

828 

195 

243 

176 

142 

96 

76 

83 

40 

88 

8 

4 

*2 
4 
2 

2 

1 

1  • 

It  will  be  observed  that  the  epidemic  reached  its  height  in  January^ 
whereas  in  1867  it  continued  to  increase  till  May,  and  that  the  minimum  of 
admissions  waa  in  November,  while  in  the  preceding  year  it  occurred  in 
October. 

The  prevalence  of  malarious  fevers  in  the  different  corps  is  shown  in  the 
following  Table : — 


Boyal  Artilleiy  •• 

„     Engineers. . 

82ndBegmient  .. 

ootn  „  •  • 


Average 

Anrmal 

Strength. 


Intermittent 

and  Bemittent 

Fevdfs. 


100 

26 

548 

616 


875 

90 

860 

1,538 


i 

P 


Batio  per  1,000 

ti  Mean  Jmmal 

Stimigth« 


8,750 

8,462 

645 

2,497 


I 


30  00 
76-92 
11  06 
11-36 


Period 

of 
OUMTva- 

tkMU 


12  months. 
12        „ 

12        „ 


Of  these  Corps,  half  of  the  Royal  Artillery  arrived  in  the  OoniBaand  in 
1864,  and  the  other  half  in  December  1867,  and  the  latter  was  also  the  date  of 
arrival  of  the  Royal  Engineers  and  86th  Regiment ;  the  32nd  landed  in  Jo]^ 
1867.  The  Rojai  Artiflery  and  Engineers  were  Quartered  in  Fort  George ; 
the  32nd  Regiment  at  Mahebourg,  with  a  detachment  at  Port  Loidf ;  and 
the  86th  at  Flacq,  with  detachments  at  Oannonier  Point,  Grand  River,  Pointe 
D*Es8nav,  Reduit  and  Port  Louis  till  the  middle  of  November,  when  it  moved 
to  Maheoourg,  on  the  embarkation  of  the  32nd  Regiment.  The  86th  Regiment 
on  first  landing  was  detained  at  Fort  Louis  for  16  days,  and  to  ^is  the 
Medical  Officer  in  change  attributes  much  of  the  subsequent  prevalence  of 
fever  in  the  corps,  Port  Louis  bein^  at  the  time  the  centre  of  the  epidemic. 
The  relative  exemption  of  the  32na  Regiment  was  ^obably  due  to  its  being 
quartered  at  Mahebourg,  which  during  the  preceding  year  was  remarkably 
free  from  fever,  most  of  the  cases  which  then  occurred  at  it  having  been  con- 
tracted at  Port  Louis.    The  very  high  ratio  of  mortality  in  the  Orananoe,  bat 
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mp^c&tJkf  bk  the  Royal  Bngineers^  may  be  deemed  a  resnlt  of  the  very  small  MaurUhti. 
ttumber  of  men  under  obsenration.  We  are  unable,  from  defects  in  the 
Retornflf  te  present  a  complete  tabular  statement  of  the  number  of  cases  of 
fe^er  at  ea^  station,  but  from  a  oarefbl  examination  of  the  documents  it 
appears  that  at  Mahebourg  the  proportion  per  1^000  of  the  strength  was 
aboHt  430 )  at  none  of  the  other  stations  did  the  admissions  amount  to  less 
than  double  the  strength. 

Bheuwatum  was  the  only  other  disease  of  this  class  which  exceeded 
the  average.  Four-fifths  of  the  cases  occurred  in  the  86th  Regiment.  No 
explanation  ol  its  preTalence  in  this  corps  in  given  by  any  of  the  Medical 
Officers. 

Bnthetio  and  Dietic  Disbases  were  below  the  average,  and  the  latter 
especially  much  lower  than  in  the  preceding  year.  There  was  an  increase  in 
the  amount  of  Diathetki  Diseases  caused  by  the  occurrence  of  eleven  cases 
reported  as  anamia^  the  result  of  malarious  fever.  None  of  the  other  classes 
eeem  to  require  special  comment. 

SAEITAfiT   BIPOET. 

Deputy  Inspector-General  Reid  reports : — 

''^Malarious  exhalations,  intensified  by  other. local  influences,  have  formed 
the  principal  cause,  and  that  a  very  potent  one,  of  sickness,  invaliding,  and 
non-effectiveness  amon^  the  troops  serving  in  Mauritius  during  1868. 

In  Port  Louis,  and  at  all  the  out-posts  where  troops  were  stationed, 
the  most  scrupulous  cleanliness  within  and  without  the  barracks  has  been 
practised,  the  drainage  attended  to,  weeds  and  shrubs  kept  down,  garbage 
collected  and  burnt,  carbolic  acid  used  when  required  to  arrest  fermentation 
or  putrefitction  in  places  which  admitted  of  no  other  means  ;  and  in  short,  all 
the  sanitary  and  hygienic  measures  which  were  practicable  were  carried  out. 

Flaeq* — At  Flacq  the  ventilation  of  the  barrack  rooms  is  now  being  im- 

E roved,' and  there  is  a  promise  of  sanitary  works  on  a  larger  scale  than  has 
itherto  been  possible ;  though  there  is  thus  far  no  improvement  in  the  neigh- 
bouring marsh. 

Mahebcwrg — ^At  Mahebourg  the  sources  of  unhealthiness  are  neither  so 
numerous  nor  so  potent  as  many  suppose,  and  the  principal  one  is  the  bight  of 
the  river  close  to  the  barracks,  occasioned  and  kept  up  mainly  by  the  mSitary 
occupation.  It  has  been  frequently  referred  to  in  special  reports ;  and  might 
have  been  gradmdly  and  effectually  remedied  by  mtigue  parties,  as  I  took 
occasion  to  recommend,  but  hitherto  very  little  has  been  done  (of  late  years) 
with  that  olgect.  During  1868,  however,  the  odours  from  the  men's  privies 
adjoining  it  have  ceased  to  be  contributed  to  that  nuisance,  by  the  clumge  to 
the  charcoal  tub  mtem  and  removal  of  the  resulting  matter  to  a  distance. 

Port  Zotiu. — ^The  ventilation  of  the  men*s  rooms  at  the  Citadel  has  been 
much  benefited  by  shafts  passing  through  the  bomb-proof  roof ;  and  although 
temporary  inconvenience  and  perhaps  some  additional  sickness  resulted  from 
water  entering  through  them,  that  drawback  has  now,  I  believe,  been  remedied. 
There  exist  no  nuisances  in  or  close  to  the  Citadel. 

As  regards  the  town  of  Port  Louis,  in  which  and  its  environs  the  principal 
military  accommodation  exists,  and  where  a  limited  number  of  men  and 
offioen  most  oi  necessity  be  stationed,  not  a  little  has  been  done  in  the  way  of 
sanitaiy  improvement ;  good  results  may  be  expected  from  the  honest  and  in- 
MHgent,  as  w^  tA  stringent  working  of  a  recent  buildhig  aet.  Most  of  the 
minor  samtary  works  connected  with  the  eastern  shore  of  that  hot-bed  ef 
fever,  the  large  lagoon  caDed  the  ^'Mer  Rouge,**  were  damaged  or  carried  away 
by  the  floods  of  1868,  and  little  has  been  done  in  that  locality  of  late.  But 
there  is  a  prospect  of  funds  being  soon  available  and  of  permanent  sanitary 
works  (of  wnich  certain  plans  and  parts  have  lately  been  urgently  recommended 
by  the  General  Board  of  Health)  being  begun  for  its  improvement 

Already  some  operations  have  been  commenced  at  the  Candan  Basin,  on 
the  opposite  side  of  the  harbour  and  not  far  from  the  head- quarters  of  Royal 
Engineers  and  Royal  Artillery,  from  which  good  results  may  be  confidently 
expected. 

But  it  must  be  kept  in  mind,  as  I  have  again  and  again  submitted,  that 
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ManrUUu.  after  the  most  extensive  sanitary  works,  which  it  will  take  years  and  vast 
sums  to  accomplish,  Port  Louis  will  always  be  an  unhealthy  station  ;  and  that 
the  surest  and  readiest  guarantee  for  the  health  and  effectiveness  of  ti^e 
garrison  of  Mauritius,  and  the  most  economical  measure  in  the  end,  is  the 
erection  of  huts  .or  barracks  close  to  railway  communication  on  the  dry,  cool, 
and!healthy  plateau  of  Plaines  Wilhems,  whence  the  necessarv  force  for  IPort 
Louis  and  the  less  unhealthy  sea-board  stations  might  be  relieved  weekly  or 
monthly,  and  the  men  kept  in  vigour  and  good  health  thereby.*' 


Seetwnll. 
On  the  Extent  of  InvaUding, 

During  the  year  there  were  48  invalids  sent  to  Inland  and  25  were 
finally  discharged  the  Service  at  Netley,  being  respectively  in  the  ratio  of 
36*4  and  19*0  per  1,000  of  mean  strength. 

The  proportion  of  invalids  sent  home  was  much  smaller  than  in  1867.  but 
in  the  year  under  review  204  men  were  sent  to  the  Gape  in  the  middle  oi  the 
year  for  change  of  climate  in  consequence  of  having  suffered  from  fever,  who 
might  perhaps  be  fairiy  included  with  the  invalids  in  estimating  the  influence 
of  the  climate  on  the  troops. 

The  influence  of  the  different  classes  of  diseases  in  causing 
shown  in  the  following  Table  framed  from  No.  20  in  the  Appendix : — 


DisabiUties. 

Invalids  sent 
Home. 

Discharged  the 

Serrioeat 

Netley. 

Paroxysmal  Feven 

Dysenteiy  and  Dianrhoea 

Ophthalinia    •• 

BneumatiBm 

Venereal  DiBeaaee 

Diathetic       „           ••         •• 

Tubercular     „           

Diseases  of  the — 
Nerrous          System 
Circulatory           „ 
Bespiratory          „            •• 
IntegiunentaiT     „            ••         •. 

Accidents  and  Violence 

81 
2 

1 
1 
1 
8 

4 

1 

2 

•  • 
2 

4 

•  • 
2 

•  • 
2 

10 

1 
4 

1 
1 

•  • 

Total       .. 

48 

25 

Batio  per  1,000  of  Mean/ 1868      .. 
Strength       ..         •.  11860^7  •. 

86-4 
43*3 

19  0 
16-7 

As  might  have  been  expected  under  the  drcumstanoes,  raroxysmal  fevers 
gave  rise  to  much  the  greatest  proportion  of  invaliding  to  England.  Tuber- 
cular diseases  were  the  chief  cause  of  final  discharge  from  the  &rvice. 


Section  IIL 
Mean  Daify  SieJt. 


The  average  number  constantly  non-effective  from  sickness  during  the  year 
was  97>  or  73*60  per  1,000  of  mean  strength,  being  much  under  the  proportion 
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in  1867,  but  neatly  double  that  of  the  preceding  nine  years.    The  following  MmurUUu. 
Tmibla  c^vea  the  usual  information  on  this  head  : — 


Satio  per  1,000  of  Strength  constantly  Sick 

Mean  Sick-Tune  to  eabli  Soldier     •  •        •  • 
ATerage  duration  of  cases  of  Disease         •  • 


1859-67. 


48-11 
Bayi. 
15-78 
16-91 


In  all  these  particulars  there  has  been  a  reduction  upon  the  results  for 
1867.  The  proportion  constantly  sick  and  the  mean  sick  tmie  to  each  soldier 
haTe  been  very  much  above,  but  the  duration  of  the  cases  has  been  nearly  five 
days  and  a  half  below  the  average. 


SecHonlV. 
InfAUfMtof  Agt  cm,  the  Mortality/. 


The  following  Table  shows  the  strength  and  deaths  at  each  a^  in  quin- 
fluamial  periods  of  life,  in  those  corps  which  served  in  the  Mauritius  during 
ine  whole  of  the  year : — 


Under 
20Y«an. 

20  and 
under  26. 

25  and 
under  80. 

80  and 
nnder86. 

85  and 
under  40. 

40  and 
npwardf. 

Cxnps. 

Is 

g 

P 

^ 

g 

Is 

g 

g 

1 

g 

ti 
Is 

1 

g 
t| 

|s 

1 

Boftl  ArtHleTy 

M     Engineen 

SethBegiment     

8 

1 
65 

... 

42 

7 

257 

2 

"i 

25 
9 

208 

6 

81 

10 

118 

2 
2 

1 

1 

88 

*1 
8 

6 

1 

1 

... 

Total     ... 

64 

.« 

806 

4 

242 

6 

164 

5 

84 

4 

7 

1 

Baliop«r  1,000  r  1868 

ofScnncth    11868-66 

8'-14 

18-07 
15-90 

20*66 
16-42 

82-47 
28-56 

74-07 
26-24 

148-86 

28-57 

The  numbers  are  too  small  to  justify  any  positive  deductions  from  them, 
but  they  tend  to  show  that  the  epidemic  of  malarious  fever  has  proved  more 
fiital  to  the  older  soldiers,  the  mortality  under  25  having  bc^n  below  the 
average  of  previous  years. 
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IX.— ON  THE  HEALTH  OF  THE  TBOOFe  SERTIMQ  IN  TES 
ISLAND  OF  CEYLON. 


Section  L 
sSidmess  and  MorttOi^. 


STATISTICAL    BBPO&V* 

L— Whitb  Tbooss, 
Cgylon,       The  only  chance  during  the  year  in  the  composition  of  the  Euzopean  Force 
Stationed  in  the  Island  was  tie  addition  of  the  7th  Batlety  2nA  Brigade 
&JL.  which  arrived  firom  Melbourne  on  the  6th  October. 

The  averaffe  strength  of  these  troops  was  8^^  the  adndsSblis  Into  hospMal 
were  923,  and  the  deaths  18,  including  3  of  mvalids  on  thdr  passage  to 
England.  These  numbers  show  the  ratio  of  admissions  to  have  been  1,121, 
and  of  deaths  21*89  per  1,000  of  mean  s^arength,  both  in  excess  of  the  propor- 
tion in  1867,  though  under  the  average  of  the  last  nine  years.  The  iimuence 
of  the  different  classes  of  diseases  en  the  sickness  and  mortali^  is  shown  in 
the  following  Table.  The  details  for  1868  are  given  in  Abstract  No.  19  in  the 
Appendix. 


White  Troopa 


DiflMtaes. 


Claisl. 
Miafmiftiio  DUe^ses 
EnUietie         «, 
Dietic  J, 

Parasitic         „ 

OlaesII. 
Diathetic  Diseases  . 
Tubercular     „ 

Class  III. 
Diseases  of  the — 
Nervous       System 
Circulatory        „ 
Respiratory       „ 
Digestire  „ 

Urinaty  „ 

Reproductive  „ 
Locomotive  „ 
Integumentary  „ 

Class  lY. 
Diseases  of  Nutrition 

Class  Y. 
Accidents     . . 
Suicide 
Corporal  Punishment 


Diseases  not  specified 
No  appreciable  disease 

Total.. 


Strength,  823. 


TS 

S 


372 

127 

27 

14 

6 
13 


8 

62 

50 

8 

6 

1 

129 


6 
67 


923 


Bled. 


15 


10 


Aonual  Ratio  per  1,000. 


1808. 


452*0 

154-3 

32-8 

17-0 

6  1 
15^ 


35-2 

9-7 

75-3 

60-8 

9-7 

7-8 

1-2 

156-8 


6  1 

81-4 


18 


1121  -5 


12-16 


1-22 


1-22 
1-22 

l'-22 


8-64 


21-89 


1850-«^. 


03 

I 


576-5 

208-2 

88-6 

5Ji 

7-4 
It -6 


46-2 

20-7 

81-6 

189  0 

6  2 

17-1 

4-0 

166-1 


8-3 

136  1 

'3-2 

3-3 
•3 


1478-6 


10-54 
-12 
•25 


•12 
3  10 


2-48 
1-12 
1-12 
3-22 
•12 


•13 


•25 


1-61 
•37 


24-54 
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Ill 


She  iaor«Me  eempttred  with  1867,  boih  m  ib«  Bdmiimftm  and  daatha.  baa  Ck^Um. 
been  cbiefly  in  Miasicatio  Piuasb^   Th«e^  when  subdivided,  give  tba  foQow* 


Admitted 

Died. 

Batio  per  1,000  of  If  ma  Sferengtb* 

Dieeases. 

1868. 

18MMI7. 

Died. 

IdmiMed 

Died. 

'SrapHwm'W&Hn 

•  t 

•6 

•12 

ParozyBmal  „     ^ 

148 

4 

179-8 

4-86 

109-0 

•87 

%>60iBM16«      ))       • »              •  •              •  • 

16 

1 

19 -4 

1-21 

81-9 

•99 

PjBenftenr  Mid  DifurrhosA 

137 

3 

166-5 

3-64 

212-8 

5-81 

Spmiodie  Cholera       ., 

B 

1 

2*4 

1*21 

4-6 

4-2$ 

Sapsftbroat  «Bd  Inflwm 

6 

•  • 

6  1 

, , 

15-7 

ApV  thai  ***  in        ••         ••         •• 

80 

•  • 

86-6 

•  • 

84-7 

•  • 

16 

•• 

18-2 

•• 

67  1 

•12 

PoFoanfmnal  Fevers  forniBhed  four  times  as  hi^h  a  ratio  of  admissiomt  as  in 
1867,  and  were  also  much  above  tbe  average.  The  excess  occurred  at  Trin- 
oomalee  and  Gralle ;  at  the  former  62  oases  occurred  in  an  average  force  of  71 
men,  and  at  tbe  latter  37  cases  in  84  men.  At  Galle  tbree-fourtbs  of  tbe 
cases  were  admitted  in  February  and  Marcb,  under  tbe  bead  of  vemittent 
fever  in  ibe  detachment  of  tbe  69tb  Raiment,  and  were,  in  tbe  opinion  of  the 
Medical  Officer^  traceable  to  an  old  unused  well,  in  dote  proximity  to  tbe 
barrack-room  mm  wbicb  the  cases  came,  being  cleaned  out  and  repaired.  As 
seiHi  aa  ^ii  was  done  and  the  well  covered  tbe  disease  ceased.  At  Trine<»nalee 
ronittent  Ibvers  were  very  prevalent  from  August  till  the  end  of  tbe  year,  and 
were  aitnbuted  to  tbe  marshy  neighbourbood  of  the  barracks.  Tbtt  station 
baa  lopg  be«i  noted  Ibi  tiie  prevalence  of  paroxysmal  fevers. 

Dyseidery  and  Diarrhcea  were  considerably  more  prevalent  and  fatal 
than  in  tbe  preceding  year.  Thev  occurred  chiefly  at  Trinoomalee  and 
Kuidy ;  at  tbe  former  tney  were  probably  due  to  tbe  same  cause  as  tbe  ferver ; 
at  tbe  latter  tbey  were  beneved  by  the  Medical  (Mcer  in  charge  to  be  in  a 
great  measure  attributable  to  the  imprudence  of  the  men,  mostly  young 
soldiers  recently  arrived  from  England^ wno  disregarded  tbe  precautiona  neaes- 
sary  to  protect  themselves  against  tbe  injurious  effects  of  tbe  climate. 

Sfxumodic  Cholera. — Only  two  cases  occurred,  both  in  the  69tb  E^^ent  at 
Colombo,  one  of  them  recovered. 

Ophthalmia  shows  a  marked  reduction.  Of  the  30  cases  14  occurred  in  tbe 
detachment  at  Kandy,  where  in  former  years  tbe  disease  prevailed  to  a  con- 
nderable  extent. 

There  has  been  a  considerable  reduction  in  venereal  diseases,  chiefly  in 
oases  of  syphilis,  and  also  in  dietic  diseases,  or  perhaps  it  would  be  more  correct 
ta  say  in  cases  returned  under  tbe  bead  of  intemperance  (ehrianku). 

Diseases  of  the  Diqestivb  System  have  been  much  less  prevalent  and 
Iftial  than  formerly ;  tbe  reduction  bas  taken  place  chiefly  in  tne  admissions 
hf  inflammation  of  tbe  liver  and  dyspepsia,  and  in  tbe  deaths  by  inflammation 
of  tbe  fiver. 

AeeiBBNTS  also  were  very  mucb  below  tbe  average  as  regards  admis- 
aions,  but  tbe  proportion  of  deaths  was  b^b  from  the  ocourrenee  of  three  by 
^bowimig,  tbe  only  violent  deaths  during  tbe  year.  Tbey  aH  occurred  in  the 
69tb  Regiment,  two  of  them  from  men  being  carried  away  by  the  current 
when  bathing,  and  the  third,  it  was  presumed,  from  accidentally  falling  from 
tbe  ramparts  into  tbe  moat  of  the  fort  at  Colombo  at  night. 


2.  Black  Tboops. 


Tbis  force  consisted,  as  in  former  vears,  of  Gun  Lascars  and  the  Ceylon 
Bifle  E^^ent ;  tbe  detacbment  of  the  latter  corps,  wbicb  was  employed  at 
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Ceylon.  Hong  Kong,  rejoined  Head-Quarters  in  the  beginning  of  July,  and  two  com- 
panies were  sent  to  Laboan  in  the  middle  of  October. 

The  average  strength  during  the  year  was  1,028;  the  admissions  into 
hospital  were  490,  and  the  deaths  22^  being  in  the  ratio  of  477  and  21*40  per 
1^000  of  the  strength.  The  admissions  were  muoh  lower  than  in  any  year 
smce  these  Reports  were  commenced,  but  the  deaths  were  considerably  above 
the  average. 

The  flowing  Table  framed  from  Abstract  Ho.  19  in  the  Appendix,  shows 
the  admissions  and  deaths  by  the  different  classes  of  diseases : — 


Black  Troops 


Diseaaes. 


OlaBsI. 
Miaamatio  Digeaeee 
Enthetio         „ 
Dietio  „ 

Forasitio         „ 

Class  n. 
Diathetic  Diflcases 
Tubercular    „ 

Class  in. 
DiBeaseaof  the — 
Nervous        System 
Circulatory        „ 
Bespiratoiy       „ 
Diffestiye  „ 

Unnary  „ 

BeproductiTe  „ 
Looomotiye  „ 
Integumentary  „ 

Class  rV. 
Diseases  of  Nutrition 

Class  V. 
Accidents  .. 
Suicide 
Corporal  Punishment 

DiBeases  not  specified 

Total      .. 


Strength  1,028. 


Admitted  Died. 


267 
27 


25 

2 

2 


7 

1 

62 

16 


14 


1 

24 


490 


Admitted  Died. 


10 


Annual  Batio  per  1,000  of  Mean 
Strength. 


1868. 


250*0 
26*8 


24*8 

1-9 

1*9 


6-8 

10 

60-6 

14*6 


18*6 


61*8 

1-0 

23-8 


476*6 


Admitted  Died. 


9*72 


1*96 


1*95 

•97 

8*89 

1*96 


•97 


21*40 


1859-69. 


645*4 

26*2 

1-2 

58*8 

6*8 
8*0 


11*6 

1-4 

62*2 

40*6 

•5 

7*6 

1*1 

128*0 

1'8 

77  0 
"•8 

•7 


1067*5 


8-48 
'•08 

•56 


*80 
•72 
72 
•80 


•24 

•82 
•24 

•08 


14*27 


The  admissions  have  not  amounted  to  half  the  average ;  the  reduction  has 
taken  place  chiefly  in  miasmatic  diseases,  and  also  in  parasitic  diseases  and 
those  of  the  integumentary  system,  and  in  accidents.  The  deaths  have 
exceeded  the  average  by  one-hal^  the  excess  being  principally  in  diseases  of 
the  respiratory,  digestive  and  nervous  systems,  and  miasmatic  diseases. 

Miasmatic  Diseases.— The  admissions  and  deaths  by  the  principal  of  these 
were  as  follows : — 
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Katio  pci- 1,000  of  Mean  Strength. 

1868. 

1859-67. 

Diseases. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Sraptiye  Fevers 

5 

4-9 

9-2 

•20 

Paroxysmal  „          . .         • . 

142 

6 

138  1 

5-84 

396-0 

1-86 

Oontiniied     „ 

, , 

, , 

, , 

, , 

80  1 

24 

Dysentery  and  BiarrlioBa    . . 

81 

3 

30-2 

2-92 

63-8 

2-78 

Spasmodic  Cholera  . . 

. , 

, , 

,  J 

^ , 

8-0 

4  01 

Sorethroat  and  InHuenza    . . 

2 

, , 

1-9 

, , 

2-4 

•  • 

Ophthalmia 

Boemnatism . . 

85 

, , 

84  0 

,, 

66-2 

•  • 

26 

•• 

25-3 

•• 

52-6 

•• 

OBjflon. 


P(troan/8fnal  Fevers, — The  proportion  of  cases  of  this  group  amounted  to 
only  one- third,  but  the  deaths  to  four  times  the  average.  There  is  no  infor- 
mation ^ven  in  the  Reports  as  to  the  cause  of  the  decrease  in  their  prevalence ; 
but  the  Medical  Officer  in  charge  of  the  Ceylon  Rifles  states  that  ^Hhe  greatest 
'*  mortality  occurred  amongst  the  men  invalided  or  recently  returned  from 
''Hong  Kong,  and  whose  decease  cannot  be  fidrly  attributed  to  Ceylon." 
The  stations  at  which  paroxysmal  fevers  were  most  prevalent  were  Trinoomalee 
and  Kandy. 

The  amnissions  by  the  other  diseases  of  this  class  amounted  to  only  half 
the  average,  but  we  are  unable  to  assign  any  cause  for  this  great  reduction. 
No  cases  of  cholera  occurred  during  the  year  among  the  Asiatic  troops. 

Pabasitio  Disbasbs  were  much  below  the  average,  from  the  greats 
immunity  of  the  men  £rom  itch.  There  has  also  been  a  very  marked  reduo- 
tioQ  in  diseases  of  the  Dioestivb  System,  the  difference  being  in  cases  of  colio, 
which  was  formerly  very  prevalent  and  of  which  only  one  case  occurred  in 
the  year  under  review,  and  in  diseases  of  the  iNTsauMENTABT  Ststbk,  chiefly 
boils,  abscesses,  and  ulcers. 

AooiDBMTS  AND  YioLEHOB  fdmlshed  only  one-third  of  the  usual  propc^tlon 
of  admissions,  and  there  was  no  death  in  that  class. 

BANITABT  BBPOBT. 

Deputy  Inspector-General  Banon  reports  that,  durinff  1868,  there  has  been 
a  freedom  from  serious  disease  and  epiaemics  of  all  kinds,  and  that  this  satis- 
factory state  of  health  of  the  troops  extended  to  the  Native  corps  as  well  as  the 
European.  Among  the  causes  favourably  affecting  the  ffeneial  health  of  the 
men  may  be  mentioned : — the  absence  of  overcrowding  in  barracks,  the  absence 
of  bng  and  harrassing  parades  and  drills  during  the  hot  weatner,  and  the 
diminution  of  the  night  auties  as  much  as  possible,  so  as  to  allow  of  five  and 
six  consecutive  nights  in  bed.  There  is  no  doubt  that  the  loss  of  rest  and 
enosure  to  night  air  and  miasmata  in  a  tropical  country  act  with  baneful 
efiot  on  the  European  soldier. 

The  healthy  state  of  the  troops  in  Ceylon  during  the  last  three  years  has 
probably  been  attributable  also  to  the  fact  that  these  years  have  been  remark- 
ably diy  oom.    Ceylon  is  supposed  to  be  subject  to  oydes  of  dry  and  wet 


Section  II. 
On  the  ExUnt  of  Irwdliding. 

Of  the  European  Force  there  were  24  men  sent  to  Ikigland  during  the 
year  as  invalids,  and  11  finally  discharged  the  Service  at  Netley,  being  respec- 
tively in  the  ratio  of  29*16  and  13-37  per  1,000  of  mean  strength.  During 
the  same  period  there  were  30  or  29*18  per  1,000  of  the  Asiatic  Troops  dis- 
<^uimd  as  invalids  in  Ceylon. 

llie  following  Summary,  framed  from  Abstract  No.  20  in  the  Appendix, 
iliowB  the  influence  of  the  different  classes  of  diseases  on  the  invaliding  :— 
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Ceylon. 


Fever 

Dysentery  and  Diarrhoea 

Oplithalmia 

BneumatiBm 

Yenereal  Diseases. . 

Tubercular      ,>     •• 

Diseases  of  the — 

Nervous      System 

Circulatory 

Respiratory 

Digestire 

"Reproductire 

Locomotive 

Intcgumentarj' 
Diseases  of  Nutrition 
Accidents  and  Violence 


Total. 


Ratio  per  1,000  of  Strength  | 


1868 
1860-67 


White  Tro<^8. 


Invalids      i      InvaUds 
sent  to  Discharged 

England.         at  Netley. 


24 


29-16 
63-53 


Black  Troops. 


Discharged 

as  Invalids  in 

Ceylon. 


3 

1 

^  ^ 

6 

8 

•• 

4 

3 

2 

1 

,  ^ 

2 

2 

2 

1 

1 
1 

11 


13-37 
23-31 


5 
18 


30 


29-18 
14-77 


The  invaliding  of  the  European  Troops  was  considerably  under,  and  of  the 
Asiatic  above,  the  average,  though  differing  little  from  the  results  for  1867. 
Rheumatism,  as  in  former  years,  was  the  chief  cause  assigned  for  the  discharge 
of  the  Asiatics,  but  they  were  all  men  of  long  service. 


SecUon  III. 
Mean  Daify  Sidt, 


The  average  number  constantly  non-effective  from  sidkness  among  the 
European  Troops  was  40,  or  48-60  per  1,000,  and  among  the  Asiatics  22,  or 
21*40  per  1,000  of  mean  strength.  The  following  Table  gives  the  usual  infor- 
mation deduced  from  these  numbers : — 


Whit^  Troops. 

Black  Troops. 

1868. 

1859-67. 

1868. 

1859-67. 

Ratio  per  1,000  of  Strength  constantly  sick 

48-60 

69-66 

21-40 

84-00 

Average  sick  time  to  each  Soldier    .. 
Average  duration  of  cases  of  Sickness 

days. 
17-74 
15-82 

days. 
25-42 
17-20 

days. 

7-81 

16-39 

days. 
12-41 
11-74 

The  results  in  both  European  and  Asiatic  Forces  have  been  greatly  under 
the  average  of  the  preceding  nine  years.  Compared  with  those  for  1867,  there 
has  been  a  moderate  reduction  in  the  proportion  constantly  sick,  the  sick  time 
to  each  soldier,  and  the  duration  of  the  oases  among  the  European  Troops ; 
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and  a  Tery  marked  reduction  in  the  first  two  of  those  among  the  Asiatics,  but  Ceifion. 
wHh  an  increase  of  there  days  in  the  duration  of  the  cases.     It  would  appear, 
therefore,  that  the  great  reduction  in  the  admissions  was,  to  a  considerable 
extent  at  least,  in  8%ht  cases  requiring  at  most  a  few  days  treatment. 


SecHan  lY. 

Ii^henee  of  Age  on  the  Mortalify, 

The  following  Table  shows  the  ages  of  the  European  Troops  serving  in  the 
Island  the  whofo  of  the  year,  and  the  deaths  at  each  age  m  quinquennial 


Corpi. 


Sofil  Artmei7 
69th  Foot  „. 

Total 


Balio  of  deaths  rises    ... 
per  1,000        11859-67 


Under 
20  Years. 


3 
23i 


287 


8-44 
8  00 


20  and 
under  25. 


d 


15 
197 


212 


23-59 
15-63 


25  and 
under  30. 


25 
143 


168 


85-66 
27  07 


80  and 
under  85. 


f 


24 
113 


137 


7-80 
87-84 


36  and 
nnder40. 


t1 


53-57 
52-86 


40  and 
upwards. 


111*11 


These  results  show  a  rapid  deterioration  of  life  with  the  advance  of  age. 
Owing  to  the  changes  in  the  composition  of  the  Asiatic  Force  during  the 
year,  the  returns  of  ages  are  not  available. 


I  2 
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X.-ON  THE  HEALTH  OP  THE  TROOPS  IN  THE  AUSTRALASIAN 

COLONIES. 


Sectum  I. 
Sickness  and  Mortality, 

I.  AUSTBALU   AND  TaSMAITIA. 
8TATI8TI0AL  BBPORT. 

AuHraUa,  ^°  Septanber,  a  battery  of  the  Ist  Brig^e  Royal  Artillery  arrived  from 
Gibraltar  to  relieve  a  battery  of  the  15th  Brigade,  which  proceeded  to  that 
station  \  and  in  the  same  month  a  battery  of  the  2nd  Brigade  embarked  at 
Melbourne  for  Ceylon.  Besides  these  batteries,  the  troops  in  the  Command 
consisted  of  the  2nd  Battalion  14th,  and  the  00th  Raiment. 

The  average  strength  of  the  troops  during  the  year  was  1,690  ;  the  admis- 
sions into  hospital  were  1,139,  and  the  deaths  22,  of  whidi  8  occurred  out  of 
hospital,  and  1  among  the  invalids  sent  to  England.  These  numbers  give  the 
proportion  of  674  admissions^  and  13*02  deaths  per  1,000  of  mean  strength,  the 
former  being  lower  and  the  latter  considerably  higher  than  in  the  preceding 
year. 

The  following  Table  shows  the  influence  of  the  different  classes  of  diseases 
in  causing  the  admissions  and  deaths.  The  details  for  1868  are  given  in 
Abstract  No.  22  in  the  Appendix : — 
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Avwage  SUwagth  . .    1 ,690 

Australia  and  Tasmania. 

1868. 

1859-67. 

Di«d. 

1 

Ratio  per  1,000. 

BaUoperMOO. 

o 

Olaoseeof  DiaeMM. 

J 

1^ 

1 

1 

1 

^1 

1 

1 

1 

1 

s 

8 

4 

Clusl. 
Mksmatie  Dfaeam . . 
Ibithetie        „        .. 
Dlettc             „        .. 
Ptiadtk        „        .. 

176 

403 

59 

4 

1 

•• 

1 

•  • 

104  1 

288*5 

84  9 

2-4 

•59 

•  • 

190*5 

148-9 

80  0 

4  1 

1-65 
'•11 

1 
2 

aaas  II. 
Diathetic  IHseasas  .. 
Tubercular     „ 

2 
28 

5 

i 

*6 

1-2 
16-6 

8'-65 

7  0 
14-9 

28 
5-05 

1 
2 
8 

4 
5 
C 
7 
8 

cia«ni. 

Diseases  of  the— 
Nerrous      System  .. 
Circulatorj      „ 
Bespiratory      „ 
Digestiye         „      , . 
Urinaiy           „      . . 
Beproductiye   „ 
LocomotiTe      „ 
liitegumentaiy,,      .. 

80 

,1 

68 
4 

10 

2 

12d 

5 
4 

4 

5 

4 

'4 

17-7 
8  5 

48-8 

40-2 
2-4 
5-9 
1-2 

74-6 

2-96 
2  87 

2'^87 

26*0 

11-8 

54  0 

44  6 

8*8 

8-6 

2*4 

65  0 

1*80 

212 

•70 

•47 

47 

J 
4 
6 

Class  T. 
jLccideiito     . . 
Suicide 
Coiporal  Punishment 

147 

1 
1 

1 
1 

87  0 

•59 
•59 

102  7 
'2*7 

1-06 
•28 

DissMSS  Bet  specifiei 
No  appreciahUDiseaso 

Total       .  * 

11S9 

•  • 
21 

», 

7-8 

•7 

•11 

1 

22 

678*9 

13  02 

714-5 

18-50 

AuHraHa, 


'JEM  fcdmiwioini  hare  beea  aboat  40  per  1,000  under  the  average  of  the 
preceding  nine  years,  the  decrease  being  chiefly  in  miasmatic  diseases  and 
accidents ;  but  venereal  diseases  have  been  considerably  above  the  average; 
the  mortality  was  slightly  under  the  av^raffe. 

MiASKATio  Diseases  were  greatly  under  the  average,  both  in  admissions 
and  deaths,  as  wiU  be  seen  by  the  following  Table : — 


Admitted. 

Died. 

Annual  Ratio  per  1,000  of  Strength 

Diseases. 

1868. 

1860-^7. 

Admitted. 

Died. 

Admitted.!  Died. 

Bmptire     Fevers  .. 
Paroxysmal      „ 
Continued        „      .. 
Dysentery  and  Diarrhoea    . . 
Sorethroat  and  Influenza    . . 

Ophthalmia 

Rheumatism .  •                   •  • 

ii 

22 
28 
25 
86 
44 

i 

6-5 
18  0 
16-6 
14-8 
21*8 
26  0 

•59 

1-4 
5  0 
19-8 
85-2 
86-6 
48  1 
89-6 

•12 
•12 
•92 
•86 
•12 

•  • 

The  admissions  have  been  under  the  average  in  all  these  groups  except 
paroxysmal  fevers,  in  which  they  have  been  very  slightly  above  it.    Compared 
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Afutralia.  with  the  results  for  1867  there  is  a  very  marked  and  satisfactory  decrease  in 
the  amount  of  ophthahnia. 

Enthetic  Diseases,  though  still  greatly  above  the  average,  were  less  pre- 
valent than  in  1867 ;  the  reduction  was  coiifined  to  cases  of  gonorrhoea. 

DiETic  Diseases  gave  rise  to  fewer  admissions  than  in  1867.  but  were  still 
a  source  of  considerable  inefficiency.  The  cases  were  all  returned  under  the 
head  of  intemperance  Uhriositcu), 

The  other  classes  of  diseases  do  not  seem  to  require  special  comment. 

SANITABT  BBPOET. 

Deputy  Inspector-Qeneral  Ewing  reports : — 

"  The  health  of  the  troops  in  this  command  has  been  very  good.  Venereal 
diseases  during  the  year  have  affected  the  amount  of  sickness  to  a  ver^  great 
extent,  having  been  the  cause  of  more  than  one-third  of  the  admissions  to 
hospitals.  The  admissions  caused  bv  intemperance,  directly  and  indirectly, 
have  likewise  been  very  numerous.  My  arrival  in  Australia  has  been  so  recent 
that  my  personal  knowledge  of  the  different  stations  is  as  yet  very  limited, 
indeed  confined  to  the  colonv  of  Victoria. 

The  barrack  and  hospital  accommodation  is  favourably  mentioned  in  the 
reports  from  all  the  stations,  and  their  sanitary  condition  also.  At  the  Mel- 
bourne barracks,  after  repeated  representations,  the  swamp  is  being  drained, 
and  the  ventilation  of  the  guard-room  has  been  improved. 

The  improvements  recommended  in  the  hospital  at  Adelaide  have  been 
effected,  and  the  deficiencies  made  good. 

The  barracks  in  this  command  belong  to  the  different  colonies,  and  great 
difficulty  and  delay  arise  in  making  necessary  repairs ;  the  state  of  the  Victoria 
Barracks,  Melbourne,  is  an  instance.  The  ceilings  have  been  out  of  repair  for 
more  than  a  year,  and  though  frequent  and  urgent  representations  have  been 
made  to  the  Colonial  Qoverument  and  the  War  Office  authorities,  nothing  has 
been  done.  The  hospital  in  these  barracks  is  not  well  suited  to  its  purpose, 
there  is  no  space  for  convalescents  to  enjoy  air  and  exercise,  and  it  stands  too 
close  to  the  soldiers*  rooms. 

My  predecessor  in  his  last  year's  report  remarked  upon  the  barrack  accom- 
modation generally  in  the  command  as  too  limited.  The  withdrawal  of  a 
regiment  now  under  orders  for  home  will  have  the  desired  effect. 

The  healthy  climate  of  Melbourne,  and  the  immunity  it  has  Mtherto  en- 
joyed from  serious  epidemics,  appear  unfortunately  to  have  led  the  munici- 
pality to  overlook  the  importance  of  good  drainage;  this  neglect,  if  not 
remedied,  may,  in  the  event  of  any  serious  visitation  of  that  nature,  be  followed 
by  the  gravest  consequences  to  the  inhabitants  and  the  troops.'' 


II.  New  Zealand. 

STATISTICAL     BBPOBT. 


2few  Zealand.  The  force  employed  in  New  Zealand  during  the  year  consisted  of  a  small 
detachment  of  Artillery  and  of  the  2nd  Battalion  18th  Re^ment.  The 
average  strength  during  the  year  was  841 ;  the  admissions  into  hospital 
amounted  to  630,  and  the  deaths  to  7,  beins  in  the  ratio  of  749  and  8*32  per 
1,000  of  the  strength,  both  considerably  higher  than  in  the  preceding  year. 

The  influence  of  the  different  classes  of  diseases  in  causing  the  sickness 
and  mortality  is  shown  in  the  following  Table,  framed  from  Abstract  No.  22 
in  the  Appendix. 
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841. 

Ratio 

1  /vr^/%    r  ^r            ^^^  Zealand, 
per  1,000  of  Mean 

Strength. 

Diseases. 

Deaths. 

1868. 

1859-67. 

1"^ 

^ 

1 

t 

1 

1 

^1 

*l 

H 

1 

1 

<1 

5 

Class  I. 

1 

Miasmatic  Diseases 

164 

, , 

, , 

•  • 

195-0 

,, 

204-1 

2  06 

2 

Enthetic         „ 

55 

, , 

, , 

, , 

65-4 

26-4 

•04 

8 

Dietic             „ 

87 

, , 

, , 

, , 

44  0 

11-9 

88 

4 

Parasitic         ,, 
Class  U. 

2 

•• 

•• 

•• 

2-4 

•• 

15-4 

•• 

1 

Diathetic  Diseases 

8 

, , 

, , 

9-6 

,, 

5-8 

•11 

2 

Tubercular    „ 

6 

8 

, , 

3 

5-9 

8-67 

8-7 

172 

Class  ni. 

Diseases  of  the~ 

1 

Nervous         System     . . 

46     .. 

., 

6i-7 

19-6 

•82 

2 

Circulatory          „ 

8 

3 

,, 

3 

9-6 

3-57 

8  1 

1-66 

3 

Respiratory          „ 

79 

1 

•  • 

1 

63-9 

118 

50-7 

-80 

4 

Di^tirfc             „ 

40 

, , 

, , 

17-6 

82-8 

•76 

5 

Unnary                „ 

7 

, , 

, , 

8*3 

2-3 

•24 

6 

Reproductive       „ 

4 

, . 

, , 

4-8 

5-5 

, . 

7 

Locomotive          „ 

9 

.. 

,, 

10-7 

3-6 

•  • 

8 

Integumentary    „ 
Class  IV. 

54 

•• 

•• 

64-2 

71  0 

•11 

4 

Diseases  of  Nutrition     . . 
Class  V. 

1 

•• 

•• 

1-2 

•• 

•7 

•  • 

1 

Accidents 

109 

• . 

J , 

129-6 

, , 

88-7 

2-89 

2 

In  Battle. . 

•• 

12-7 

5  06 

3 

Homicide 

•  • 

•06 

4 

Suicide    •  •         •  •          • . 

•• 

•1 

04 

5 

Execution 

•  • 

•02 

6 

Corporal  Punisbment    . . 
Diseases  not  specified    . . 

Total     .. 

2 

•  • 

•• 

•• 

2-4 

•  • 

15  8 
1-6 

•  • 
-04 

630 

7 

•  • 

7 

749  1 

8-82 

585  0 

16-28 

The  admissions  were  considerably  above  but  the  deaths  little  more  than 
half  tibe  average  of  the  preceding  nine  years ;  daring  great  part  of  that  period, 
however,  the  service  on  which  the  force  was  employed  was  so  exceptional  as  to 
prevent  the  results  being  brought  fairly  into  comparison. 

Miasmatic  Disiasbs  did  not  differ  materiaUy  from  the  average.  When 
subdivided  they  give  the  fi^owing  results :— > 
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2i49»g9aUHd, 

Annual  Ratio  per 

1,000  of  Strength. 

Diseases. 

1868. 

1859-67. 

1 

1 

1 

1 

'i 

1 

1 

1 

t 

^ 

^ 

<1 

Q 

< 

« 

Eruptive  Fevers 

1 

•02 

Paroxysmal  „ 

« , 

, , 

4  0 

•04 

Continued    „ 

9 

10-7 

82  0 

104 

Dysentery  and  Diarrhoea 

28 

88-8 

64-8 

•84 

Soretbroat  and  Influena      . . 

82 

88  1 

26-2 

, , 

Ophthalmia 

Rheumatism   . .                    . . 

54 

64-2 

47-2 

,, 

24 

23-5 

80-8 

•• 

The  admissions  were  under  the  average  by  all  the  diieases  except  sore- 
throat  and  influenza,  and  ophthalmia.  The  increase  in  the  amount  of  the 
latter  is  noticed  by  the  Medical  Officer  in  charge  of  the  18th  Regiment,  but 
no  special  cause  is  assigned  for  it ;  the  proportion  was  rather  more  uian  double 
that  of  1867. 

Enthbtio  Diseasks  were  more  prevalent  than  in  1867,  and  greatly  above 
the  average,  but  the  difference  has  oeen  canted  by  the  troops  being  quartered 
in  towns  in  1868,  while  during  previous  periods  a  lar^e  portion  at  least  of  the 
force  was  in  the  field.    The  increase  has  been  chiefly  m  cases  of  Gonorrhcea. 

DiETio  Diseases  also  show  a  large  increase,  due  no  doubt  to  the  different 
position  in  which  the  troops  were  placed  with  reference  to  facilities  for  obtain- 
ing the  means  of  intemperance. 

Diseases  of  the  Nbbtous  System  show  a  very  marked  increase  in  the 
admissions.  This  has  been  due  to  the  occurrence  of  16  cases  recorded  as  head- 
ache, and  11  as  otitis.  No  details  of  these  cases  are  given^  nor  has  the  Medical 
Officer  made  any  remark  on  the  cause  of  so  large  a  number  having  been 
admitted. 

Accidents  and  Violence. —The  admissions  by  this  class  have  been  very 
high,  chiefly  under  the  head  of  contusions  and  sprains.  The  increase  may 
probably  be  connected  with  that  already  noticed  under  dietic  diseases.  No 
deaths  by  this  class  were  recorded. 

SANITABT  ltBt»0BT. 

The  Principal  Medical  Officer  reports  that  the  health  of  the  troops  eerving 
in  New  Zealand  during  the  year  1868  was  very  good.  No  deaths  occurred 
from  zymotic  or  preventable  diseases. 

There  were  no  material  alterations  or  improvements  effected  at  any  of  the 
stations  during  the  year ;  and  those  which  ai'e  required  in  respect  to  increased 
facilities  for  ablution,  extended  means  for  varying  the  cooking  at  some  detach- 
ments, <bc.,  have  not  been  entertained  in  consequence  of  the  troops  being  about 
to  be  removed  from  the  colony. 


Section  II. 

On  the  Extent  of  InwMimg. 

Auitraldna.  There  were  37  invalids  sent  to  England  from  Australia  and  New  Zealand 

during  the  year,  being  in  the  ratio  of  1462  per  1,000  of  the  strength.  During 
the  same  period  4  invalids  were  discharged  in  tJie  colony,  and  16  at  Netley, 
making  a  total  of  19,  or  7*51  per  1,000.     - 

The  following  Table,  framea  from  Abstract  No.  23  in  the  Appendix,  shows 
the  classes  of  di^bilities  which  occasioned  the  invaliding : — 
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Mean  Annual  Strength,  2,531. 

Inyalids  sent 
to  England 

f5rom 
Australasia. 

Invalids  Discharged 
the  Service. 

Classes  of  DisabUitiea. 

In 
AuBtnUasia. 

In 
England. 

Ophthalmia 

ParoxTsmal  FoTers 

TOienmaHsm     * «. 

Tubercular  Biseaaes 

Diaeaaesofthe— 

Nerrous            System        

Circulatory            „ 

B^spiratorj           „                        • .         » » 

Digestiye               „             

IJooomotire           ,,             

Diseases  of  Nutrition              

Accidents  and  Violence          

% 

1 

3 

10 

7 
6 
ft 

i 

•• 

"l 

1 
1 

1 

4 
2 

Total 

87 

4 

16 

Batio  per  1,000  of  Mean  J 1868. . 
Strength    ..         ..          11861-7 

14-62 
21  11 

'   1-68 
8-50 

5-98 
14-87 

Auitralatia, 


The  proportion  of  invalids  sent  home  corresponded  very  closely  with  the 
results  of  1867,  and  that  of  invalids  dlschai^ed  the  service  was  lower  than  in 
that  year ;  both  were  considerably  below  the  average.  Tubercular  diseases 
were  the  most  prevalent  cause  of  disability. 


Section  III. 
Mean  Daify  Sick 

The  mean  daily  sick  in  Australia  during  the  year  amounted  to  55,  and  in 
New  Zealand  to  31,  being  respectively  in  the  ratio  32-54  and  36*86  per  1,000 
of  mean  strength.  From  these  numbers  the  following  results  have  been 
obtained: — 


Australia  and 
Tasmania. 

New  Zealand. 

1868. 

1859-67. 

1868. 

1860-7. 

Batio  per  1,000  constantly  sick      . . 

82*64 

33-71 

86-86 

84  18 

Average  sick  time  to  each  soldier  . . 
Average  duration  of  cases   . . 

days. 
11-88 
17-63 

days. 

12-30 

17-28 

days. 
13-45 
17-96 

days. 

12-47 

21-44 

The  results  do  not  differ  materially  from  the  average.  Compared  with 
1867  there  has  been  a  decrease  in  the  mean  sick  in  Australia,  and  an 
increase  in  New  Zealand,  but  there  has  been  a  decrease  in  the  duration  of  the 
cases  at  the  latter  station. 
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On  the  Injhtenee  of  Age  on  the  MortaUty. 

Amfralatia.  The    ratio  of  Mortality  at   different  ages  among  the  troops  serving  in 

Australasia  is  shown  in  the  following  Table.  The  details  for  1868  are  given  in 
Abstract  No.  24  in  the  Appendix  : — 


Ratio  of  deaths 
per   1 
Uving 


,000  I 


1868  .. 
1859-67 


Under 
10  Years. 


6-88 


20  and 
under  26, 


2-58 
12-22 


25  and 
under  80. 


30  and 
under  85. 


9-76 
15-95 


85  and 
under  40. 


10-75 
16  10 


15-66 
25  27 


40  and 
Upwards. 


44-41 
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XI.— ON  THE  HEALTH  OF  THE  TROOPS  SBRVINO  IN  CHINA 

AND  JAPAN. 


SBcti&n  I. 
Sickneu  and  MorUUUf, 

STATISTICAL    RBPOBT. 

I.  China. 


The  Earopean  troops  in  China  during  the  year  consisted  of  half  a  battery  of         ojUfi, 
Royal  Artillery  and  the  73rd  Regiment,  and  from  the  22nd  December  till  the 
end  of  the  year  of  the  75th  Regiment,  which  arrived  from  Gibraltar  to  relieve 
the  73rd ;  the  latter  corps  embarked  for  Ceylon  and  Singapore  on  the  last  day 
of  the  year 

The  Asiatic  troops  consisted  of  a  detachment  of  Gun  Lascars  attached  to 
the  Royal  Artillery,  and  four  companies  of  the  Ceylon  Rifles,  till  the  5th  of 
Jane,  when  they  embarked  for  Ceylon  on  being  relieved  by  the  29th  Madras 
Native  Infantry. 


1.  Whitb  Tboops. 


The  average  strength  of  the  European  troops  during  the  year  was  668 ;  the 
admissions  into  hospital  among  them  were  727,  and  the  deaths  10,  of  which 
one  occurred  out  of  hospital  and  3  among  invalids  sent  to  EDgluid.  These 
numbers  give  the  proportions  of  1,088  and  14*97  per  1,000  of  the  strength, 
both  lower  than  in  the  preceding  year. 
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China.  The  diseases  by  which  the  sickness  and  mortality  were  caused  are  stated 

in  Abstract  No.  22   in  the  Appendix,  from  which  the  following  classified 
summary  has  been  framed : — 


Strength 


Diseases. 


Class  I. 
Miasmatic  Diseases    . 
Enthetic         „ 
Dietic  ,1 

Parasitic        „ 

Class  II. 
Diathetic  Diseases 
Tubercular     „ 

Class  III. 
Diseases  of  the — 
Nervous     System 
Circulatory       „ 
Respiratory      „ 
Digestive  „ 

Urinary  „ 

Reproductive  » 
Locomotive  „ 
Integumentaty  „ 
Class  IV. 
Diseases  of  Nutrition  . 

Class  V. 
Accidents 

Battle 

Homicide 
Suicide . . 
Corporal  Punishment . 


Diseases  not  specified . 
Total      . . 


668. 


288 

122 

26 

1 

6 
15 


84 
7 

12 

54 
2 

21 
2 

60 


82 


727 


Died. 

4~ 


1 


o  I 


3 


10 


Annual  Ratio  per  1,000. 


1868. 


428-6 

182-6 

88-9 

1-5 

7-5 
22*5 


50-9 
10-5 
18  0 
80*8 

8-0 
81-4 

8  0 
69-8 

1-5 

122-8 


I 


1-50 


4*48 


2-99 
1-60 
1-50 


1-50 


1-50 


1088-3  14-97 


1869-67. 


I 


1206  -1 

821-6 

87-6 

8-1 

6-9 
10-8 


84-4 

9-7 

89-9 

100-8 

2-2 

8-4 

4*4 

117  0 

20-0 

90-7 


89-60 • 

•04 

-37 


8-9 
14 


2085-6 


•42 

•17 


1-20 

1-76 

2*91 

•09 


•18 

•M 

8-28 
•IS 
•28 
•46 


2      -18 


56-10 


The  admissions  have  been  nearly  one^burth  under  tiie  proportion  In  1867, 
and  have  amounted  to  only  half  the  average  of  the  last  nine  years.  The  reduc- 
tion has  been  chiefly  in  miasmatic,  but  has  also  been  well  marked  in  enthetic 
diseases.  The  mortality  has  been  only  a  fourth  of  the  average,  the  decrease 
being  almost  entirely  in  miasmatic  diseases.  This  marked  improvement  in  the 
health  of  the  troops  is  attributed  by  the  Principal  Medical  Officer  to  improved 
diet,  less  severe  duty,  more  space  in  barracks,  the  use  of  punkahs  when  neces- 
sary, and  attention  to  suit  the  clothing  to  the  weather  and  the  season. 

Miasmatic  Diseases  when  subdivided  give  the  following  results : — 
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Annual  Ratio  per  1,000 

of  Strength. 

1868. 

1869-67. 

IMfleases. 

t 

1 

1 

1 

-i 

1 

3 

1 

'i 

^ 

p 

-^ 

Q 

-< 

S 

Braptiye    FcTers        

1 

.. 

1-5 

, , 

2-6 

•88 

PsFoi^siiial    ,f 

162 

1 

242-6 

1-60 

671-6 

7-57 

Oontiaaed     „           

7 

10-5 

286-4 

4-24 

DTientery  and  DiarrliQaa 

83 

124-2 

256  1 

16-60 

Spatmodio  Cholera 

, , 

,. 

18-7 

8-06 

Soreihroat  and  Influenza 

8 

12  0 

15-8 

. . 

Ophthalmia 

Bhemnaiisoi 

3 

4-6 

74-9 

. . 

15 

22-4 

65-4 

•10 

China. 


The  great  reduction  both  in  admissions  and  deaths  bv  this  class  of  diseases 
has  tiJcen  place  in  paroxysmal  and  continued  fevers,  and  dysentery  and 
diarrhoea.  There  has  iJso  been  a  very  marked  decrease  in  cases  of  ophthalmia, 
and  an  exemption  from  spasmodic  cnolera.  The  prevalence  and  mortality  of 
these  diseases  has  been  considerably  less  than  in  any  of  the  preceding  nine 
ytan. 

Bnthbtio  DiSEASis  although  considerably  under  the  average  were  more 
prevalent  that  in  1867.    The  increase  was  chiefly  in  cases  of  gonorrhoea. 

DisBAJCS  ov  THB  Nbrvous  Ststem  furuished  a  higher  ratio  of  admissions 
than  in  1867  ;  the  excess  was  in  cases  of  detirium  tremens^  of  which  16  were 
admitted  and  2  died ;  13  of  these,  including  one  of  the  fatal  cases,  were 
reported  by  the  73rd  Regiment,  the  other  death  occurred  in  the  Royal 
Artillery. 

AcoiDBNTAL  A»D  VIOLENT  DEATHS. — One  death  only  is  recorded  in  this  class, 
that  of  a  drummer  in  the  75th  Regiment,  who  was  accidentally  drowned  at 
Hong  Kong  a  few  days  after  his  arrival. 


2.  Native  ob  Asiatic  Troops. 


The  average  strength  of  the  Asiatic  troops  during  the  year  was  691 ;  the 
admissions  into  hospHal  were  682.  and  the  deaths  17,  being  in  the  ratio  of 
987  and  24*60  per  1,000  respectively— both  much  under  the  proportion  in  the 
preceding  yeat. 

The  adinissiotis  and  deaths  by  the  different  classes  of  diseases  are  shown 
in  ibe  following  Table,  framed  from  Abstract  No.  22  in  the  Appendix  :— 
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China, 


Average  Strength    .. 

691. 

Ratio  per  1,000  of  Mean 
Strength. 

Diseases. 

1 

1 

1868. 

1861-67. 

1 

1 

i 

1 

-< 

1 

Class  I. 

1 

Miasmatic  Diseases  . . 

402 

5 

581-8 

7-28 

860  0 

14-95 

2 

Enthetic 

84 

, , 

49-2 

.. 

98-0 

•65 

8 

Dietic 

8 

, , 

4-8 

. . 

1-4 

,, 

4 

Parasitic        „ 

22 

.. 

81-8 

•  • 

15-6 

•  • 

Class  II. 

1     Diathetic  Diseases    .. 

16 

2 

21-7 

2-89 

18-7 

1-66 

2     Tubercular     „ 

4 

1 

5-8 

1-45 

8-8 

1-88 

Glass  III. 

Diseases  of  the— 

1 

Nervous       System 

10 

, , 

14-6 

, . 

16-8 

•11 

2 

Circulatory         „ 

8 

1 

4-8 

1-45 

•7 

•66 

8 

Respiratory        „ 

71 

4 

102-8 

5-78 

80-6 

277 

4 

Digestive 

11 

•  • 

15-9 

•  • 

46-6 

-78 

5 

Urinary              „ 

4 

.. 

6-8 

•  r 

2-1 

.. 

6 

Reprodnctivo     „ 

9 

.. 

18  0 

.. 

8-1 

•11 

7 

Locomotive        „ 

1 

,. 

1-4 

.. 

1-9 

•11 

8 

Integumentary  ,, 
Class  IV. 

48 

1 

69*6 

1-45 

61-8 

•• 

4 

Diseases  of  Nutrition. 
Class  V. 

18 

1 

26-1 

1-46 

20-2 

3-10 

1 

Accidents      .. 

25 

1 

36-2 

1-46 

56-8 

•55 

2 

Battle 

,, 

, , 

. , 

, , 

1-4 

•11 

8 

Homicide      . . 

, , 

,. 

.. 

,. 

•  • 

•11 

4 

Suicide 

1 

1 

1-4 

1-45 

,. 

•22 

5 

Execution     . . 

, , 

,. 

. , 

, . 

•  • 

•11 

6 

Coiporal  PuaSsbment. 

•  • 

•• 

•• 

•• 

-8 

•• 

No  appreciable  disease 
Total 

1 

•• 

1-4 

•  • 

-5 

•  • 

682 

17 

986-9 

24-60 

1279  -7 

27-12 

The  admissions  and  deaths  were  considerably  under  the  average  of  the 
preceding  seven  years  ;  the  decrease  being  principally  in  miasmatic  diseaMS. 

Miasmatic  Diseabib  when  subdivided  give  the  following  results :» 

^ 

Annual  Ratio  per  1,000. 

1868. 

1861-7. 

Diseases. 

t 

1 

1 

'i 

1 

1 

1 

!S 

< 

s 

-< 

s 

< 

^ 

Eruptive    Feyers 

20 

•• 

29  0 

.. 

10-8 

•52 

Paroxysmal    „ 
Continued       „ 
Dysentery  and  Diarrhoea 
Spasmodic  Cholera 

170 

2 

246-0 

2-89 

684-8 

2-57 

12 
113 

2 

17-4 
163-5 

2-89 

47-2 

186-7 

13-9 

1*80 
7-98 
8  99 

Sorethroat  and  Influenza 

2 

••    1     Vt 

7-5 

•  • 

Ophthalmia        

RheumatiBm       .  •         •  •         •  • 

8 

4-8 

13-1 

.. 

61 

88-8 

124-1 

•26 
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Eruptive  Fevers  gave  rise  to  nearly  thrice  the  average  proportion  of  admis-  China, 
sions,  from  the  occarrenoe  of  14  cases  of  sraall-poz  and  6  cases  of  chicken-pox 
in  the  detachment  of  Ceylon  Rifles.    The  cases  of  small-pox  are  all  reported 
to  have  heen  mild,  and  the  men  to  have  home  satisfactory  marks  of  vaccination. 

All  the  other  groups  of  diseases  in  the  miasmatic  class  were  under  the 
average,  and,  except  rheumatism,  less  prevalent  also  than  in  1867,  hut  the  de- 
crease was  most  marked  in  paroxysmal  fevrs.  Like  the  European  force,  the 
Asiaiio  troops  entirely  escaped  spasmodic  cholera. 

Diathetic  Diseases. — The  admissions  hy  this  class,  though  ahove  the 
average  of  the  last  nine  years,  amounted  to  only  one-third  of  the  proportion 
in  1867,  and  the  deaths  to  one  eighth.  Of  the  15  cases  returned  in  this  class 
nine  were  of  general  dropsy,  all  of  which  occurred  in  the  detachment  of  the 
Ceylofn  Rifles.  One  of  tnese  cases  terminated  fatally ;  the  other  death  was 
from  ancemia  in  the  Madras  Corps. 

Ehthetio  Diseases  were  greatly  under  the  average,  the  admissions  amount- 
ing only  to  5  per  cent,  of  the  mean  strength.  The  low  ratio  of  these  cases  is 
attributed  by  the  Medical  Officers  to  the  manner  in  which  the  Prevention  of 
Contagious  Diseases  Ordinance,  passed  in  1867,  has  been  carried  into  operation. 
A  reference,  however,  to  the  prevalence  of  these  diseases  among  European 
troops  shows  that  no  such  benefit  was  derived  by  them,  and  even  among  the 
Amatic  troops  the  Gun  Lascars  had  15  cases  in  an  avers^e  strength  of  71  men, 
or  in  the  proportion  of  211  per  1,000.  It  seems  not  improbable  that  the  low 
ratio  in  the  Ceylon  Rifles  and  29th  Madras  Native  In^emtry  may  have  been  in 
a  great  measure  due  to  some  regimental  arrangement. 

Accidental  and  Violent  Deaths  were  two  in  number.  A  private  of  the 
29th  Madras  Kative  In&ntry  was  killed  by  the  falling  of  a  wall  at  Hong  Kong, 
and  a  Gun  Lascar  committed  suicide  by  shooting  himself  while  on  sentry. 

sakitabt  bbport. 

Deputy  Inspector-Greneral  Hefiernan  writes : — 

The  year  having  been  an  unusually  healthy  one  in  China,  there  were  com- 
paratively few  complaints  from  the  Medical  Officers  in  charge  of  corps.  From 
my  own  observation,  however,  I  can  point  to  the  following  defects  that  require 
to  be  rectified : — 

The  imperfect  manner  of  lighting  the  barracks  and  hospitals  at  night, 
noticed  by  me  in  last  year's  sanitary  report,  I  regret  to  say,  still  continues,  viz., 
by  oil  lamps  that  are  both  inefficient  and  unwholesome.  Gas  has  been  objected 
to  by  the  home  authorities,  owing  to  the  expense,  but  it  is  un<}uestionably  the 
best  method  of  lighting  a  large  building  like  a  barrack  or  hospital.  New  cook- 
houses and  latrines,  urinals,  and  ablution  rooms  for  the  north  barracks  occupied 
by  the  Royal  Artillery  are  much  required,  the  present  buildings  being  old,  in 
^d  repair,  and  of  a  very  objectionable  construction.  There  is  a  great  want 
of  proper  quarters  for  married  soldiers.  Some  are  in  progress  of  erection  at 
the  new  barracks,  and  the  subject  generally  is  under  the  consideration  of  the 
authorities.  Urinab  are  required  for  the  European  garrison  hospital ;  there 
are  very  sood  waterclosets,  but  no  urinals  attached  to  them. 

The  (mief  sanitary  improvements  during  the  year  have  been : — 

The  completion  of  three  blocks  of  the  new  barracks,  with  the  erection  of 
oook-houses,  latrines,  and  ablution  room,  which  enabled  them  to  be  occupied 
by  European  soldiers  transferred  from  Fletcher's  buildings. 

The  roof  over  the  left  wing  of  the  European  gamson  hospital  was  entirely 
renewed,  having  been  completely  eaten  away  by  white  ants.  The  wooden  floors 
of  the  same  hospital  were  laid  freah  in  many  places.  A  verandah  on  brick  arches 
was  added  to  Uie  quarters  at  Spring  Gardens  occupied  by  the  staff  Serjeants. 
The  roof  of  the  soldiers'  gymnasium  was  renewed,  so  that  it  now  affords  a 
place  for  exercise  quite  screened  from  sun  and  rain.  A  paved  surface  drain 
was  laid  down  on  the  road  leading  to  head-quarter  house. 

The  European  troops  have  been  more  healthy  than  in  any  year  since  Honff 
Kong  has  been  occupied.  This  I  attribute  to  the  fact  of  the  men  having  had 
ample  space  in  the  Imrracks,  the  use  of  punkahs  at  night  in  the  hot  weather, 
good  diet,  and  lig^t  night-duty. 

The  above  are  the  necessities  for  health  which  have  been  established 
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China.  hj  the  misfortunes  of  1865,  and  the  mdual  improvemeBt  in  the  health 

o!  the  men  since  ;  hut  the  general  result  nas  heen  greatly  assisted  by  vigilant 
attention  to  smsJl  details,  such  as  dare  to  vary  their  clothing  aoeording  to  the 
changes  of  the  weather  and  season,  the  avoidance  of  any  exposure  to  the 
sun,  attention  to  ventilation,  and  encouraging  the  men  to  employ  and  amuse 
themselves. 

Whatever  general  rules  may  be  laid  down,  it  is  only  b^^  strict  attention  to 
every  day  varying  circumstances  that  the  Europeai^  soluer  can  be  kept  ia 
health  in  a  tropical  climate. 


n.  Japak. 

Japan*  In  the  beginning  of  April  the  1st  Battalion  10th,  firem  the  Cape  of  Good 

HopOi  reUev^  the  2nd  Battalion  9th  R^^ent,  which  embarked  for  England. 
The  ftrrison  comprised  in  addition  to  these,  a  detachment  of  Ro^al  Artillery 
and  Engineers,  and  a  few  men  of  thQ  Army  Hospital  and  Commissariat  Staff 
Corps. 

The  average  strength  of  the  troops  durinff  the  year  was  785 ;  the  admis- 
sions were  993,  and  tne  deaths  11,  hem^  in  the  ratio  of  1,265  and  1401  per 
1.000  of  tiie  strength ;  the  former  considerably  lower  and  the  latter  bigner 
tnan  in  the  pre<^ng  year. 

The  following  Table,  framed  from  Abstract  No.  22  in  the  Appendix,  shows 
the  admissions  and  deaths  by  classes  of  diseases  :— 


Diseases. 


Class  I. 
Miasmatic  Diseaaes ,  • 
Enthetic        „ 
Dietic  M 

Parasitic        „ 

ChMsII. 
Diathetio  Diseasas  .. 
Taberoolar  Diseases. . 

CUas  III. 
Diseases  of  the— 
Kerfous     System  .. 
Circulatory        „    . . 
Bespiratory       „    •• 
Digestive  „    •. 

Urinaiy  „    •• 

Beprodactive  „  •  • 
Ifooomotive  »  •• 
Intagumentaiy  ,,    •• 

Class  IT. 
IHseases  of  Kntriiion 

Class  y. 
Accidents     •  •        • . 
Homicide     . . 
Suicide 

Coipond  Punishment 
Ko  appreciable  disease 

Total      .. 


Average  Annual 
Strength,  785. 


249 

485 

84 

6 

9 

8 


9 

5 

45 

80 

2 

11 


70 

1 

79 


998 


11 


Ratio  per  1,000. 


1868. 


817-2 

554*1 

48-3 

7-6 

11-5 
10-2 


11-8 
6-4 

57-8 

88*2 
2-6 

14*0 

e9'-8 

1-8 
100*6 


1265*0 


2*55 


1*27 
2-55 
5*10 
1*27 
1*27 


14  01 


1864-7. 


I 

^ 


569-7 

526*8 

24  l 

12*7 

8*8 
8*2 


16  •6 
2*6 

44*0 

82*8 
8*9 

14  0 

6*2 

187-9 

12*7 

142*8 


3-9 
1*9 


1568  1 


t 


11*10 

'*82 

« • 

"•65 


98 
80 
61 
98 
65 


94 
82 
64 


22*49 
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The  admiBsions  have  been  one  fifth  and  the  deaths  one-third  under  the  •^«P«»- 
average  of  the  preceding  four  years,  the  decrease  in  the  former  being  piincipally 
in  miasmatic  diseases,  and  those  of  the  integumentary  system,  and  in  accidents ; 
and  in  the  latter  in  miasmatic  diseases  and  accidents. 

Compared  with  the  results  for  1867  there  has  been  a  decrease  in  the  admis- 
sions, chiefly  in  venereal  diseases,  but  an  increase  in  the  deaths  by  tubercular 
diseases. 

Miasmatic  Diseases. — The  admissions  and  deaths  by  the  principal  diseases 
of  this  class  were  as  follows : — 


Admitted. 

Died. 

Ratio  per  1,000  of  Strength. 

DiseaseB. 

1868. 

1864-67. 

Admitted. 

Died. 

Admitted,  j  Died. 

Eruptive     Fevers 

1 

1-3 

23-2         1-30 

Paroxysmal     „ 

3 

3-8 

174-8 

, , 

Continaed       „ 

8 

10-2 

103-7 

2-61 

Dysentery  and  Diarrhoea 

12 

15  8 

61-0 

8-26 

Spasmodic  Cholera 

, , 

, , 

4*2 

3-59 

Sorethroat  and  Influenza 

18 

22-9 

32  9 

•32 

Ophthalmia 

164 

208-9 

66-8 

,, 

Bheumatism 

89 

49-7 

88  0 

•• 

Not  only  has  there  been  a  great  reduction  in  the  amount  of  miasmatic 
diseases  generally,  but  also  a  marked  change  in  their  relative  prevalence. 
Thus,  fevers  of  all  kinds  have  nearly  disappeared  from  the  Returns,  and  the 
admissions  by  dysentery  and  diarrhoea  have  amounted  to  only  one-third  of  the 
previous  average.  There  has  also  been  a  reduction  in  the  cases  of  sorethroat 
and  influenza,  and  of  rheumatism,  but  a  great  increase  in  ophthalmia.  This 
change  in  the  distribution  of  the  diseases  is  probably  due  to  the  change  of 
regiments  in  the  early  jjart  of  the  year.  During  the  preceding  period  the 
garrison  had  always  consisted  of  regiments  which  had  been  sent  from  Hong 
Kong  for  change  of  climate,  on  account  of  the  great  prevalence  in  them  of 
malarious  diseases^  and  the  men  might  be  said  to  be  saturated  with  malaria. 
In  1868  on  the  contrary,  the  line  regiment  was  one  which  arrived  in  the  begin- 
ning of  April  from  the  Cape  of  Good  Ilope  without  any  predisposition  to  mala- 
rious diseases  acquired  during  their  previous  service,  but  bringing  with  them 
ophthalmia,  from  which  they  had  suffered  in  1867  to  a  considerable  extent. 
In  the  nine  months  it  served  at  Yokohama  this  corps  had  147  admissions  by 
this  disease,  being  in  the  annual  ratio  of  288  per  1,000  of  mean  strength,  while 
the  rest  of  the  garrison  furnished  only  17  cases,  or  62  per  1,000. 

The  special  circumstances  under  which  the  troops  have  hitherto  been  sent 
to  Japan  have  been  such  as  to  prevent  any  correct  deductions  being  drawn  as 
to  the  influence  of  its  climate  on  the  health  of  soldiers.  The  statistics  hitherto 
oollected  show,  however,  that  the  climate  acts  most  beueficially  in  restoring 
the  health  of  men  who  have  broken  down  under  the  influence  of  the  malarious 
conditions  at  Hong  Kong.  Ophthalmia  was  most  prevalent  in  the  10th  Regi- 
ment from  April  tul  October,  when  it  declined.  The  Medical  Officer  attributed 
its  great  development  to  **  the  extraordinary  continuance  of  heavy  rains  and 
*^  close  steaming  weather,  added  to  the  imperfect  state  of  the  wooden  huts 
"  ani  the  dose  crowding  of  them  together,  which  hindered  their  drying  and 
'*  prevented  fresh  or  pure  air  from  ever  circulating  freely  through  them." 

BvTHiTio  DiSBASBS  werc  nearly  one-third  under  the  proportion  in  1867 
though  still  a  little  above  the  average,  the  admissions  amounting  to  more  than 
half  the  strength.  The  reduction  is  attributed  by  the  Medical  Officer  in  charge 
to  the  intervention  of  the  native  authotities  at  the  suggestion  of  our  Minister. 
The  reduction  has  taken  place  almost  entirely  in  the  syphilitic  group  of  these 
diseases. 

Diseases  op  the  Respiratoby  System  were  considerably  above  the 
average,  both  in  frequency  and  mortality.  The  excess  was  chiefly  in  the 
2nd  Battalion  9th  Regiment,  and  caused  by  bronchitis  and  inflammation  of 
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Japan,  the  lungs.    Of  the  latter  disease  8  cases,  of  which  3  died,  ooourred  id  it  in  the 

month  of  February,  during  the  prevalence  of  very  cold  weather. 


Section  II. 

On  the  Extent  of  Invaliding. 

China  and  During  the  year,  29  invalids  were  sent  to  England,  and  4  discharged  the 

Japan.  service  at  Netley  from  these  stations,  being  respectively  in  the  ratio  of  19*96 

and  275  per  1,000  of  mean  strength  of  European  troops.  There  was  no  in- 
validing of  Aidatic  troops,  the  Ceylon  Rifles  taking  with  them,  on  being 
relieved,  those  men  who  would  otherwise  have  been  sent  to  Ceylon  as  invalids. 
The  diseases  for  which  the  invalids  were  sent  home  and  discharged,  will  be 
found  in  Abstract  No.  23  in  the  Appendix,  from  which  the  following  classified 
summary  has  been  framed : — 


White  Troops 

Mean  Strength 

1,453 

Sent 
as  Invalids 
to  England. 

Discharged 
as  Invalids 
in  England. 

Paroxysmal  Pevers 

Dysentery  and  Diarrhoea        

Bhenmatitm 

Venereal  DiseaBes 

Diathetic         „          

TubercuUr       „          

DiseaaeB  of  the— 

Nervona     System 

Circulatory       „ 

5»«««^^®      » 

Urmary           „ 

Locomotiye      „ 

Integomentaiy,, 

Diseases  of  Nutrition 

Accidents  and  Yiolence         

1 

* 

"2 

•  • 
1 

•  • 
2 

Total 

29 

4 

Ratio  per  1,000  off  1868 

Strength          ..  L 1861-7 

19-96 
57-60 

B-76 
2S-89 

The  numbers  of  invalids  sent  to  England,  and  of  those  disohjarged  at 
Netley,  w^re  much  smaller  than  in  the  preceding  year,  and  also  greatly  bdow 
the  average.  Tubercular  diseases  gave  nse  to  one-fourtn  of  tbts  invaUding.  ^e 
relief  of  we  regiment  in  Japan  and  its  return  to  England  may  ta  Mme  extent 
aooount  for  tiie  decrease  in  the  invaliding. 


Section  HI. 
Mean  Daify  Sick. 


The  average  constantly  sick  of  the  European  troops  amounted  to  82  in 
China  and  77  in  Japan,  and  of  the  Asiatic  troops  to  28  in  China.  These 
numbers  give  as  the  proportion  constantly  non-effective  of  the  European  force 
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47-90  in  China  and  98'09  in  Japan,  and  of  the  Asiatic  force  4053  per  1,000  of  China  ard 
mean  strength.  Japan. 

From  these  numbers  the  following  results  have  been  calculated  : — 


European  Force. 

Asiatic 
Force. 

China. 

Japan. 

China. 

Batio  per  1,000  of  Strength  consUntly  Slckj  J|^^;^-y 

47-90 
80-39 

98-09 
82-71 

40  63 
60-88 

Arerage  Sick  Time  to  each  Soldier          . .  j  \lll'J>j 

r  "t  Qi>Q 

Arerage  duration  of  Cases |  igg^ly 

*.ayt. 
22  01 
29-34 
20-28 
16-16 

dayt. 
36-80 
80  19 
28-81 
19-69 

dayi. 

14-79 

18-65 

14-99 

14-60 

There  has  been  a  marked  reduction  in  the  average  constantly  non-effective 
from  sickness  both  of  the  European  and  Asiatic  troops  in  China,  even  eom- 
pared  with  the  preceding  year,  and  in  the  average  sick  time  to  each  soldier, 
but  an  increase  m  the  average  duration  of  the  cases.  In  Japan,  although  the 
mean  sick  and  average  sick  time  to  each  soldier  have  been  a  trifle  lower  thmi 
in  1867,  they  have  b^n  considerably  above  the  average,  and  there  has  been  an 
increase  in  the  duration  of  the  cases.  The  Utter  result  has  been  due  to  the 
large  number  of  oases  of  ophthalmia,  many  of  which  are  very  tedious  in  their 
progress.  The  average  duration  of  the  cases  of  ophthalmia,  as  calculated  from 
the  Quarterly  Returns,  was  53^  days. 


JSection  IV. 
If^uenee  of  Age  on  the  Morialify. 


The  numbers  living  and  the  deaths  at  each  age,  in  quinquennial  periods,  in 
those  corps  which  served  in  the  Command  during  the  whole  year  are  shown  in 
the  following  Table : — 


European  Taoops. 

Under 
20. 

20  and 
under  26. 

26  and 
under  30. 

30  and 
under  36. 

86  and 
under  40. 

40  and 
upwards. 

1 

5 

1 

S 

i 

m 

1 

fti 

i 

m 

s 

Boral  Artillerv . . 

16 
181 

1 

2 

86 
224 

*2 
2 

28 
82 

110 

1 
2 

8 

4 
8 

12 

•• 

1 

78rd  Regiment . .     . . 

73 

.• 

•  • 

Total      ..     .. 

78 

-•• 

197 

8 

260 

•  • 

Batioof  Deaths/ 1868.. 
per  1,000..  1 1861-7 

7*-09 

15-28 
88-34 

7-69 
62-90 

27-27 
68*96 

148'-69 

180-00 

The  numbers  for  1868  are  two  small  to  justify  any  deductions  being  drawn 
from  them,  but  the  average  of  the  precedicg  seven  years  shows  an  enormous 
increase  of  mortality  with  the  advance  of  age. 
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Xn.— STRAITS  SETTLEMENTS. 


Straits  SettU-        Prior  to  1868  the  garrisoDS  of  Singapore  and  Peuang  were  fumifihed  by  the 

menU,  Madras  Presidency,  and  they  were  included  in  the  Report  on  the  health  of  the 

troops  in  that  Command.    In  January  of  that  year  they  were  separated  from 

Madras,  and  in  the  fiist  instance  attached  to  Ceylon,  but  have  since  been  formed 

into  a  separate  Command  under  the  designation  of  the  Straits  Settlements. 

In  the  middle  of  January  the  3rd,  and  in  the  end  of  February  the  9th 
Battery  2Qd  Brigade  Royal  Artillery,  arrived  in  the  Command  from  Enslaud 
and  the  Cape  of  Good  Hope  respectively,  and,  with  a  few  men  of  the  Army 
Hospital  Corps,  formed  the  European  garrison  during  the  remainder  of  the 
year. 

The  average  anntud  strength  was  183  non-commissioned  officers  and  men  ; 
the  admissions  into  hospital  amon?  them  were  287,  and  the  deaths  4,  being 
respectively  in  the  ratio  of  1,568  and  21*84  per  1,000  of  mean  strength.  Com- 
pared with  the  average  of  the  preceding  four  years  the  admissions  have  been 
slightly  in  excess,  and  the  deaths  very  considerably  above  it  The  excess  in 
the  deaths,  however,  arose  from  two  having  occurred  from  an  accident. 

The  diseases  by  which  the  sickness  and  mortality  were  caused  are  stated  in 
Abstract  No.  19,  in  the  Appendix.  The  following  Table  shows  the  results  by 
classes  of  diseases  :-- 
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Sirait*  Settle- 

1868. 

1864-67.           »**«<*. 

Mean 

Annual  Ratio 

Annual  Ratio 

Diseases. 

Strength, 

1,000  o^trength. 

1,000  of  Strength. 

s   1 

1 

3      ' 

2      1 

o 

JB 

•2              M 

!i 

S               *^ 

'g 

i      1 

1 

1 

1        '        1 

o 

<      fi 

^ 

<                ^ 

Class  I. 

i 

1 

Miasmatic  Diseases    . . 

43        .. 

2.35  0 

, , 

411 -3  ;       2-67 

2 

Enthctic          „ 

69  1     .. 

877  0 

161-3 

3 

Dictic              „ 

11         1 

60  1 

5  '16 

58-7 

4 

Parasitic         „ 
Claua  II. 

1        .. 

5-5 

1-3  1       .. 

1 

Diathetic  Diseases      . . 

3  1     .. 

16-4 

. . 

, . 

2 

Tubercular      „ 
C!a?8lII. 

21  3 

4  00 

Diseases  of  the— 

j 

1 

Ner^'ous  System 

14 

, , 

76-5 

58-7         2-67 

2 

Circulatory        „ 

18 

1 

93-4 

5-46 

6-7  '      2/67 

3 

Respiratory       „ 

18       .. 

98-4 

65-3  i       .. 

4 

Digestive           „ 

21  ;     .. 

114-7 

1480  ;       .. 

5 

Uriuarj'              „ 

. .      1 

6  7         1-33 

6 

Rt^productivc    „ 

1  ,     .. 

5-6 

42-7  '       .. 

7 

Ix)comotivo        „ 

2  1     .. 

10-9 

1-3 

8 

Integumentary  „ 

66  ,     .. 

306  0 

203  -3 

Cliujs  lA'. 

4  '  Dbcases  of  Nutrition.. 

2       .. 

1 

109 

28  0  i       138 

'              Class  V. 

1 

Accidents 

28 

2 

153  0 

10-92 

209-3 

, , 

4 

Suicide. . 

, , 

, , 

6 

Corporal  Punishment. . 

•• 

•• 

•• 

10-7 

•• 

Diseases  not  specified  . 

•  • 

, , 

. . 

1  No  appreciable  disease. 

•• 

•• 

•• 

•• 

1 

Total        .. 

287 

4 

1668-3 

21-84 

1654-6  '     14-67 

1 

Compared  with  the  four  preceding  years  there  has  been  a  very  great 
decrease  in  miasmatic  diseases  and  those  of  the  reproductive  system,  and  a 
considerable  decrease  in  diseases  of  the  digestive  system  and  in  accidents,  but 
there  has  been  a  very  marked  increase  in  tiiose  of  the  circulatory  system.  The 
numbers  under  observation  have  been  too  small  to  justify  any  great  importance 
being  attached  to  the  variations  in  the  amount  of  the  less  prevalent  classes. 
The  aecrease  in  miasmatic  diseases  was  prohably  due  to  the  garrison  being 
composed  of  troops  from  England  and  the  Cape,  while  during  the  previous 
period  they  were  from  Madras,  where  they  were  likely  to  have  acquired  a  pre* 
disposition  to  malarioun  fevers  and  dysentery.  Of  miasmatic  diseases,  diarrhoea 
ana  intermittent  fever  were  the  most  prevalent :  of  the  enthetic  ,syphilis  and 
gonorrhoea.  The  high  ratio  in  the  diseases  of  the  circulatoir  system  was  due 
to  ten  cases  reported  under  the  head  of  irritable  disease  of  the  heart  ''  the 


Medical  Officer  in  charge  offers  no  explanation  of  the  cause  of  these  affections, 
but  it  seems  not  improbable  that  they  may  have  had  some  connection  with  the 
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Straiis  Seltle-  large  number  of  cases  returned  under  the  head  of  intemperance  {ehriosUas), 
tnenfs.  The  very  high  ratio  of  diseases  of  the  integumentary  system  was  caused  by 

cases  of  boils  and  ulcers. 

Under  the  head  of  accidents  the  deaths  of  two  men  are  recorded  who  wore 
blown  away  from  the  mouth  of  a  gun  while  loading  for  a  salute  ;  but  for  this 
lamentable  accident  the  mortality  of  the  troops  would  have  amounted  only  to 
10-92  per  1,000  of  the  strength. 

Invaliding. — Seven  men  were  sent  to  England  as  invalids  during  the  year, 
five  of  them  for  heart  affection,  one  for  chronic  laryngitis,  and  one  for 
chronic  hepatitis. 

Mean  Sick. — The  average  number  constantly  non-effective  from  sickness 
amounted  to  10*8  or  69*0  per  1,000  of  mean  strength.  The  average  sick  time 
to  each  soldier  serving  was  21*54  days,  and  the  average  duration  of  the  cases 
13*74  days 

SANITARY   REPORT. 

The  Principal  Medical  Officer  reports  :— 

*' From  the  proximity  of  the  island  of  Singapore  to  the  equator,  the  alterna- 
tions of  temperature  are  exceedinglv  limited,  the  lowest  monthly  averages  being 
about  78*^  F.,  and  the  highest  seldom  exceeding  85^  F.  Situated  within  the 
belt  of  perpetual  rain,  the  number  of  wet  days  is  very  large,  averaging  about 
100.  The  seasons  here  may  be  said  to  be  caused  by  the  prevailing  monsoons, 
one  commencing  in  November,  and  lasting  till  March,  the  other  from  that 
time  till  October  ;  the  former  (from  the  north-east)  is  cooler,  and  more  rain 
falls,  during  its  continuance ;  the  latter  (from  the  south-west)  is  often  dis- 
tresfingly  oppressive,  and  is  considered  more  unhealthy.  From  the  unvarying 
high  temperature,  and  dampness  of  the  climate,  convalescence  is  often  very 
prolongea.  The  returns,  however,  do  not  show  a  large  amount  of  sickness  or 
mortafitv.  Tropical  diseases  among  the  Natives  are  rare,  and  almost  unknown 
among  the  Europeans.  An  epidemic  of  cholera  or  small  pox  occasionally  appears 
amona;  the  natives,  but  never  causing  the  frightful  ravages  it  does  elsewnere. 
A  variety  of  lepra  is  also  commonly  met  with  among  them,  causing  great  dis- 
figurement :  dysentery  and  fevers  are  very  uncommon  among  Europeans,  but 
the  Native  Regiment  suffers  considerably  from  these  diseases.  Venereal 
affections^  heart  diseases,  rheumatism,  and  bronchitis  are  the  principal  diseases 
among  the  white  troops.  The  3rd  Battery  2nd  Brigade  Royal  Artillery, 
arrived  here  on  the  2L8t  January,  1868,  and  the  Detachment  9th  Battery  2na 
Brigade,  on  the  29tli  February,  1868.  The  Barracks  are  situated  within  Fort 
Canning,  on  a  hill,  at  an  elevation  of  about  150  feet,  having  the  tewn  between 
it  and  the  bay,  from  which  it  is  about  half  a  mile  distant.  The  aspect  of  the 
barrack  rooms  (facing  the  parade  ground)  is  north-east.  It  is  generally  con- 
Bidered  one  of  the  coolest  and  most  desirable  positions  in  the  island.  The  men*s 
barrack  rooms  are  arranged  in  the  form  of  a  gentle  curve,  having  the  quarters 
for  the  married  soldiers  at  each  end,  each  quarter  being  divided  by  a  movable 
screen  into  two  compartments.  At  the  opposite  side  of  the  parade  ground 
are  the  guard  and  recreation  rooms,  canteen,  Ac.  All  the  buildings  are  of 
good  brick,  roofed  with  tiles,  and  raised  nearly  three  feet  from  the  ground, 
having  a  verandah  in  front  of  the  whole  length  of  the  building. 

The  general  construction  of  the  bari'acks  is  excellent.  The  rooms  are 
lofty,  spacious,  and  well  ventilated.  There  is  only  one  room  for  all  ablution, 
bathing,  and  washing  purposes  for  the  use  of  each  battery  ;  this  contains  two 
wooden  baths,  basins,  Jrc.  There  is  no  plunge  or  swimming  bath  here  for  the 
men,  so  that  bathing  (which  is  so  necessary  an  ac^junct  to  health  in  this 
climate)  is  rendered  almost  impossible,  and  the  want  of  it  is  severely  felt 
bpr  the  men.  A  swimming  bath  was  constructed  at  the  foot  of  the  hill  some 
time  since,  but  it  was  not  paved  (the  excavation  merely  having  been  made), 
and  it  is  now  but  a  large  mud  hole,  totally  useless  for  cleansing  purposes, 
aad  from  the  quantities,  of  mud  and  gravel  contained,  so  iigurious  td  the 
eyes  and  ears  of  those  using  it^  that  the  Medical  Officer  m  dharge  was  oMiged 
te  reeommead  its  disose. 

The  quality  of  the  water  hae  been  good ;  the  supply  is  obtained  from  wells 
by  means  of  pumps,  worked  by  coolies,  (ocoasionaUy  aefioient>  however,  from 
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accidents  to  the  machinery).    Temporary  stoppages  have  occurred,  but  on  my  straits  SeHle- 

recommendation  have  been  obviated.    Sanitary  arrangements  are  generally  menU. 

satisfieustory,  and  there  is  no  local  cause  of  disease.    The  daily  ration  consists 

of  1^  lb.  bread,  1;}  lb.  beef,  14  ozs.  fresh  vegetables,  2  ozs.  rice,  f  oz.  tea,  or 

If  oz.  coffee,  2k  ozs.  suear,  1  oz.  salt,  and  1  ration  of  fuel,  consisting  of  3  lb. 

wood  to  each  man.    The  cooking  is  varied  as  desired  by  the  men.     Married 

men  draw  3  rations  of  fuel.     Gas  is  supplied  to  the  whole  of  the  quarters. 

The  clothing  in  general  use  by  the  men  is  white  twill  or  cotton  tunics  and 
trousers,  their  wicker  helmets  being  cased  with  a  similar  material.  The  last- 
mentioned  article  is  the  only  one  provided  by  Government.  This  dress  is 
suitable  in  every  respect  to  the  cUmate,  and  tne  mea  scarcely  ever  wear  the 
Qovemment  uniform.  As  the  men  do  not  get  increased  pay  here,  it  is  rather 
a  heavy  tax  on  them  to  supply  themselves  with  the  only  clothing  suitable  for 
wear  in  this  climate  at  their  own  expense.  The  clothing  issued  to  the  troops  . 
has  beeu  the  usual  home  thick  blue  cloth,  with  forage  cap. 

Venereal  disease  has  been  exceedingly  prevalent,  being  in  the  proportion 
for  the  past  year  of  five  to  three,  of  all  other  zymotic  diseases,  and  it  is,  un- 
fortunately, on  the  increase." 
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XIII.- ON  THE  HEALTH  OF  THE  TROOPS  SERVING  IN  INDIA. 


Secthii  I. 
Sichiesg  and  Moi'i<dUi/, 


India,  The  average  strength  of  the  European  troops  for  the  year  1868  was  52,887  ; 

the  admissions  into  hospital  were  70,232,  and  the  death  1,148,  of  which  1,030 
occurred  within  the  limits  of  the  Command,  and  118  among  the  invalids  on 
their  passage  to  England  or  at  Netley.  The  admissions  therefore  were  in  the 
ratio  of  1,328,  and  the  deaths  of  21*70  per  1,000  of  mean  strength,  both  con- 
siderably lower  than  in  the  preceding  year. 

The  admissions  and  deaths  in  each  of  the  Presidencies  were  as  follows  :  — 


Deaths 

Ratio  per  1000  of  Mean 

"Xr.         i        - 

Strength. 

to 

1 

.=    . 

1868. 

1860-67. 

1-^ 
.2  Ph 
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3 

R 
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t 
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2 

•gw 

1— < 

a 

-3 

S 

t 

a 

i. 

•73 

o 

.:i 

T3 

.=« 

< 

<t1 

(—1 

o 

H 

<5 

P 

^ 

p 

Beiignl     . . 

32,909 

45,234 

G86 

G9 

755 

1.874 

22-93 

1,704 

30-62 

Madriw    . . 

10,158  14,214 

208 

33 

241 

1,399 

23  -72  j  1,395 

22-01 

Bombay  . . 

9,820:  10,781 

136 

IG 

152 

1,098   15-48  11,567 

24-44 

The  ratio  of  sickness  and  mortality  was  a  little  higher  than  in  1867  in 
]^Iadras,  but  in  Bengal  and  Bombay  there  was  a  marked  reduction. 

Compared  with  the  average  of  preceding  years  the  admissions  and  deaths 
in  Bengal  and  Bombay  show  a  very  satisfactory  decrease,  but  in  Madras  a 
very  trifling  increase. 


I.  Bengal. 

STATISTICAL  BEPORT. 

Bengal.  Tl^©  mean  strength  of  European  troops  in  the  Presidency  during  the  year 

under  review  amounted  to  32;909  non-commissioned  officers  and  men  ;  among 
whom  45,234  admissions  into  hospital  were  recorded ;  there  were  686  deaths 
among  them  in  India  and  69  among  the  invalids  on  their  passage  home  and  at 
Netley,  making  a  total  of  755.  'J'hese  numbei-s  give  the  ratio  of  1,374 
admissions  and  22*93  deaths  per  1,000  of  mean  strength,  the  former  being  33 
and  the  latter  10-97  per  1,000  lower  than  in  the  preceding  year. 

The  tol lowing  Table  framed  from  Abstract  No.  25  in  the  Appendix  shows 
the  admissions  and  deaths  by  the  different  classes  of  diseases  : — 
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Difeases. 

1868. 

1860-67. 

Strength,  32,909. 

Ratio  per 

1 
1 

1,000. 

1 

Ratio  per 

1,000. 

1 
1 

Died. 

t    ' 
1 

1 

4 

a 

> 
c 

M 

<4M 

1 

i 

o 

<1 

M 

o 

EH 

< 

P 

-< 

Q 

Clasal. 

1 

Miasmatic  Diseases  . . 

22,163 

226 

14 

240 

673-2 

7-29 

931  1 

16-84 

2 

Knthetic          „ 

6,214 

5 

5 

10 

188-8 

•30 

268-7 

•83 

3 

Dietic               „ 

793 

6 

, , 

6 

24  1 

•18 

12-3 

•18 

4 

Parasitic           ,, 
CloM  ir. 

272 

•  • 

•  • 

•  • 

8-3 

8-3 

•  • 

1 

Diathetic  Diseases     . . 

309 

10 

3 

13 

9-4 

•40 

8  0 

-22 

2 

Tubercular    „ 

Class  III. 
Diseases  of  the — 

318 

57 

22 

79 

10-6 

2-40 

11  0 

2-50 

1 

Nerrous      STstcm    . . 

1,415 

43 

3 

46 

43  0 

1-40 

34-8 

1  8S 

2 

Circulatory   '    „ 

396 

50 

6 

56 

12  0 

1-70 

10-4 

•99 

3 

Rcepiratory        „ 

1,561 

28 

2 

30 

47-5 

•91 

54-7 

115 

4 

Digestive            „ 

3,719 

119 

11 

130 

118-0 

3-95 

134-6 

3-72 

5 

Urinary             „ 

105 

6 

7 

3-2 

•21 

2-7 

•17 

6 

Reproductive    „ 

492 

. . 

, , 

, , 

14-9 

. . 

15-2 

. . 

7 

Locomotive       „ 

211 

1 

, , 

1 

6-4 

•03 

5-7 

•02 

8 

Integumentary  „ 

3,265 

3 

4 

99-2 

•12 

103  5 

•05 

Class  IV. 

1 

1 

4 

Diseases  of  Nutrition. 
Class  V. 

4U 

2j.. 

2 

13-4 

•06 

9  6 

•20 

1 

Accidents 

3,512 

113     .. 

113 

106-7 

3-43 

88-3 

1-70 

2 

Battle 

, , 

1 

. , 

, , 

, , 

-6 

•17 

3 

Homicide 

, , 

•^  1  •  • 

2 

, . 

•06 

. . 

•02 

4 

Suicide 

4 

13  !    1 

14 

•1 

•43 

•1 

•31 

6 

Execution 

, , 

2 

, , 

2 

, , 

•06 

,, 

, , 

6 

Corporal  Punishment 

1 

.. 

*• 

.. 

•  . 

10 

•• 

Diseases  not  specified . 
Total    .. 

23 

•• 

•• 

•7 

•• 

3  1 

•17 

45,234 

686 

69 

755 

1374  -5 

22-93 

1703-6 

30  62 

Bengal, 


The  roduotiou  in  the  admissionB  and  deaths  compared  with  the  results  for 
1867  has  heen  chiefly  in  miasmatic  diseases. 

BIiASMATio  Diseases  when  subdivided  give  the  following  results : — 
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Bm^gaL 


DiBeasee. 


Eruptive      Fevers. . 
Paroxyamal    ,, 
Continued      „ 
Dyaentery  and  Diarrhua 
Spasmodic  Cholera. . 
Sorethroat  and  Influenza 

Ophthalmia 

Rheumatism 


Annual  Ratio  per  1.000 

i 

Strength. 

! 

1868. 

1860-67. 

i 

5 

t 

•*» 

? 

1 

1 

1 

-d 

1 

% 

<j 

< 

« 

< 

P 

47 

1-4 

2-4 

•82 

11,344 

4*0 

844-7 

1-21 

478-9 

2  18 

3,327 

QQ 

101-1 

2  01 

184  0 

1-41 

3.653 

61 

1110 

1-86 

188-8 

8-70 

71 

53 

2-2 

1-61 

18-6 

8-48 

729 

2 

22-2 

•06 

20-6 

02 

824 

25  0 

.. 

49-1 

, , 

1,682 

3 

61-1 

•09 

69-8 

•or 

Eimptive  Fevers  famished  nearly  the  same  proportion  of  cases  as  in  1667, 
but  no  deaths.  Smallpox  and  measles  were  the  most  prevalent  diseases  of  the 
class,  18  cases  of  the  former,  and  23  of  the  latter,  having  been  admitted  into 
hospital. 

Paroxysmal  Fevers  were  less  prevalent  and  fatal  than  in  1867  ;  the  admis- 
sions were  nearly  one-fouith  under  the  average  of  the  preceding  eight  years, 
and  the  deaths  also  were  much  under  it. 

Contintted  Fevers  show  an  increase  upon  the  ratio  of  the  precedioff  year 
though  still  considerably  below  tne  average.  The  increase  was  not  sufficient 
to  counterbalance  the  decrease  in  paroxysmal  fevers. 

Dysentery  and  Diarrhoea  also  snow  a  satisfactory  reduction,  and  particularly 
in  the  deaths,  which  amounted  only  to  half  the  average. 

Spasmodic  Cholera  was  less  prevalent  and  fatal  than  in  any  of  the  preoedinff 
eight  years  except  1866,  in  which  the  proportion  of  cases  was  the  same,  and 
of  deaths  a  fraction  lower  than  in  the  year  now  under  review. 

Ophthalmia  gave  only  half  the  average  amount  of  cases,  and  was  7  per 
1,000  under  the  proportion  in  the  preceding  year. 

Emthetio  Diseases  though  much  under  the  average  of  the  preceding 
eight  years,  were  25  per  1,000  above  the  proportion  in  1867 ;  the  increase  was 
chiefly,  though  not  exclusively,  in  cases  of  gonorrhoea. 

Diseases  of  the  Nervous  System  were  onetifth  above  the  average,  but 
the  increase  was  due  almost  entirely  to  cases  returned  as  headache  {cmhaicea\ 
and  inflammation  of  the  ear  {otitis).  The  ratio  of  mortality  by  this  class  was 
the  same  as  in  1867,  and  a  little  below  the  average. 

Diseases  op  the  Respiratory  System  were  considerably  under  the  average, 
hut  the  deaths  have  not  undergone  a  corresponding  reduction.  Bronchitis 
was  the  most  prevalent,  and  pneumonia  the  most  fatal  disease. 

Accidents  and  Violence  were  above  the  average  both  in  admissions  and 
deaths ;  indeed  the  ratio  of  the  latter,  under  the  hesul  of  accidents,  was  exactly 
double  the  average,  the  diflerenoe  being  chiefly  due  to  deaths  from  heat 
apoplexy,  or  sunstroke.  Under  this  head  were  returned  253  admissions  and 
83  deaths.    There  were  14  suicidal,  2  homicidal,  and  2  iudicial  deaths. 

The  admissions  and  deaths  at  each  of  the  principal  stations  in  the  Bengal 
Command  are  shown  in  the  following  Table.  For  the  purposes  of  comparison 
columns  have  been  added  showing  the  ratio  of  admissions  and  deaths  on  the 
average  of  the  three  preceding  years. 
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Aunual  Ratio 

Annual  Ratio 

1 

4 

per  1,000. 

per  1,000. 
1865-07. 

Stations. 

1^ 

li 

M 

.a 

~| 

1 

li 

|W 

1 

<1 

i 

1 

i 

'Calcutta  .. 
Dum  Dum 

798 
214 

1,085 
831 

28 
8 

1859-6 
1546  -7 

85  08 
14  01 

1 1830-0 

26-83 

Barrackporc 

886 

704 

16 

1828-6 

41-55 

1928  -8 

81-63 

Prtsideucy  . 

Ghinsurah 

802 

977 

88 

8235  1 

109-27 

,. 

Berhampore        . . 
Hazarcebaugh     .  * 

183 

6JS 

12 

8518  -6 

65-57 

1875  0 

10-63 

104 

187 

2 

1798-1 

19-23 

1625  -3 

21-04 

Seuchal    , . 

181 

190 

lOtO-7 

,, 

^Darjeeling 
r  Allahabad 

215 

936 

233 
1,756 

29 

1083-7 
1876  1 

80-98 

157*2-7 

33-23 

Allahabad   < 

Cawnpore 

696 

921 

16 

1323-3 

22-98 

1346-8 

20  07 

^  »i  ■  ■■*■  B^  %^%M\^ 

Pinapore . . 

854 

1,350 

22 

1580-8 

25-76 

1611 -9 

20-84 

,  Benares    .. 

034 

906 

14 

1429  0 

22-08 

1992  -3 

31-54 

'  Lucknow . . 

2,221 

2,715 

50 

1222-4 

22-51 

1218-6 

18-85 

Oudc 

Seetapore. . 

414 

554 

12 

1369-3 

28-98 

1054-5 

17-67 

.Fjxabad  .. 

824 

679 

9 

824-0 

10-92 

1195-7 

81-34 

Sanger     . . 

759 

1,281 

22 

1687-7 

28-98 

2483-6 

84-82 

Saugor     ..  « 

Nowgong.. 

189 

137 

3 

724-8 

15-87 

1195-4 

19-93 

Jubbulpore 

688 

817 

19 

12401 

27-81 

2302-6 

28-24 

BareiUy   .. 
Shahjehanpore    . . 
Moradabad 

870 

759 

15 

872-4 

17-24 

990-0 

12-00 

Bohilciind    < 

311 
267 

808 
24S 

7 
2 

990 -8 

928  8 

22-50 
7-49 

1664  2 
1189  -8 

24-70 
12-73 

'Morar      ..         •» 

774 

],344 

18 

1736-4 

16-79 

1924-4 

26-77 

GM^&lior   •  •  *< 

Fortress  Gwalior 

219 

201 

3 

917  -8 

13-70 

1367  -3 

28-25 

Jhansi 

560 

1,109 

8 

1980-4 

14-^9 

2153  -6 

16-74 

.Seepree    . . 

119 

214 

1 

1798-3 

8-4-0 

1898-6 

10-86 

'  Meerut     . . 

1,607 

2,080 

30 

1291.-3 

18-67 

1650-3 

40-39 

Agra 

883 

925 

10 

1017-6 

11-32 

1520  0 

23-77 

Meerut    . .  ■• 

Delhi        .. 

289 

721 

4 

2191-8 

13-84 

1544-9 

32-23 

Mutlra     . . 

409 

386 

9 

913-8 

22-01 

1067-6 

17-34 

Roorkee   .. 

290 

258 

8 

889-7 

27-59 

1292  -2 

18-48 

^Futtyghur 

237 

231 

6 

074-7 

25-32 

1341  -4 

21-50 

Umballah 

938 

1,442 

14 

1537  -3 

14-92 

1435  -1 

17-03 

Jnllundur 

591 

1,203 

24 

2035  -5 

40-61 

1286-9 

11-73 

Sirhind    . .  •{  Dugsliai   . . 

601 

418 

4 

695-5 

6-65 

'  970-2 

10-67 

PhiUoor  .. 

61 

188 

4 

3082  -0 

65-57 

1761  -5 

22-93 

i  Subathoo 

567 

492 

5 

689-3 

8-82 

1011  5 

16-59 

'Meean-Meer 

1,038 

2,126 

24 

2048-2 

23  12 

,  J 

Fort  Lahore 

69 

208 

2 

3014  -5 

28-99 

1H05-6 

41-57 

Umritsir  .. 

99 

81 

4 

818-2 

40-40 

TjaIiotv           J 

Fort  Kangra 

69 

68 

2 

985-5 

28-99 

113*1  -9 

12-76 

Ignore     . .  ^  ^^^^^  Goviudghur 

24 

25 

, , 

1011-7 

,. 

1112  -7 

16-78 

Sealkote  .. 

1,092 

1,439 

10 

1317-8 

9  16 

1244-3 

8-27 

Ferozepore 

807 

1,162 

8 

1439-9 

9-91 

1555  -5 

17-98 

^Mooltan   .. 

774 

988 

16 

1276  5 

20  67 

1004-4 

19-37 

Teshawur 

1,653 

3,367 

25 

2036-9 

15-12 

2217 -2 

48-33 

Rawul  Pindee     . . 

1,468 

2,010 

16 

1369  -2 

10-89 

1305  -8 

10-86 

Campbellpore 

212 

225 

3 

929  -7 

12-40 

1273-5 

16-38 

^AshiLirur 

Attock     . . 

164 

260 

1 

1585-4 

6-10 

1539-1 

20-04 

X  vSXIS  "  xLl 

Nowshera. . 

588 

918 

6 

1501  -2 

10-20 

1899  -5 

20-51 

99 

101 

, , 

1020-2 

,, 

766-9 

6-47 

Sydun  BowUe    .. 

78 

71 

1 

910-3 

12-82 

^Murree    , . 

41 

86 

2097-6 

On  Field  Serrice 

181 

813 

5 

1729  -3 

27-62 

Troops  on  March,  detached,  &o. 

1,241 

1,368 

68 

1102-4 

61-79 

,, 

^^ 

Conyalescent  Stations  and         1 
DepAt  Hospitals        . .          J 

968 

1,935 

88 



1,998-9 

89-25 

Bmigat 


Digitized  by 


Google 


140  ARMY  MEDICAL  DEPARTMENT 

BtngaL  The  admissioDS  into  hospital  were  extremely  high  at  Ohinsurah,  Berham- 
pore,  Phillour,  Fort  Lahore,  and  Delhi,  and  were  also  considerably  above  the 
average  of  the  Command  at  Jullundur,  Meean-Meer,  Peshawar,  and  Murree. 
The  mortality  also  was  greatly  above  the  average  at  Chinsurah,  Berhampore, 
Phillour,  Barraokpore,  Jullundur,  Umritsir,  Calcutta,  and  on  the  march. 
The  great  amount  of  sickness  and  mortality  at  Chinsurah  is  probably  due  in 
a  great  measure  to  its  being  the  dep6t  for  men  arrived  from  Ei^land  en  route 
to  join  their  corps,  and  for  such  invalids  as  are  sent  home  from  Bengal  bv  the 
Cape  of  Good  Hope.  It  is  understood  that  in  future  drafts  from  England  will 
not  be  detained  there,  but  sent  at  once  to  their  corps. 

The  high  ratio  of  mortality  on  the  march  was  due  to  special  circumstances. 
In  the  middle  of  August  it  was  decided  to  send  a  field  force  into  the  Hazara 
country  to  punish  the  hill  tribes,  and  to  form  part  of  this  force  the  D  Battery 
P  Brigade  Koyal  Horse  Artillery,  the  E  Batteiy  19th  Brigade  Royal  Artillery, 
the  1st  Battalions  6th  and  19th  Regiments  at  Rawul  Pindee,  the  2ud  Battery 
24th  Brigade  of  Royal  Artillery  at  Meean-Meer,  and  the  38th  Regiment  at 
Sealkote,  were  ordered  to  proceed  by  forced  marches  to  Abbottabad,  and  thence 
more  leisurely  by  Monserah  and  Khakee  to  Oghce,  where  they  joined  a  force 
composed  of  Kative  troops  of  Her  Majesty's  Service  and  troops  of  the  Rajah  of 
Cashmere.  The  short  and  decisive  operations  which  followed  gave  rise  to  very 
little  sickness  and  no  casualties  of  war  among  the  European  troops.  In  the 
forced  marches,  however,  undertaken  during  the  hot  weather,  to  reach  the 
rendezvous,  the  1st  Battalion  6th  and  the  38th  Regiments  suffered  severely 
from  sunstroke  ;  the  former  had  46  cases  and  7  deaths,  and  the  latter  41  cases 
and  6  deaths  on  the  march.  It  is  worthy  of  remark  that  the  1st  Battalion 
19th  Regiment  marched  from  Rawul  Pindee  to  Abbottabad,  a  distance  of  63 
miles,  in  three  consecutive  days  without  having  a  single  case  of  heat  appoplexy, 
and  the  three  batteries  of  Artillerv  enjoyed  a  like  immunity. 

The  following  Table  shows  the  admissions  and  deaths  by  the  different 
classes  of  diseases  in  each  of  the  Military  Divisions : — 
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Miasmatic  Diseases  were  less  prevalent  than  in  1867  in  all  the  diviBlons  Bengal, 
except    the   Presidency,  Sirhind^  and  Peshawur,  which  show  an  increase. 
There  has  been  a  decrease  in  the  proportion  of  deaths  by  these  diseases  in  all 
the  diyisionB  but  the  Presidency  and  Saugor,  the  former  of  which  has  furnished 
the  highest  ratio  in  the  Command. 

The  following  Table  shows  the  influence  of  these  diseases  on  the  sickness 
and  mortality  in  the  different  Military  Divisions  : — 
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Eruptive  Fevers  did  not  prevail  as  an  epidemic  among  the  men  at  any  of  Bengjl. 
the  stations.    The  Sanger  Division  furnished  the  highest  proportion  of  cases, 
chiefly  from  the  occurrence  of  three  of  modified  smallpox  and  one  of  measles  at 
Jubbolpore.    There  was  no  death  from  them  throughout  the  Command. 

Paroxysmal  Ftfoere. — There  was  a  marked  increase  in  the  prevalence  of 
this  group  of  fevers  in  the  Sirhind  Division,  a  moderate  increase  in  the  Presi- 
d^icy  and  Peshawur  Divisions,  and  a  very  trifling  one  in  the  Oude ;  in  all 
Ae  others  the  ratio  was  lower  than  in  the  prodding  year.  The  Gwalior 
Division  furnished  the  highest  ratio  of  admissions,  amounting  to  677  per  1,000, 
or  equal  to  two-thirds  of  the  average  strength ;  next  to  it,  the  Peshawur,  the 
Sirhind,  and  the  Saugor  Divisions.  The  great  excess  of  these  fevers  in  the 
Gwalior  Division  occurred  in  the  93rd  Regiment  at  Jhansi,  which  had  541  cases 
in  a  strength  of  702  men,  and  the  Batteries  of  the  22nd  and  24th  Brigades 
Royal  Artillery  at  Morar,  which  had  respectively  46  cases  in  72  and  37 
cases  in  65  men.  The  other  two  batteries  at  Morar  had  a  moderate,  and 
the  battery  at  Jahnsi  a  decidedly  low  rate  of  admissions.  In  the  Peshawur 
Division  the  excess  was  manifest  in  all  the  corps  quartered  at  Peshawur,  but 
moiicularly  the  Artillery,  in  the  77th  Raiment  at  Nowshera,  and  in  the 
B  Battery  19th  Brigade  Koyal  Artillery  at  Rawul  Pindee,  but  in  both  of  the 
latter  the  Medical  Officers  referred  much  of  the  prevalence  to  their  having 
been  stationed  at  Peshawur  during  the  previous  year.  The  other  corps  at 
Rawul  Pindee  had  not  a  large  amount  of  admissions  by  this  group.  In  the 
Sirhind  Division  the  high  ratio  was  due  to  the  92nd  Regiment  at  JuUundur. 
which  had  563  cases  in  a  strength  of  783,  and  to  the  21st  Hussars,  which  haa 
352  cases  in  341,  the  A  Battery  P  Bri^de  Royal  Horse  Artillery  70  in  132, 
,  and  the  106th,  which  had  482  cases  in  a  strength  of  765  at  Umballa.  The 
battery  of  Artillery  at  Jullundur,  the  90th  Regiment  at  Subathoo,  and  the 
104th  at  Dugshai,  had  comparatively  a  small  proportion  of  cases.  In  the  Saugor 
Division  these  fevers  were  very  prevalent  in  the  Royal  Artillery  at  Saugor  and 
Jubbulpore,  and  in  the  Ist  Battalion  7th  Regiment  at  the  former  station. 
The  Artillery  had  253  cases  in  a  Btrensth  of  325,  and  the  7th  Regiment  433  in 
a  strength  of  768  men  ;  the  2nd  Batt^ion  12th  Regiment  at  Jubbidpore,  with 
three  companies  at  Nowgong,  had  only  180  cases  among  808  men.  The 
increased  ratio  of  admissions  by  fevers  of  this  type  in  the  I^esidency  Division 
was  due  to  their  great  prevalence  in  the  right  wmg  of  the  2ud  Battalion  25th 
B^^ent  at  Berhampore.  This  corps  arrived  at  CsJcutta  from  Ceylon  towards 
the  end  of  January ;  after  a  short  detention  at  Dum  Dum,  the  head-quarters 
and  right  wing  were  sent  to  Shahjehanpore,  and  the  left  wing  to  Berhampore, 
with  a  detachment  at  Barrackpore  till  the  middle  of  June.  On  the  19th  of 
November  the  wing  left  Berhampore  to  join  head-quarters.  Between  the 
28th  February,  the  date  of  the  wing  arriving  at  Bernampore.  and  the  19th 
November,  when  it  left,  418  cases  of  paroxysmal  fevers  occurrea  in  an  average 
strength  of  363  men,  and  of  these  5  died.  The  wing  at  Shahjehanpore  during 
the  same  period  in  an  average  of  486  men  had  only  25  cases.  At  Berhampore 
the  officers  enjoyed  a  marked  exemption  from  these  fevers,  but  they  are  stated 
to  have  been  very  prevalent  among  the  native  troops  at  the  station,  and  the 
civil  population.  The  comparatively  high  ratio  in  the  Lahore  Division  was 
chiefly  due  to  the  large  number  of  cases  in  the  85th  Regiment,  which  bad 
arrived  early  in  the  year  from  England  and  was  quartered  at  Meean-Meer. 
Between  the  11th  March  and  31st  December  this  corps  had  609  admissions 
by  paroxysmal  fevers. 

Continued  Fevers  were  mere  prevalent  than  in  1867  in  the  Presidency, 
Sanger,  Rohilcund,  Sirhind,  and  Peshawur  Divisions,  but  less  prevalent  in 
all  the  others.  The  Presidency  Division  was  that  in  which  the  increase 
was  most  marked.  In  the  first  of  these  it  occurred  chiefly  in  the  2nd 
Battalion  60th  Regiment  at  Fort  William,  and  the  depdt  at  Chinsurah ; 
in  the  Gwalior,  chiefly  in  the  93rd  at  Jhansi ;  in  the  Sirhind  Division, 
in  the  92nd  Regiment  at  Jullundur  and  Phillour ;  and  in  the  Pesha- 
wur, in  the  Royal  Horse  Artillery,  the  36th,  and  88th  Regiments  at 
Peshawur,  and  the  1st  Battalion  6th  Regiment  at  Rawul  Pindee.  The  4th 
Hussars  at  Meerut,  and  the  Ist  Battalion  5th  Regiment  at  Ferozepore,  also 
had  a  high  proportion  of  cases.  Their  prevalence  was  generally  attributed  to 
solar  influence,  but  in  some  instances,  and  particularly  at  Peshawur,  they  were 
believed  to  be  of  malarious  origin.  l 
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B$ngal,  BymnnUry  and  Diarrhoea  were  much  less  preyalent  than  in  1867  in  all  the 
dlvisious  except  the  Presidency  and  Allahabad,  in  both  of  which  there  was  an 
increase.  The  Presidency  furnished  a  much  higher  ratio  of  cases  than  any  oi 
the  other  divisions.  This  was  chiefly  due  to  the  prevalence  of  diarrhoea  at 
Chinsurah  in  the  second  quarter  of  the  year,  when  167  oases  occurred  in  an 
average  strength  of  319  men.  Cholera  was  prevalent  at  the  dep6t  at  the  samt 
time.  The  admissions  by  dysentery  and  diarrhcea  were  also  considerably  above 
the  average  in  the  2nd  Battalion  60th  B^ment  in  Fort  William.  The  exoesf 
of  these  diseases  in  the  Allahabad  Division  was  chiefly  in  the  105th  Regiment 
at  Dinapore,  and,  though  to  a  less  extent,  in  the  107th  at  Allahabad. 

JSpasmodic  Cholera  did  not  prevail  as  an  epidemic  during  the  year  at  any  of 
the  stations  except  Chinsurah  and  Jubbulpore.  At  the  former  it  broke  out 
three  times — early  in  April,  in  the  middle  of  Mi^,  and  in  the  middle  of  JonOk 
Previously  to  the  first  outbreak,  cholera  prevailed  at  a  village  about  a  mile  and 
a  quarter  from  Chinsurah,  but  on  the  opposite  side  of  the  river,  and  all  com* 
munication  between  the  two  places  had  been  interdicted.  On  the  7th  April, 
the  day  following  the  arrival  of  scxne  drafts  from  Bn^^d  by  the  river,  the 
first  case  occurred,  and  between  that  date  and  the  16th  four  deaths  occurred 
among  Uie  troops.  The  disease  then  ceased  but  broke  out  again  about  the 
20th  May,  and  on  that  and  the  two  following  days  six  men  died.  The 
troops  then  remained  free  from  it  tiU  the  20th  June,  when  it  afain  appeared 
and  caused  five  deaths  in  four  days.  No  more  cases  occurred  tul  the  middle 
of  November  when  one  man  died,  but  the  disease  did  not  spread.  There  was 
abo  a  fatal  sporadic  case  in  March  and  another  in  December.  On  each  of 
these  occasions  the  outbreak  was  preceded  by  heavy  falls  of  rain.  The  men 
en  route  from  England  are  stated  to  have  suffered  more  severely  than  the 
others,  14  of  the  aeaths  having  occurred  among  them  and  only  one  among 
the  invalids,  and  two  among  volunteers  waiting  an  opportunity  of  joining 
their  new  corps;  but  as  we  have  no  information  respecting  the  numbers  of 
each  exposed  to  the  risk,  we  are  unable  to  attach  a  correct  wue  to  this  state- 
ment. 

At  Jubbulpore  the  first  case  of  cholera  among  the  troops  occurred  in  the 
2ud  Battalion  12th  Regiment  6n  the  25th  of  May,  and  the  second  in  the 
Royal  Artillery  on  the  following  day.  On  the  11th  June  the  troops  were 
moved  into  camp  and  did  not  re-occupy  tibe  barracks  till  the  29th ;  during 
that  period  nine  deaths  by  it  occurred.  In  tibe  end  of  July  there  were  two 
more  cases  in  the  Royal  Artillery,  both  of  which  terminated  &tally.  The 
Artillery  lost  five  and  the  12th  Regiment  six  men.  The  disease  was  supposed 
to  have  been  introduced  by  some  coolies  who  were  at  work  upon  the  Nagpore 
Road,  about  55  miles  from  Jubbulpore,  and  among  whom  the  disease  was 
prevalent  for  some  time  previously,  out  the  evidence  on  this  head  is  not  very 
satisfactory. 

The  right  wing  of  the  2nd  Battalion  25th  Regiment  to  which  we  have 
already  alluded  as  bavins  sufiered  so  much  from  fever  at  Berhampore,  had 
seven  oases  and  five  dea&s  of  cholera  at  that  station.  Two  of  the  deaths 
occurred  in  May  and  three  in  July ;  the  disease  was  not  considered  to  have 
assumed  an  epidemic  form,  and  it  was  not  deemed  necessary  to  remove  the 
regiment  into  camp. 

Ophthalmia  did  not  prevail  to  a  great  extent  in  any  of  the  Military  Divisions 
or  in  any  corps.  The  8th  Brigade  Royal  Artillery  furnished  the  largest 
number  of  admissions,  amounting  to  50,  but  this  was  due  entirely  to  the 
occurrence  of  27  cases  in  the  n  Battery  at  Affra,  attributed  by  the  Medical 
Officer  to  the  fine  dust  during  the  hot  season.  The  other  battery  of  Artillery, 
however,  and  the  Line  Regiment  at  the  same  station  did  not  simer  from  the 
disease,  althou^  exposed  to  the  same  cause. 

EiTTHETio  IhsBASES  worc  moro  prevalent  than  in  1867  in  all  the  Military 
Divisions  except  the  Meerut  Division,  in  which  there  was  a  considerable 
decrease,  and  the  Sirhind,  in  which  the  results  for  the  two  years  were  identical. 
So  far  therefore  as  the  prevalence  of  these  diseases  in  the  Army  may  be  taken 
as  an  index,  tlie  estabbshment  of  lock  hospitals  does  not  seem  as  yet  to  have 
produced  satisfactory  results.  The  regiments  in  which  primary  syphilis  caused 
the  greatest  number  of  admissions  were  the  2ud  Battalion  25th,  in  the  Presi- 
dency and  Rohilcnnd  Divisions,  the  d6th  in  the  Peshawur,  the  107th  in  the 
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AUaliabad,  and  the  105th  in  the  Meerut  Division.  The  latter  corps  had  the  BengdL 
largest  number  of  cases  of  secondary  syphilis.  Gonorrhoea  was  most  prevalent 
in  the  37th  Raiment  in  the  Rohilcund,  the  102nd  in  the  Oude,  the  107th  in 
the  Allahabad,  the  2nd  Battalion  12th  in  the  Saugor,  and  the  38th  in  the 
Lahore  Division.  The  Allahabad  Division  continues  to  furnish  the  highest 
proportion  of  enthetic  diseases  in  the  Bengal  Command. 

DiETio  Diseases  were  greatly  above  the  average  in  the  Oude  Division,  but 
this  was  entirely  due  to  246  oases  having  been  returned  under  the  hesul  of 
intemperance  {Arumias)  by  the  Medical  Officer  in  charge  of  the  55th  Regi- 
ment at  Lncknow.  and  which  he  attributes  ''to  the  increase  of  pay  issued 
^  during  the  year/'  A  careful  examination  of  the  Reports  and  of  the  Returns 
of  Oourts-Martial  for  drunkenness  in  this  as  compared  with  other  corps  has 
MLed  to  throw  any  light  on  the  subject,  and  we  cannot  but  think  that 
Surgeon-Major  Parr  has  included  under  this  heading  many  cases  which  in 
a£her  corps  would  be  returned  as  slight  fever,  dyspepsia,  ibc. 

Diseases  of  the  Nbbvous  System.— GHie  admissions  by  this  class  were 
greatly  above  the  average  in  the  Lahore  Division,  and  the  deaths  were  high 
among  troops  on  the  march.  The  excess  in  the  admissions  was  caused  by  the 
lar^  number  of  163  cases  returned  as  headache  {cephcdasa)  in  the  85th  Regiment, 
which  had  just  arrived  at  Meean-Meer  from  England.  These  were  probably 
the  result  A  exposure  to  the  sun  by  the  men  l^fore  they  had  become  habit- 
uated to  the  customs  of  the  country,  and  who  were  ignorant  of  the  injurious 
consequences  of  such  exposure.  It  also  had  36  admissions  by  inflam- 
mation of  the  ear  (otitie).  This  corps  therefore  in  these  two  diseases  furnished 
nearly  half  the  admissions  by  this  class  in  the  whole  of  the  Division.  The  high 
ratio  of  deaths  by  this  class  was  among  troops  on  the  march. 

Diseases  op  the  Digestive  System  show  a  considerable  decrease  on  the 
results  for  1867  in  the  Rohilcund,  Gwalior,  Sirhind,  and  Meerut  Divisions ;  in 
Lahore  there  was  an  increase,  and  in  the  other  divisions  the  difference  between 
the  two  years  was  unimportant.  With  the  exception  of  miasmatic  and 
enthetic  diseases  this  class  furnished  the  highest  proportion  of  admissions  in 
the  Command.  The  most  prevalent  and  almost  the  only  fatal  disease  of  this 
class  has  been  inflammation  of  the  liver,  and  next  to  it  in  point  of  frequency 
has  been  dyspepsia. 

Diseases  of  the  Intequmentabt  System  were  more  prevalent  than  in  1867 
in  all  the  Divisions  except  the  Saugor  and  Rohilcund,  in  both  of  which  there 
yns  a  marked  reduction.  Boib,  ulcers,  and  abscesses  were  the  chief  diseases. 
At  Delhi  only  three  cases  of  the  peculiar  Delhi  sore  were  admitted  into 
hospital  during  the  year,  one  from  the  Royal  Artillery,  and  two  from  the  wing 
of  the  79th  Regiment.  The  sore  is  not  only  very  much  less  prevalent  than 
formerly,  but  has  also  assumed  a  much  milder  character. 

AociDBirFAL  AND  VIOLENT  Dbaths  wore  in  a  higher  ratio  to  the  strength 
than  in  1867  in  the  Presidency,  AUahaba^  Oude,  Meerut,  and  Sirhind,  and  in 
a  lower  ratio  in  the  other  Divisions.  Of  the  98  deaths  included  in  the  group 
of  accidental  84  appear  under  the  head  of  sunstroke  or  heat  appoplexy.  "We 
have  alreadv  noticed  the  high  mortality  by  this  cause  in  the  6th  and  38th  Regi- 
ments on  the  march  during  the  hot  season  to  join  the  Hazara  field  force. 
The  divisions  in  which  the  deaths  by  sunstroke  were  most  numerous  were  the 
Oude,  Meerut,  and  Allahabad ;  the  stations  were  Lucknow,  which  had  11  ; 
Meerut,  8 ;  Morar,  5  ;  and  Allahabad,  4.  The  Corps  which  had  the  greatest 
number  of  deaths,  exclusive  of  the  6th  and  38th  Regiments  on  the  march, 
were  the  8th  Brigade,  R.A.,  the  batteries  of  which  occupied  seven  different 
stations,  and  which  had  12  deaths,  the  102nd  at  Lucknow,  which  had  7,  and 
the  1st  Battalion  3rd,  the  85th,  92nd,  and  103rd  Regiments,  which  each  had 
four  deaths. 

The  admissions  into  hospital  and  deaths  in  each  Corps  serving  in  Bengal  in 
1867  are  shown  in  the  following  Table  :— 
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Compared  with  the  results  for  1867  this  table  shows  a  very  slight  increase  Bengal, 
in  the  proportion  of  admissions  and  deaths  in  the  CavsJry,  and  a  edight 
decrease  in  the  admissions  but  a  very  marked  one  in  the  deaths  in  both 
Artillery  and  Infantry.  The  great  reduction  in  the  death  rate  was  doubtless 
due  to  the  absence  of  cholera  as  an  epidemic.  The  Table  however  still  shows 
the  same  results  as  to  the  relative  sickness  and  mortality  in  the  different  arms, 
the  ratio  of  both  being  lowest  in  Cavalry  and  highest  in  Artillery. 

In  the  Cavalry  the  admissions  were  lowest  in  the  11th  Hussars  at  Muttra, 
and  the  20th  at  Campbellpore,  and  the  deaths  in  the  19th  Hussars  at  Benares 
and  Gawnpore.  The  admissions  were  highest  in  the  4th  Hussars  at  Meerut, 
chiefly  firom  fevers,  diarrhoea,  bronchitis,  and  abscesses  and  ulcers,  and  the 
deaths  in  the  5th  Lancers  at  Lucknow.  The  highest  ratio  of  admissions  in 
the  Command  occurred  in  the  right  win^  of  the  2nd  Battalion  25th  Regiment 
at  Berhampore,  the  next  to  it  in  the  85th  Regiment  at  Meean  Meer,  and  the 
next  in  the  26th  Regiment  at  Fort  William  ;  but  none  of  these  corps  were  in 
Bengal  during  the  whole  of  the  year,  the  25th  Regiment  having  arrived  at 
Calcutta  from  Ceylon  on  the  22nd  of  January,  the  26th  from  Abyssinia,  by 
Bombay,  in  June  and  July,  and  the  85th  at  Kurrachee  from  England  on  the 
11th  of  March.  Of  those  infantry  corps  which  were  in  the  Command  during 
the  whole  year,  the  107th  at  Allahabad  had  the  highest  ratio  of  admissions  and 
the  Ist  Battalion  7th  Regiment  at  Saugor  of  deaths. 


SANITABY  BEFOBT. 

Staff  Assistant-Surgeon  Dr.  Sutherland,  makes  the  following  remarks  in 
the  Report  accompanying  the  Sanitary  Return  of  British  troops  serving  in 
the  Bengal  Command : — 

Regarding  the  meteorological  conditions  of  the  year,  suffice  it  to  state  that 
the  months  of  January,  February,  and  March  were  seasonable.  In  the  fol- 
lowing month,  however,  there  was  a  great  elevation  of  temperature,  and  as 
this  continued  until  the  end  of  September,  with  an  unusually  dry  season  in 
the  North-West  Provinces  and  Punjab,  serious  fears  were  at  one  time  enter- 
tained that  there  would  be  a  great  scarcity  of  grain  and  probably  a  famine  ; 
these  disastrous  results  were  happily  averted  by  a  timely  fall  of  rain. 

The  subjoined  Table  exhibits  the  admissions  and  deaths  from  insolatio  and 
apoplexy  during  the  years  1867  and  1868  :— 


Years. 

Admissions 

from 

Apoplexy  and 

Insolatio. 

Deaths  from 

Apoplexy  and 

Insolatio. 

Ratio  per  1,000  of 

Strength  to  Deaths 

from  Apoplexy 

and  Insolatio. 

1867      ..     .. 
1868*    ..      .. 

214 
285 

86 
102 

2-51 
3  13 

The  Ist  Battalion  6th,  and  38th  Regiments  when  en  route  for  the  Hazara 
country  suffered  very  severely  from  exposure  to  the  sun ;  these  two  regiments 
have  furnished  nearly  one-third  of  all  admissions  during  the  year. 

Cholera. — The  troops  during  the  year  have  been  particularly  fortunate  in 
not  having  had  cholera  amongst  them  in.  an  epidemic  form,  as  was  the  case 
daring  the  previous  year. 

On  the  occurrence  of  the  disease  at  Jubblepore  amongst  the  2nd  Battalion 
12th  Regiment,  the  married  people  and  men  of  one  company  were  moved  into 
camp,  and  the  further  progress  of  the  disease  was  arrested.  Cholera  also 
occurred  at  Chinsurah  in  the  months  of  April,  May,  and  June ;  its  appearance 
on  each  occasion  being  preceded  by  a  heavy  fall  of  rain.  The  barracks,  on 
the  occurrence  of  each  outbreak,  were  vacated,  and  the  men  were  encampe4 
on  the  parade  ground.    Cases  of  cholera  also  occurred  amongst  the  men  of  the 

•  An  admission  has  been  entered  for  all  deaths  out  of  hospital  j  such  also  was 
done  in  the  deaths  out  of  hospital  during  the  previous  year. 


Digitized  by 


Google 


164  ABMT  MEDICAL  DEFABTMENT 

Bengal.  Right  Wing  of  the  2ud  Battalion  S5th  Regiment  at  Berhampore,  but  it  was 

not  considered  necessary  to  move  them  into  camp. 

Venereal  Disecues. — The  continued  and  progressive  decrease  which  has 
taken  place  in  the  admission  rates  from  venereal  diseases  since  the  introduc- 
tion of  Lock  hospitals  and  other  sanitaiy  measures  for  their  repressioo,  is  on 
the  whde  satisfEictory. 

The  results  which  have  already  accrued  are  a  sufficient  guarantee  that  the 
measures  adopted  have  been  wise  and  judicious,  and  if  carried  out  to  their 
full  extent  will  probably  be  found  to  be  powerful  in  arresting  one  of  the 
chief  causes  of  physical  degeneracy  in  the  British  Army. 

Defects  in  the  construction,  ventilation,  die.,  of  barracks  and  hospitals  that 
have  been  referred  to  by  Medical  Officers  in  the  RepcHrts  of  previous  yeari^ 
continue  to  be  the  subject  of  remark  by  them.  Notwithstanding  that  great 
energy  has  been  displayed  during  the  year  in  endeavouring  to  effect  improve- 
ments of  a  sanitary  nature,  much  yet  requires  to  be  done,  according  to  the 
statements  contained  in  the  Sanitary  Reports  received  from  Medical  Officers. 
The  new  double-storied  barracks  which  are  being  built  at  certain  stations, 
which  must  be  held  for  political  and  military  purj^ses  notwithstanding  their 
unhealthiness,  are  a  great  improvement  on  the  buildings  formerly  occupied  by 
the  troops.  There  can  be  very  little  doubt  that  the  greater  the  number  of 
European  troops  that  can  be  located  in  the  hills  the  greater  will  be  the  im-> 
provement  effected  in  the  health  and  efficiency  of  the  whole  force. 

The  following  improvements  were  among  the  more  important  that  have 
been  carried  out.  Besides  these,  a  considerable  number  of  minor  alterations 
and  improvements  have  been  effected. 

Head-Quarters  0  Battery,  16th  Brigade,  Royal  Artillery,  Barraokpore. — 
Double  storied  buildings  are  in  course  of  erection. 

22nd  Brigade,  Roy^  Artillery,  Morar. — The  raised  double-storied  barracks 
are  approaching  completion. 

14th  Brigade,  Royal  Artillery,  Mooltan. — New  barracks  are  approaching 
completion. 

21st  Hussars,  Umballa. — The  roofs  of  the  barracks  have  been  raised  and 
upper  ventilators  introduced. 

Ist  Battalion,  5th  FusiUers,  Ferozepore. — ^New  married  quarters  are  almost 
completed,  and  are  already  in  occupation. 

10th  Battalion,  7th  Regiment,  at  Saugcr.-^The  new  barracks  (of  which 
four  are  in  occupation)  are  in  every  way  excellent,  and  the  rooms  are  well 
lighted  and  ventilated. 

The  barracks  for  the  2nd  Battalion,  12th  Regiment,  at  Nowgong,  will  soon 
be  completed. 

92nd  Regiment,  Jullunder. — New  barracks  are  in  course  of  erection,  and 
some  of  them  will  soon  be  occupied, 

103rd  Regiment^  Fortress  Gwdior. — New  double-storied  barracks  and  three 
new  blocks  of  married  quarters  nearly  finished ;  a  double-storied  barrack  for  a 
battery  of  ArtUlety,  nearly  completed ;  one  block  of  staff  Serjeants*  quarters 
for  three  fiemiilies  finished. 

107th  Regiment,  Allahabad.— The  barrack  buildings  will  soon  be  oomi^ted, 

109th  Regiment,  Mooltan. — New  barracks  on  the  standard  plan  are  being 
erected ;  married  quarters  are  in  course  of  erection. 

3rd  Battalion,  Rifle  Brigade,  Seetapore. — New  double-storied  barracks  for 
the  accommodation  of  a  "  wing  **  of  a  regiment  are  beinff  completed. 

Convalescent  Depdt,  Kussowlie. — Two  double-storied  barracks  are  in  pro- 
gress, and  one  will  be  soon  ready  for  occupation. 

Oonvalescent  Dep6t,  Landour. — ^Buildings  are  being  erected  at  Ohuckrata^ 
where  the  depot  is  to  be  transferred. 

Convalescent  Depdt,  Nynee  TaL— New  barracks  upon  the  standard  plan 
are  in  the  course  of  erection  at  Ranee  Khet,  where  the  depdt  is  to  be  trans- 
ferred. 

The  defective  drainage  which  exists  at  certain  stations  must  not  only  be 
a  source  of  discomfort  to  the  men  but  also  a  cause  of  sickness,  as  in  certain 
instances  the  water  lodges  and  becomes  a  regular  cesspool.  At  some  of  the 
barracks  at  Peshawur,  Delhi,  Berhampore,  Dum  Dum,  Rorkee,andLuoknow, 
the  surface  drainage  is  a  source  of  complaint 
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II.  Madras. 

BVATISTIOAL  BEPORT. 

The  average  strength  of  the  European  troops  in  the  Madras  Command  Jfadrcu, 
daring  1866  was  10,158  ;  the  admissions  into  hospital  were  14,214,  and  the 
deaths  241,  of  which  208  occurred  in  the  Command,  and  33  among  the 
invalids  sent  to  England.  These  numbers  give  the  proportions  of  1,399  admis- 
sions and  23*72  deaths  per  1,000  of  mean  strength  ;  both  a  little  higher  than 
the  results  in  the  preceding  year. 

The  influence  of  the  diflferent  classes  of  diseases  in  causing  this  amount  of 
sickness  and  mortality  is  shown  in  the  following  Table,  framed  from  Abstract 
No.  25  in  the  Appendix : — 


Diseases. 

Stren<?th,  10,168. 

Ratio  per  1,000  of  Mean 
Strength. 
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Class  I. 

1 

Miasmatic  Diseases  .. 

4,788 

46 

9 

65 

471-8 

6-41 

668-8 

8-85 

2 

Enthetic          „ 

2,626 

1 

2 

8 

268-6 

•29 

262-8 

•86 

8 

DieUc             „ 

698 

6 

,, 

5 

68-9 

-49 

21*4 

-17 
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Parasitic         „ 
Class  II. 

88 
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•  • 

•  • 

8-2 

•  • 

12  6 

•  • 

1 

Diathetic  Diseases     • . 

84 

3 

,  , 

3 

8-8 

•29 

6-5 

•22 

2 

Tabercular     „         • . 

Class  III. 
Diseases  of  the— 
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9 

8 

17 

12-8 

1-67 

16-9 

2-28 

1 

Nervons     Systen^    •  • 

488 

26 

,, 

26 

47-5 

2-66 

86-6 

1-64 

2 

Ciicnlatory       „ 

126 

12 

.  • 

12 

12-4 

1-18 

17-2 

1-81 

8 

Respiratory      „ 

471 

4 

4 

8 

46-4 

•79 

62-7 

•63 

4 

Digestive          „ 

1,682 

67 

6 

78 

165-6 

7-19 

148-0 
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5 
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81 
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2 

80 
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Integumentary,, 
Class  IV. 
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125  0 

•08 
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Diseases  not  specified. . 
Total  ., 

84 

•• 

•• 

•• 

8-8 

t  • 

6  1 

•14 

14,214 

208 

88 

241 

1899  -8 

28-72 

1896-1 

22  01 

The  admissions  and  deaths  have  been  very  slightly  above  the  average  of 
the  preceding  eight  years,  but  there  has  been  a  considerable  difference  in  some 
of  the  classes  of  diseases,  there  having  been  a  marked  decrease  in  miasmatic, 
and  increase  in  dietio  diseases  and  those  of  the  nervous  and  digestive  systems, 
aad  in  accidents. 
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Madras?,  Miasmatic  Dmeaseb  furnished  82  admissions  and  3*44  deaths  per  1,000  of 
the  strength  less  than  the  average  of  the  eight  preceding  years.  Compared 
with  the  results  of  1867  there  was  as  great  a  reduction  in  the  admissions  but  a 
decrease  of  only  -24  per  1,000  in  the  deaths.  When  subdivided  they  give  the 
following  results : — 


Diseases. 


Eruptire  FeTers. . 
Paroxysmal  „  .. 
Continued  »  •• 
Dysentery  and  Diarrhoea  . . 
Spasmodic  Cholera. . 
Sorethroat  and  Influenza  . . 

Ophthalmia 

Rheumatism. 


I 


19 

1,457 

471 

1,634 

10 

178 

351 

465 


Ratio  per  1,000  of  Mean  Strength. 


1868. 


t 


1-9 

143-4 

46-4 

160-9 

10 

17-5 

34-5 

45-8 


1860-67. 


1 

■4i3 

I 


•9 

166-7 

78-3 

174-5 

5-6 

16-7 

34-4 

61-5 


•08 

•70 

1-23 

3  07 

2-76 


•04 


Eruptive  Fevers  were  above  the  average,  from  the  occurrence  of  nine  cases 
of  smallpox,  of  which  one  died,  at  Kamptee.  where  the  disease  was  at  the  time 
prevalent  among  the  native  population. 

Paroxi/smal  and  Continued  Fevers  were  considerably  below  the  average,  and 
there  was  a  decrease  also  in  dysentery  and  diarrhoea. 

Spasmodic  Cholera  did  not  prevail  as  an  epidemic  during  the  year,  and 
although  the  ratio  of  admissions  and  deaths  was  slightly  higher  than  in  1867, 
it  was  still  much  under  the  avers^e  of  the  last  eight  years. 

Sorethroat  and  Influenza  and  Ophthalmia  closely  approximated  the  average, 
but  the  latter  showed  an  increase  upon  the  proportion  of  the  preceding  year. 

Rheumatism  was  a  little  less  prevalent  than  in  1867^  and  about  a  fourth 
under  the  average  of  the  last  eight  years. 

Enthetic  Diseases  were  considerably  more  prevalent  than  in  1867,  and 
also  slightly  above  the  previous  average.  The  increase  took  place  entirely  in 
the  syphilitic  group. 

DiETic  Diseases  show  a  very  marked  increase  even  upon  the  high  results 
for  1867.  The  principal,  indeed  almost  the  only  disease  returned,  being 
intemperance  (ebriositas),  under  whii^h  591  cases  and  5  deaths  are  recorded. 
If  to  these  deaths  are  added  5  by  delirium  tremens,  a  rate  of  mortality  from 
the  direct  effects  of  intemperance  is  shown  amounting  to  very  nearly  one 
in  every  1,000  of  the  strength.  The  proportion  of  admissions  by  these  two 
diseases  was  greatly  in  excess  in  the  45th  Regiment,  which  returned  firom 
service  in  Abyssinia,  and  in  which  it  amounted  to  22  per  cent,  of  the  mean 
strength,  in  the  23rd  Brigade  Royal  Artillery,  in  which  it  was  Hi  ;  the 
2nd  Battalion  21st  Regiment  11,  and  the  D  Brigade  Royal  Horse  Artillery  lOJ 
per  cent.  The  5th  and  14th  Brigades  Royal  Artillery  also  furnished  a  high  - 
ratio  of  admissions. 

Parasitic  Diseases  were  one-third  under  the  average.  The  decrease  took 
place  in  oases  of  itch  and  of  Guinea  worm.  Only  two  cases  of  tape  worm 
occurred  in  the  45th  Regiment  after  its  return  from  Abyssinia,  where  that 
disease  was  believed  to  be  endemic. 

Diseases  op  the  Nbevoxjs  System  were  also  one-third  above  the  average, 
but  chiefly  owing  to  an  increase  iu  the  cases  reported  under  the  somewhat 
unsatisfactory  title  of  headache  {cephakea)^  and  of  inflammation  of  the  ear. 
Of  the  former  the  76th,  10th,  and  24th  Regiments,  and  the  20th  Brigade 
Royal  Artillery,  furnished  much  the  largest  proportion. 

Diseases  of  the  Cibculatort  System  continue  to  show  a  decrease.  This 
has  been  chiefly  in  the  cases  reported  as  inflammation  of  the  heart  (carditis), 
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to  which  we  drew  special  attention  in  the   last  two  Reports,  and  in  valve    Madras, 
disease  of  the  heart ;  it  is  in  the  latter  disease  that  the  reduction  in  the 
mortality  has  taken  place. 

Diseases  of  thb  Diobstivb  Ststek  famished  exactly  the  same  proportion 
of  admissions  as  in  1867,  but  that  of  the  deaths  was  considerably  higher.  Of 
the  73  deaths  recorded  in  this  class  68  were  caused  by  inflammation  of  the 
liver,  in  many  instances  ending  in  abscess ;  64  of  them  occurred  in  India,  and 
4  among  the  invalids.  They  were  the  cause  of  upwards  of  one-fourth  of  the 
total  mortality  of  the  year. 

AooiBSNTS  AND  YioLEifCB  Were  above  the  average  both  of  admissions  and 
deaths ;  the  increase  of  the  latter  was  due  to  heat  apoplexy,  the  deaths  by 
which  were  exactly  double  the  preceding  year.  There  were  eight  suicidal 
deaths :  one  by  fire-arms,  one  by  hanging,  two  by  cut  throat,  and  four  by 
drowning,  two  of  the  latter  being  invalids  on  their  passage  home. 

The  following  Table  shows  the  sickness  and  mortality  at  the  di£ferent 
stations  in  the  Command  during  the  year  : — 
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X  1864-7. 
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If  the  depots  are  omitted,  the  admissions  were  not  greatly  above  the  average 
at  any  of  the  stations  ;  Rangoon  and  Fort  St.  George  furnished  the  highest 
ratios.  At  some  of  the  small  stations  the  ratio  of  mortality  appears  very  nigh, 
but  this  is  simply  a  result  of  the  small  numbers  under  observation.  Of  the 
large  stations,  Secunderabad  and  Tonghoo  had  a  very  high  propoction  of 
deaths.  The  number  of  deaths  among  troops  on  the  march  was  large,  but 
unfortunately,  from  defects  in  the  Returns,  it  nas  been  found  impossible  to  give 
a  correct  average  strength,  or  to  state  the  number  of  the  admissions  which 
occurred  among  them.  Of  the  15  deaths  in  this  group  8  occurred  in  the  21st 
Regiment. 

The  following  Table  shows  the  admissions  and  deaths  by  classes  of  diseases 
at  each  of  the  groups  of  stations  in  the  Command : — 
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The  ratio  of  admissicms  has  not  varied  very  materially  from  that  of  the  Madras, 
preceding  year  at  any  of  the  groups  except  the  Hill  Station  and  the  I)ep6ts,  at 
the  former  of  which  there  has  been  a  great  increase  and  at  the  latter  a  con- 
siderable decrease.  At  the  stations  on  the  Plains  the  mortality,  though  much 
higher  than  in  1867,  was  under  the  average ;  excepting  the  Dep6ts,  the 
stations  on  the  Table  Lands  furnished  the  highest  proportion  of  deaths. 

MiASXATio  DissASBS  havo  been  less  prevalent  than  in  1867  at  all  the 
groups  except  the  Hill  Station,  where  there  is  a  marked  increase.  The 
Allowing  Table  shows  the  influence  of  the  principal  diseases  of  this  class  at 
each  group  of  stations  :— 
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Farojpyinud  Fevers  were  less  prevalent  than  iu  the  preceding  year  at  all  Madras, 
the  groaps  except  the  Hill  Statiou  and  the  Stations  in  the  Plains,  at  the  former 
of  which  there  was  a  very  marked,  and  at  the  latter  a  trifliug  increase.  At 
Wellington,  the  increase  was  due  to  the  nature  of  the  cases  sent  there  for 
change,  the  Medical  Officer  in  charge  stating  that  they  were  nearly  all 
relapses  of  fever  contracted  in  the  plains ;  at  Trichinopoly  it  was  attributed  to 
the  previous  service  of  the  men  at  Kamptee^  where  they  bad  acquired  a 
liability  to  ague.  The  reduction  in  the  amount  of  these  fevers  at  the  stations 
on  the  Table  Lands  occurred  chiefly  at  Bellary  and  Kamptee,  at  the  latter  of 
which  they  amounted  to  424  per  1,000  of  the  strength,  while  they  were  as  high 
as  798  in  the  preceding  year.  Paroxvsmal  fevers  were  very  much  less  pre« 
vident  in  Birmah  than  in  1867  ;  the  decrease  was  most  marked  at  Port  ^air 
and  Tonghoo. 

Ccntinttfid  Fevers  were  very  much  less  prevalent  at  all  the  groups  except 
the  I)ep6ts  and  the  Stations  on  the  Plains ;  and  at  the  latter,  although  the  pro- 
portion was  higher  than  in  the  preceding  year  it  amounted  only  to  1  per  cent, 
of  the  strength. 

DvserUejy  emd  Diarrhoea  show  a  decrease  at  all  the  groups  except  at  the 
Hill  Station,  where  in  .1867  the  ratio  was  much  under  the  average,  and  in 
Birmah.  In  the  latter  they  were  less  prevalent  at  Tonghoo  than  at  any  of  the 
other  stations. 

Spasmodic  Cholera  did  not  prevail  as  an  epidemic  during  the  year.  Only 
10  cases  and  7  deaths  occurred  throughout  the  whole  Command ;  of  these, 
6  cases  and  4  deaths  took  place  at  Knmptee  in  the  end  of  June  and  beginning 
of  July,  one  at  Thayetmyo  on  the  1st  of  January,  and  three  cases  with  two 
deaths  in  the  2nd  Battalion  21st  Regiment  in  the  vicinity  of  Hyderabad  while 
on  the  march  from  Secunderabad  to  embark  for  Birmah.  At  Kamptee  Uiere 
was  cholera  during  May  and  June  among  the  civil  population  and  the  Native 
In&ntry ;  in  the  end  of  June  a  case  occurred  in  the  Olst  Regiment  which 
terminated  fatally,  and  in  the  beginning  of  July  two  fatal  cases  occurred  in 
the  Artillery,  and  three  more  cases,  of  which  two  recovered,  in  the  01st  Regi- 
ment   The  disease  then  ceased. 

Opfuhalmia  was  more  prevalent  in  1867  at  all  the  groups  of  stations  except 
those  on  the  Plains  and  the  Depots,  at  the  former  of  which  there  was  a  reduo- 
fcion,  and  at  the  latter  the  proportion  was  identical  in  the  two  years.  They 
were  most  prevalent  at  the  Stations  on  the  Table  Lands,  and  particularly 
Bellary  and  Bandore,  but  not  to  such  an  extent  in  any  corps  as  to  call  for 
special  remark. 

Enthbtio  Diseases  were  less  prevalent  at  the  Stations  on  the  Sea-coast  ' 
and  the  Plains,  but  there  was  an  increase  at  all  the  other  groups  of  stations, 
bat  particularly  in  Birmah  and  at  the  Dep6ts.  At  the  latter  this  was  due  to 
the  number  of  cases  of  secondary  syphilis  sent  from  other  stations,  particularly 
to  Poonamallee.  The  excess  in  Birmah  occurred  chiefly  at  Rangoon,  and 
particularly  in  the  24th  Regiment,  in  which  the  admissions  by  diseases 
of  this  class  amounted  to  466  per  1,000  of  the  strength  of  the  corps.  There 
has  been  no  lock  hospital  established  as  yet  in  Rangoon. 

DiETic  Diseases  were  much  more  prevalent  than  in  the  preceding  years  at 
alf  the  groups  of  stations  except  the  Depdts,  where  there  was  a  slight  decrease. 
Almost  the  only  cases  included  under  this  group  were  the  results  of  intemper- 
ance (ebriositas).  The  highest  ratio  of  admissions  was  at  the  Sea-coast  Stations, 
and  next  to  them  those  on  the  Table  Lands.  In  the  first  of  these,  Port 
St.  Georse  furnished  much  the  largest  proportion,  the  admissions  having 
amounted  to  97,  in  an  average  strength  of  679,  and  having  occurred  chiefly  in 
the  July-September  quarter.  Of  the  stations  on  the  Table  Lands,  Bangalore 
was  gr^ly  in  excess,  having  had  165  cases  in  an  average  strength  of  1,671 
men.  In  Fort  St.  George  the  excess  was  chiefly  caused  by  the  45th  Regiment^ 
on  its  return  from  Abyssinia,  the  men  having  a  lar^e  amount  of  money  to 
spend,  and  the  greater  part  of  it  heing  squandered  m  dissipation.  At  Ban- 
nlore,  although  the  difference  was  not  so  marked  as  at  Fort  St.  (George,  the 
highest  proportion  of  cases  was  in  the  last  quarter  of  the  ^ear,  and  the  corps 
in  which  it  was  most  marked  were  the  A  Battery  D  Brigade  Royal  Horse 
Artillery,  the  A  Battery  14th  Brigade  Royal  Artillery,  and  the  2nd  Battalion 
\Wk  Regiment    The  great  prevalence  of  intemperance  at  the  station  was 
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JMrw.  Tittiibnted by Ihe  VdHeal Offioers totlie larg» siudb tif noiray paiitaigiim the 
hands  of  the  men  on  Te-engagement  at  the  expiration  of  their  fiwt  period  of 
Bervioe.  Burgeon  HefTeman,  19th  B^ment^  vtfttes  that  ^  there  haa  been  «m 
^*  nousual  amoant  of  intemperanoe  ia  tlie  corps  dufiag  the  Utft  yOHry^Oirng  -to 
''  the  increased  Bom  of  money  that  has  been  distributed  to  8okliere>on  i^  engage 
<<Qient;  147  men  have  re-engaged  during  the  period,  aud  l;741l.  have  ItiMi 
''  paid  to  them  on  this  aooonut.  This  system  of  bonnij  has  a  most  demovalii- 
''  mg  effect  on  the  soldiers,  in  many  instaaees  raiuing  the  oonstitation,  dee(a*sf^ 
''  iag  the  morals^  without  conferring  any  benefit  on  the  reripieot,  and  most  of 
^*  Hbe  fatal  cases  which  have  oeoorred  daring  the  year  have  been  mora  or  lesft 
*'  adtributabib  to  inf emperanoe."  Deputy  InspectOQ^Oeneral  Barday,  in  oom- 
mentiDff^  upon  this  fstet,  observes  '^  It  mi^r  safely  be  assamed  that  move  than 
<'  l^TOOr.  of  that  Bum  have  been  spent  on  drink,  there  being,  it  is  genera% 
'^  uwderstood,  an  agreement  or  nnderstandiug,  that  bounty  mcney  is  to  be  con- 
''  ridered  the  property  of  the  company  to  which  the  re-engaging  men  bd<Hig, 
"  and  to  be  so  expended." 

DisBASBs  OF  THE  Kebvous  Ststem  werc  considerably  more  prevalent  ihmi 
in  1^7  at  the  Stations  on  the  Coast  and  in  Bunah,  but  the  excess  was  chieiy 
in  cases  of  headache  and  inflammation  of  the  ear  ('oHtis)  ;  the  mortality  also 
was  higher  at  both  these  groups  and  at  the  Stations  on  the  Plains.  Apoplexy 
was  the  cause  of  half  the  deaths  by  this  class.  Delirium  Tremens  gave  nse  te 
69  admissions  and  5  deaths  in  the  Command.  The  stations  at  which  it  was 
most  prevalent  were  Rangoon,  Madras^  Kamptee,  Bangalore,  and  Seconder- 
abad. 

f  BzsBAsas  OF  VHB  DiaBSTTVB  Srsnnf  continue  an  important  source  of  sick- 
ness and  mortality,  chiefly  from  hepatic  diseases,  which  caused  neariy  half  the 
admisrions  and  almost  the  whole  of  the  mortality  by  l^isdass.  Secanderabad, 
Madras,  and  Kamptee  were  the  stations  at  which  Uiey  were  most  prevalent^ 
and  Seounderabad  that  at  which  ihej  were  most  fstal. 

\  AoomxiiTAi.  AHo  Violent  Dvatrs  w^^nnteh  higher  HbtcA  m  the  pi«aedia^ 
year  at  the  Stations  on  the  Ocast  and  on  Uie  Plaiiu,  hi  Birmah,  and  at  the 
Depots.  The  increase  was  in  deaths  by  sunstroke  and  drotwaing,  both  of  whiek 
were  doable  the  amount  in  the  nreccding  fear.  Sonstroke  wss  net  ^IdeBric 
in  -any  of  the  corps,  nor  at  any  ci  the  stations  during  the  year. 

Theadmisrionsand  deaths  is  each  corps  during  the  year  ase  «ho«m  is  the 
folbwiBg  Table  :«- 
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Jf#«fr«^  The  general  results  of  the  amomi  of  sicknesB  and  mortali^^  by  arms  of  the^ 

Service  correspond  with  those  of  the  preceding  year,  the  sickness  haying  as 
then,  been  lowest  in  the  Cavalry  and  highest  in  the  Artillery,  while  the 
mortality  was  exactly  the  reverse.  The  two  Cavalry  re^raents  presented  the 
same  marked  contrast — as  regards  tiie  mortality,  still  more  marked— of  the 
low  ratio  of  sickness  and  death  in  the  16th  Lancers,  and  a  high  ratio  in  the^ 
18th   Hussars,  due  doubtless  to  their  having  continued  to  occupy  the  same 

auarters.  Bangalore  and  Secunderabad  respectively.    The  diseases  in  which 
[le  difference  was  most   striking  were  paroxysmal  fevers,  dysentery  and 
diarrhoea,  and  hepatic  affections. 

The  highest  ratio  of  admissions  in  any  corps  was  in  the  76th  Regiment, 
stationed  during  the  greater  part  of  the  year  at  Thayetmyo  and  Tongheo  ;  in 
the  Battery  of  Artillery  at  Thayetmyo  tiie  ratio  was  under  the  average. 

The  highest  ratio  of  deaths  was  in  the  2nd  Battalion  Slst  Regiment, 
stationed  for  10)  months  at  Secunderabad,  and  en  route  to  Rangoon  dunng  the 
rest  of  the  year.  Of  the  40  deaths  in  this  corps  4  occurred  among  the  inwids. 
on  their  passage  home  and  7  on  the  march. 

The  ratio  of  admissions  in  the  Infantry  was  lowest  in  the  2nd  BattaUon 
10th  Regiment,  at  Secunderabad,  and  of  deaths  in  the  2nd  Battalion  24th  Regi- 
ment, at  Rangoon,  if  we  omit  the  45th,  91st,  and  102nd  Regiments,  whidi 
were  in  the  Command  during  only  a  portion  of  the  year. 


flAHITABT  BBPOBT. 


Borraekt.  Inspector-General  Hadawav,  in  his  Annual  Sanitary  Report  of  the  Britirii 

forces  serving  in  the  Command,  makes  the  following  remarks  :— 

"  BepSt  PoonamaUee, — All  repairs  or  improvements  to  the  building  at  this 
station  were  stopped  in  consequence  of  the  contemplated  removal  of  the 
invalid  depot  to  the  new  marme  sanitarium  at  Knuore,  12  miles  north  of 
Madras;  roof  ventilation  has  been  made  to  all  the  buildings  during  the  past 
year,  except  a  portion  of  the  east-south-east  face.'* 

Myeoff.  Circle.— There  has  been  no  considerable  change  durinff  the  year  in 
the  barracks  occupied  by  the  troops  at  any  of  the  stations  in  the  Mysore  Circle, 
and  such  minor  changes  as  there  have  been,  will  be  best  described  when  the 
individual  corps  come  to  be  reported  on.  I  may  state  in  general  terms  that 
nowhere  within  the  Circle  has  any  approach  been  made,  in  the  construction  of 
barracks  and  hospitals,  to  the  standard  plans  recommended  by  the  Barrack 
and  Hospital  Commission,  and  that  in  several  important  particulars  those  plans 
appear  to  have  been  virtually  set  aside. 

Most  of  the  barracks  and  hospitals  in  the  Circle  had  indeed  been  built  long 
before  the  suggestions  of  the  Commission  were  published,  but  this  is  not  the 
case  as  to  the  majority  of  the  barrack  buildings  on  the  Race  Course  at  Banga- 
lore, or  the  new  Artillery  barracks  and  hospi^s  at  Cannanore,  and  the  new 
hospitals  on  the  Race  Coarse  here,  are  still  in  the  contractor's  hands. 

In  no  instance  has  any  new  building  been  constructed  on  arches ;  as  a 
general  rule,  the  plan  has  included  no  means  of  drainage  around  the  exterior 
of  the  walls  to  keep  the  foundation  dry  (the  Race  Course  Barracks  are  without 
such  drains  to  this  day) ;  in  no  instance  has  the  subsoil  drainage  of  a  site  to  be 
built  on  been  carried  out ;  and  in  everv  instance  that  I  am  acquainted  with, 
the  floors  have  been  constructed  of  roughlv  cut  slabs  of  stone,  so  imperfectly 
cemented  together  that  they  could  not  be  washed  without  saturating  the 
soil  beneath  with  dirty  water.  This  I  think  is  much  to  be  regretted.  The 
necessity  for  the  floors  being  made  absolutely  impervious  to  water  has  been 
frequently  pointed  out,  but  those  most  recently  constructed,  viz.,  the  lower 
floors  of  the  new  hospitals  on  the  Race  Course  at  Bangalore,  not  yet  giTsn 
over,  are  as  bad  as  any  that  I  have  seen. 

The  above  remarks  of  course  do  not  apply  to  the  upper  floors  of  the  new 
hospitals,  which,  at  my  suggestion,  have  been  covered  with  asphalte  instead  of 
chunam,  as  originally  ordered.  These  hospitals  are  the  only  two-storied 
public  buildings  in  the  Circle. 

In  the  new  Artillery  bwraoks  at  Cannanore,  the  sleeping  rooms  aro  at 
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eitbfir  end,  but  in  nU  the  barrackA  here,  aad  in  those  foe  the  lufEtntiy  at  Madroi. 
Mlmy»  the  wleetvnMf  room  is  in  the  oentn  of  each  block,  and  on  wther  side 
there  it  aaenclcsed  verandah,  and  beyond  it  an  open  verandah.  This  plan,  I 
consider  for  several  reasons,  objeetionable.  One  of  the  ioDer  veraudtms 
is  intended  for  use  as  a  dining  room,  and  the  other  as  a  day  room,  but  I  haxre 
iDfirariably  seen  one  at  least  of  these  verandahs  used  as  a  dormitory.  One 
hloek  of  barracks  is  wanted  for  some  other  purpose— as  a  theatre  it  may  be,  or 
a  band-room,  or  a  Serjeant's  mess,  and  the  men  are  crowded  iuto  the  remainder, 
tha.  innor  verandah  being  apparently  always  considtted  available  as  dormi- 
tories. 

In  addition  to  this  objeotion.  barracks  so  constructed  are  liable  to  the 
serious  one  that,  from  their  great  breadth,  their  thorough  perflation  is  scarcely 
possible^  except  in  a  very  stronff  wind,  and  their  ventilation  is  therefore 
naoessarily  imperfect.  The  new  barracks  on  the  Race  Course  here,  and  the 
Ihfiuitry  barracks,  at  Bellary,  are  without  any  means  of  roof  ventilation. 
Their  roo£s  are  flat,  and  openings  in  them  were  no  doubt  considered  unneces- 
sary on  the  ground  which  I  have  heard  stated,,  that  as  the  object  aimed  at  in 
the  construction  of  buildings  in  India  is  to  keep  the  interior  of  the  rooms 
cooler  than  the  outside  air,  their  ventilation  by  connection  is  of  course  im* 
pOMible.  This  is  true  to  a  great  extent,  but  it  is  no  less  so  that  the  most 
nnpure  air  in  a  barrack  room,  heated  by  the  respiration  of  the  men,  and 
o^taot  with  their  bodies,  mus^  as  a  general  rule,  tend  to  rise  towards  the 
roo^  and  that  the  pressure  of  the  wind,  entering  by  the  open  doors  and  win- 
dows on  the  windward  side,  and  acting  equally  in  all  directions,  must  tend 
to  force  it  out  through  any  openings  which  there  may  be. 

For  this  rcasou  I  consider  ridge  ventilation  to  be  of  the  utmost  value  in 
Indian  barracks.  At  Oanuanore,  it  has  not  been  provided  in  any  of  the  new 
buildings,  eitlier  barracks  or  hospital,  recently  constructed,  and  this  I  think  is 
mnch  to  be  regretted.  The  objection  to  it  there  was,  no  doubt,  the  excessive 
ndnMl  on  the  coast,  and  the  frequent  entrance  of  rain  in  buildings  so  venti- 
lated during  the  high  winds  of  south-west  monsoon,  but  that  might  easily 
have  been  obviated  by  the  addition  of  a  perforated  metallic  plate  on  the  wind- 
mod  side  of  the  ventilators. 

The  foregoing  remarks  are  made  by  Deputy  Inspector-Qeneral  Dr.  Barclay, 
if  the  Mysore  Circle,  and  with  his  views  I  fully  concur. 

Stcwnderabcui, — The  recommendation  of  all  Medical  Officers  that  these 
banacks  should  be  abandoned  might  have  been  stereotyped  many  years  ago ; 
Imt,  although  a  site  for  Cavalry  has  been  selected  north  of  Trimulgherry,  the 
works  have  not  yet  been  commenced. 

Dr.  Marlow,  in  his  report  says  that  "there  can  be  no  doubt  but  that 
**  the  constitution  of  the  18th  Uussars  is  now  very  greatly  below  par,  and 
**  whatever  concurrent  causes  may  have  been  at  work  in  bringing  about  this 
•*  condition  of  the  men,  a  prolonged  residence  in  their  present  quarters  will 
**  assuredly  forther  endanger  the  efficiency  of  the  corps.  Its  flfth  year  of 
"  service  in  India  closed  on  the  3l6t  December,  1868,  and  the  third  year  in 
**  Secundcrabad  was  completed  in  February  1869,  showing  a  death  rate  of 
**  41*43  per  nille,  and  a  proportion  of  sick  to  strength  reaching  945  per  cent. 
'^  daring  186a"  This  was  brought  to  the  notice  of  Govemmeqt,  and  it  was 
TCcommanded  that  Her  Majesty's  18th  Hussars  ahould  be  removed  from  Secun- 
litfhhfi^^  but  their  destination  left  to  the  military  authorities. 

The  Begumpett  Barracks  yfere  finally  vacated  on  the  20th  August,  1868, 
when  the  JRoyal  Artillery  were  removed  to  Trimulgherry,  so  that  the  Cavahry 
mi^^now  be  said  to  be  the  only  British  troops  left  in  the  old  Secundttrabad 
cantonments. 

Trimulgkern/.^Bmce  the  date  of  last  report,  two  of  the  blocks,  of  the  large 
doHble-storied  barracks  so  long  under  construction  at  North  Trimulgherry,  for 
CheBoyal  Artillery,  have  been  completed.  They  were  handed  over  in  Au^ost 
la^  to  0  Battery  20th  Brigade,  bv  wliom  they  are  at  present  occupied. 

These  magnificent  buildings,  ouih  chiefly  of  granite,  are  pbced  upon  the 
highest  position  of  the  most  northerly  part  of  Trimulgherrv.  They  face  the 
a«nt]i*west«  and  are  situated  in  the  east  of  the  Bolarum  Road. 

A  laige  central  stone  staircase  leadafrom  the  lower  to  the  upper  stow. 
The  rooms,  both  upstairs  and  downstairs,  have  spacious  open  verandahs  on  all 
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Madras.  eides.    The  two  main  wards  on  either  side  of  the  staircase,  both  above  and 

below,  have  been  constructed  to  accommodate  the  same  number  of  men  in 
each,  but  at  present  the  ground  floor  is  arranged  for  dining  rooms,  oflioes, 
stores,  <Src.,  and  the  upper  story  is  alone  used  as  a  dormitory.  ^The  floors  are 
of  rough  slate.  Ventilation  seems  perfect,  and  no  defects  of  any  kind  have 
become  apparent  in  the  main  buildings  since  they  have  been  occupied. 

Kamptee. — The  Royal  Artillery  barracks  have  been  frequently  described, 
and  have  now  all  been  condemned  in  consequence  of  their  bad  site  and  faulty 
construction. 

Seetabuldee, — New  buildings  within  the  fort  are  nearly  ready  for  occupa- 
tion. 

Ratigoon. — The  barrack  bungalows,  married  quarters,  guard  rooms,  orderly 
rooms,  hospitals,  <Src.,  have  been  all  ceiled  with  wood,  reducing  the  temperature 
some  4  degrees  Fahrenheit    These  buildings  have  all  been  roof-ventilated. 

Eventually  these  barracks  are  to  be  razed  ;  and  half  stone  half  wooden 
houses  are  to  be  erected  in  their  stend.  As  regards  amount  of  accommodation 
for  troops,  it  may  be  taken  as  a  general  rule  that,  except  in  the  case  at  Port 
Blair  and  theT  Royal  Artillery  barracks  at  Rangoon,  30  men  occupy  the  space 
allotted  to  50  men  ;  in  some  cases  even  a  more  liberal  amount  of  space  exists. 

Port  Blair. — Since  last  Report,  the  regimental  guard  room  has  been  floored 
and  enclosed.  The  barracks  are  in  good  order,  as  also  all  tributary  buildings. 
The  fine  new  stone  barracks  will  not  be  completed  for  two  years. 

Tonghoo. — Steps  are  bcin^  taken  to  remove  a  large  tract  of  jungle  inter- 
vening Detween  barracks  and  the  river. 
M0$piM9»  St,  Thomas's  Mount, — The  female  hospital  at  present  in  use  is  situated  in 

rear  of  the  men's  hospital,  and  ill-adapted  in  every  way  for  its  purpose,  and 
the  Government  have  sanctioned  a  new  one  to  be  built  upon  modem  sanitary 
principles,  and  it  is  now  nearly  fit  for  occupation. 

Poonanudlee. — There  were  never  such  unsuitable  buildings  for  barracks  or 
hospital.  No  one  writes  much  on  the  subject  at  present,  as  we  are  informed 
that  Eunore  has  been  taken  by  the  Government,  and  the  depot  of  Poonamallee 
is  to  be  transferred  there. 

Trichinopoly, — The  hospital  has  been  divided  during  the  year,  and  a  por- 
tion, containing  two  wards,  has  been  handed  over  to  the  Garrison  Surgeon,  for 
the  treatment  of  Europeans  at  this  station,  or  pensioners,  or  any  others  entitled 
to  medical  attendance.  Dr.  Qibbon  considers  this  highly  injudicious,  for 
besides  tiie  inconvenience  of  having  two  separate  hospitals  under  Medical 
Officers  of  the  two  services  (British  and  Indian)  in  one  compound,  he  thinks 
it  also  very  improper  that  these  people,  who  generally,  from  their  intemperate 
habits,  and  from  hving  among  the  Native  population  in  the  most  unhealthy  part 
of  Trichinopoly,  are  the  first  to  contract  cholera  or  other  contagious  diseases, 
should  be  brought,  as  it  were,  into  the  very  centre  of  the  cantonment,  and 
actually  under  the  same  roof  with  those  soldiers  who  may  be  in  hospital  at  the 
time. 

There  has  been  sufficient  space  left,  however,  for  the  treatment  of  the 
sick  at  the  station,  giving  an  average  monthly  cubic  space  to  each  man  of 
2799-91  feet 

-Sanjra^oftf.— The  new  hospitals  on  the  Race  Course,  at  Bangalore,  are 
approaching  completion  and  will  shortly,  it  is  hoped,  be  handed  over  for 
occupation.  They  occupy  an  elevated  ana  perfectlv  open  site,  at  the  north- 
east corner  of  the  plateau,  the  nearest  of  the  barracks  being  several  hundred ' 
yards  distant  on  their  front.  On  the  left  it  is  intended  to  erect  another 
pavilion,  almost  the  counterpart  of  each  of  those  now  approaching  completion. 
The  new  pavilion  is  to  be  for  the  Cavalry  regiment,  and  those  now  approaching 
completion  are  intended  for  the  Artillery  and  the  Infantry. 

Cannanore, — The  new  Artillery  hospital  at  Cannanore,  which  has  been 
taken  into  use  during  the  year,  is  situated  on  a  rising  ground  at  the  inland 
side  of  the  "  general  parade  ground,"  at  its  southern  end,  and  is  distant  about 
300  yards  from  the  barracks,  and  600  yards  from  the  sea,  towards  which  its  front 
is  directed.  It  faces  slightly  to  the  south  of  west,  from  which  quarter  the  sea 
breeze  most  frequently  blows.  In  front  everything  is  open,  but  at  the  foot 
of  the  hiU  behind  there  are  numerous  cocoa-nut  plimtations,  and  much  rice 
cultiv  ttion,  and  a  few  hundred  yards  off,  on  the  right,  there  is  the  garrison 
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eemeterr,  which  does  not  add  to  the  cheerfiihiess  of  the  prospect  from  the  MadrM, 
yenuadah  of  the  female  ward,  which  occupies  that  side  of  the  hospital.  The 
proximity  of  the  cemetery  is  of  coarse  an  oljection  to  the  site,  hut  in 
other  respects  it  appears  to  me  to  be  about  the  best  that  could  have  been 
■elected.  It  is  sufficiently  elevated  above,  and  distant  from,  the  cultivated 
^ands  behind,  to  be  safe  from  any  prejudical  influence  from  them,  and  it  is 
Ailly  exposed  to  the  sea  breeze,  while  the  slope  of  the  ground  away  from  it  on  all 
flideB  renders  its  drainage  a  matter  of  great  ease. 

The  main  building  consists  of  an  obloDg  block  97  feet  in  length,  its  base- 
ment raised  about  2^  feet  above  the  surrounding  level,  and  its  roof  tiled,  but 
without  ridge  ventilators.  In  the  centre  there  are  three  wards  for  male 
patients,  one  24,  the  other  19  feet  in  length,  and  each  18  feet  in  breadth,  and 
21  feet  high.  AloDg  both  front  and  rear,  there  is  an  enclosed  verandah, 
14  feet  in  breadth  by  114  in  height ;  that  in  rear  being  subdivided  by  partition 
walls,  so  as  to  correspond  with  the  wards,  and  in  front  there  is  also  an  open 
verandah,  which  is  stated  to  add  much  to  the  comfort  of  the  patients  during 
the  monsoon.  There  are  eight  glazed  windows  in  the  front  verandah,  and 
l>etween  each  ward  and  the  verandah  on  either  side  there  are  a  door  and  two 
windows  of  good  size,  one  half  of  the  latter  being  venetianed  and  the  other 
glazed. 

There  are  eight  openings  for  ventilation  in  the  walls  of  the  wards,  14  feet 
from  the  ground,  but  the  addition  of  ridge  ventilation  is  greatly  to  be  desired. 

The  wards  are  provided  with  punkahs,  and  their  floors  are  boarded.  Thejy 
are  stated  to  be  gloomy  at  all  times,  and  as  the  number  of  men  in  hospital  18 
usually  very  small,  they  are  for  tne  most  part  accommodated  in  the  front 
verandah. 

The  ^  female  hospital,"  which  contains  two  wards,  one  33^,  and  the  other 
14i  feet  in  length,  and  each  12  feet  in  breadth  by  17  in  height,  occupies  the 
whole  of  the  north  end  of  the  building,  and  is  completely  isolated  from  the 
remainder  of  the  accommodation.  The  necessary  out  offices  are  behind.  It 
Is  more  than  sufficient  for  the  wants  of  the  battery,  as  most  of  the  women 
prefer  to  be  treated  in  their  quarters,  and  very  few  appear  to  be  admitted  into 
nospital. 

Secunderahad. — No  increase  has  been  made  in  the  hospital  accommodation 
daring  the  past  year. 

Kamptee, — No  alteration  of  hospital  or  outbuildings  during  1868. 

Temperature  in  hot  season  excessively  high  in  the  wards,  ranging  from 
96^  to  104®  F.  All  improvetnents  suggested  have  been  postponed,  as  it  has 
been  proposed  to  build  ample  hospital  accommodation  on  the  new  site  selected 
for  barracks. 

Thayetmyo, — Considerable  changes  have  been  made  or  are  in  progress.  A 
fine  hospital  for  the  Royal  Artillery  is  being  built,  as,  also  another  for  the  In« 
fantry  raiment. 

Tonghoo, — There  is  no  hospital,  but  two  large  well-built  bungalows  supply 
this  want  for  the  Royal  Artillery  and  InfEUitry. 

WeUington.^A.  new  lavatory  has  been  recommended,  more  conveniently  Xavolpriaf. 
ntuated,  which  is  to  bo  under  cover,  which  the  present  one  is  not,  and 
exposes  the  patients  to  cold  and  wet,  when  going  to  and  from  it ;  an  estimate 
and  plan  have  been  sent  in. 

mywrt  Cirde, — A  great  deal  is  being  done  towards  the  improvement  of  the 
bath  and  lavatory  accommodation  in  the  Circle,  but  the  improvements  advance 
80  slowly  that  the  men  have  not  yet  profited  very  much  by  them. 

At  fiellary,  the  new  lavatories  are  still  far  from  complete,  though  pro- 
gressing steadily.  They  afford  excellent  accommodation,  the  separate  bath* 
rooms  attached  to  each,  affording  ample  means  for  bathing  with  privacy. 

At  Bangalore  an  excellent  new  lavatory,  attached  to  the  Koyal  Horse 
Artillery  barracks,  has  come  into  use  during  the  year,  and  another  equally 
good  has  been  made  over  to  the  16th  Lancers,  but  the  majority  of  those 
attached  to  the  Cavalry  and  Artillery  barracks  on  the  Race  Course,  though 
affording  ample  accommodation,  are  most  inconveniently  arranged  and  un- 
comfortable. 

The  subject  of  the  drainage  of  the  plateau  will  be  referred  to  again  sub* 
sequently. 
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MadHtr,  Phnsge^lmth^  of  ample  dijpetiBioiis  and  9zoel!ent  oonstnxction,  have  tmi^ 

nrovided  on  a  most  liberal  scale  fbr  eiich  of  the  barracks  in  Bangalos^tni 
S^ere  is  but  one  drawback  to  tfaeir  being  taken  into  immediate  nse.  TkHk, 
however,  is  a  serious  one,  the  vHmt  cf  water, 

Siscunderaibad,—Am^le  iu  bairacks,  but  hmitedin  tiie  large  THmulghetqr 
hospital,  used  by  tbe  two  In&ntry  regiment^ 

Eamptee.— In  the  Bojal  Artillery  barracks  there  is  one  lar^  swimming 
bath,  common  t-o  the  men  of  all  three  batteries,  a  part  is  reserved  for  this  use 
of  women,  and  partitioned  off.  Each  battery  has  luso  a  lavatory,  with  20  fixed 
ijdetal  basins,  and  water  supplied  from  cistern.  There  are  small  rooms  alio 
attache  I  to  each  bath-room,  containing  tubs  for  private  u^. 

In  the  Infantry  barracks  there  are  ten  good  wash-houses  with  fixed  hftm 
basins  and  large  wooden  tubs  with  troughs  for  foot  bathing,  also  two  la^ 
oorered  swimmioff  baths,  much  used  by  the  men. 

SeetahUdee,—A  lavatory,  furnished  with  basins  and  wooden  tubs,  ample 
supply  of  water  from  wells,  a  large  plunge  bath  in  constant  use. 

Rangoon.— A  project  is  proposed  to  be  immediately  carried  out,  of  coi^ 
verting  a  low-lyins  piece  of  ground,  immediately  under  the  Infantry  LinfiBi 
into  an  ornamental  and  extensive  sheet  of  water.  This  will  superaede  the 
necessity  of  a  swimming  bath,  a  want  hitherto  much  felt. 

Port  Blair,— A  bath-room  has  been  added  to  the  hospital. 

Thayetmyo,^A  fine  swimming  bath  is  being  made  in  the  centre  of  the  lines.^ 

Tonghoo, — A  swimming  bath  approaches  completion. 
Choking.  BU  2fuma8*s  i/ot<7U.— Kitchens  sufficiently  large  and  convenient.   Cookiitf 

ammgements  satisfactory  as  regards  variety  m  the  cooking  of  the  rations,  am 
it  is  wonderful  how  well  the  Natives  cook  with  the  apparently  small  means  at 
"^eir  disposal.  In  the  kitchens  of  the  north  and  south  barracks,  each  kitchen 
has  been  provided  with  one  of  Warren^s  cooking  ranges,  which  answer  admir- 
ably with  a  very  small  expenditure  of  fiid,  viz.,  li  lb.  of  wood :  the  expenditure 
of  fuel,  with  the  native  means  of  cooking,  is  3  lb.  per  ration.  In  tne  Hone 
Artillery  barrack  kitchens,  they  have  the  primitive  means  of  cooking  of  fonoi^r 
days. 

jPoonamo^^.— Cook-houses  most  objectionable  ;  they  are  in  the  same-line^ 
and  close  to  the  latrines.  The  most  primitive  means  of  cooking  exist  here,  but 
the  Native  cooks  prepare  wonderful  meals  with  the  small  means  apparently 
at  their  disposal. 

i/b(^«.— Cooking  is  carried  on  in  two  houses ;  one  close  to  the  barracki^ 
tbe  other  on  the  ramparts  over  the  great  latrines.  The  accommodation  is  toe 
small  for  the  regiment^  so  that  the  cook-houses  are  daily  scenes  of  orowdi]^ 
and  confusion. 

Mysore  Circle.— In  this  respect  there  has  been  no  change  during  the  year, 
no  more  ranges  having  been  introduced,  and  the  meals  having  continued  to 
be  cooked,  for  the  most  part,  over  open  fire-places  of  primitive  native  fashion* 
In  at  least  ninety-nine  out  of  every  hundred  private  houses  in  India,  the  oook- 
iJIg  is  done  over  such  fireplaces  ;  and  the  Qovemmeut  of  India  'is  stated  to 
have  recently  decided,  titat  if  covered  with  iron  they  are  preferable  to  rangi^ 
for  barrack  kitchens,  but  they  certainly  are  not  so  conducive  to  cleanliness 
nor  is  it  so  easy  to  exercise  efilcient  supervision  over  the  operations  of  tbe 
pative  cooks  employed  at  them. 

5enm^a6aa.— Cookrhou9es  adiipted  to  the  old  native  system  in  bvnaoks 
Wid  hospitals. 

jfiTom;?^.— Cook>houses  placed  5(^paee8  in  fW>nt  of  the  barracks  (and  too 
dose  to  the  latrines),  not.  provided  with  flue^  andadapted  to  the  native  i^steia 
eToookin^ 

Bwrmah  Citde,—-'^^  cooking  continues  to  be  done  m  the  primitire 
native  fashion,  in  copper  vessels,  frying  pans,  and  chatties  over  open  fires.  On 
this  subject  I  expressed  my  views  fSly  in  my  Annual  Report  for  1867.  1 
believe  the  advantage  or  otnerwise  of  supplying  stoves  is  now  receiving  tits 
attention  of  Cbvemment 

By  a  reference  to  the  remarks  from  St.  tliomas*s  Mount,  it  will  be  aeeii 
that  Surgeon- Major  Fasson  reports,  that  only  one-half  the  amount  of  foel  is 
required  with  these  ranges  that  is  expended  under  the  present  native  plan  of 
cooking  in  open  fire-plaoes. 
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VMHnaion. — The  saikie  aff  formeriy.    In  addlMotj,  many  of  tfie  men  cuFUv  Madr<^ 
TiUe  gardens,  which  supply  them  wi&  variens  kinds  of  vegQts^es.    At  the  '2>ie<». 
irtflhpi'Bhops,  e^gs,  hecon,  and  nearly  every  other  articfe  can  be  obtained.    Dr. 
eikm  k  of  opinion  that  the  mtion  Ss  not  sufficient  for  this  cool  c^m^te.    The 
Si^a  liave  their  rations  eooked  in  the  maoner  most  agreeable  to   theoa- 

'Ske  mntton  is  always  good,  beef  also,  as  a  role ;  but  complaints  are  nott 
and  again  made  that  the  bread  is  darker  than  it  onght  to  Be  and  sometimes 
underbaked,  and  when  complaint  is  n^^de  to  the  Commissariat  Officer  the 
b«^  ie  always  fined. 

The  vegetables  and  frui/t  grown  here  are  almost  equal  to  those  at  home, 
In^  many  of  the  latter,  such  as  apples,  plums,  pears,  are  too  expensive  for  the 
Men  to  purchase  as  a  rule  ;  but  peaches,  which  are  very  plentiful  and  very 
^ean,  are  easily  obtainable. 

The  Brazil  cherry  and  hill  gooseberry  are  plentiful  and  very  wholesome, 
ai^  make  excellent  preserves. 

jSif.  Tk&mas's  Mount. — Rations  consist  of  meat  1  lb.  (beef  or  mutton),  bread 
1  Ibi,  potatoes  1  lb.,  vegetables  |  lb.,  tea  ^  oz.,  or  coSee  1}  oz.,  sugar  ^  oz.,  and 
rice  4  oz.    Meat  and  bread  have  been  reported,  and  contractor  fined 

Vegetables  of  nearly  every  description  grown  here  with  care  and  proper 
kxiofjaon  ;  cabbage,  lettuce,  peas,  celery,  French  beans,  and  beet  root,  <fee. 

iPhe  usual  tropical  fruits  grow  here  in  perfection. 

F^<mamalke. — Hospital  supplies  generally  are  of  good  quaHl^.  Mutton  is 
Mi^  to  Uie  non-commissioned  officers  and  men  in  barracks  five  days  a  week, 
abii  beef  the  other  two  days.  The  meat  at  one  time  was  indifferent,  especially 
te  bee^  but  this  has  improved  latterly.  Btead  1  lb.,  potatoes  i  lb.«  rice  4  oz., 
ti^  foe.,  sugar  2^oz.,  firewood  31b. 

iPrie/dnopoty. — Rnatien  consists  of  1  lb.  of  meat,  1  lb.  of  bread  (this  is  of 
yf^Vf  good  quality),  I  lb.  of  vegetables,  f  oz.  tea,  18 i  oz.  sugar,  4  oz.  rice,  4  oz.  salt, 
^  fit.  coffee  (the  latter  is  issued  twice  a  wedt  instead  of  tea\  Beef  and  mutton 
are  issued,  the  latter  twice  a  week,  and  it  is  often  of  poor  quality,  owing  to  the 
great  want  of  grass  at  the  station  for  some  months  or  the  year.  The  paund  of 
H^tablesj  consists  of  potatoes,  sweet  potatoes,  pumpkins,  onions,  and  country. 
gtSsns,  the  amount  of  each  varying  according  to  the  time  of  the  year. 

Fruits  are  not  very  varied  at  this  station,  consisting  chiefly  of  limes,  orangeiB^ 
plantains,  mangoes,  pomeloes,  cocoa-nuts. 

B^mffcd&re. — No  cnange  has  taken  place  in  the  quantity  of  any  of  the  arti- 
cles eupplied,  and  their  quality  appears  to  have  remained  much  the  same  as 
AuiDg  former  years.  The  meat  is  generally  described  as  having  been  "  fair  **; 
ttie  mutton,  however,  being  generally  stated  to  have  been  •*  thin  ";  and  in  judging 
of  its  quality  as  well  as  of  that  of  the  beef,  due  weight  appears  to  have  beeii 
dven  to  the  difficulties  as  to  pasturage,  which  undoubtedly  exist  at  most- 
ilMUan  stations  during  a  considerable  part  of  the  year. 

'8e  &r  as  I  am  aware,  no  steps  have  been  taken  towards  the  introduction 
ef  the  system  of  stall-leeding  the  animab  (beyond  the  institution  of  a 
ttm  experiments  at  Bangalore,  which  proved  that  the  increased  weight  of 
animals  so  fed  nearly  makes  up  for  the  cost,  of  the  process),  and  until  tm^t  ia 
done  really  good  meat  will  never  be  supplied  to  the  troops  in  India. 

At  Bangalore,  an  extensive  work  has  been  built  at  great  expense  in  the 
e&dosure  of  the  abandoned  Infantry  barracks,  with  all  i^equisite  machiuery 
and  appliances  for  grinding  flour  s^  manumcturing  bread  for  the  troops,. 
audio  outward  appeuunce  it  has  long  been  complete  ;  but  owing  to  some  diflpi- 
oQiUdeB  with  the  contractor,  it  has  not  yet  been  given  over  to  the  Commissariat 
Department,  and  the  bread  is  at  present  manufactured  under  considerable 
dineuHies  in  an  old  barrack-room.  Occasional  failuiie  is  the  result ;  but  it 
is  a  great  matter  to  have  security  against  intentional  adulteration,  and  on 
the  wm^e  the  bread  generally  tastes  well,  though  dark  in  colour^  and  somewhat 
jrittv.  Its  dark  colour  is  said  to  be  due  to  its  being  raised  with  yeaet  instead 
oC'Wiih  toddy  (tlie  fermented  sap  of  the  palmyra  and  other  palms) ;  the 
iMtor  is  BsAd  to  improve  the  colour  of  the  bread,  but  greatly  to  injure  its 
]|Sapii|g  qualities ;  so  much  so,  that  bread  raised  with  it  and  baked  in  the 
laornnig  is  frequently  sour  by  the  afternoon.  Bvery  obstacle  is,  of  oourse, 
thtWn  in  the  way  of  the  suottisfol  woricing  of  the  Goveniment  baket^by 
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Jfa4ra#.  the  native  tradesmen,  whose  best  customer  the  Oommissariat  has  hitherto 

been,  but  the  experiment  has  nevertheless  been  eminently  successful 

JSecunderabaa.— There  has  been  no  change  in  the  quantities  of  the  articles 
issued,  and  no  material  alteration  in  the  Kinds  or  quality  of  the  diet  of  the 
troops.  The  rations  in  the  Secunderabad  Command  may  be  said  generally  to 
have  been  good  and  sufficient  during  1868.  The  vegetables,  however,  might 
be  very  much  Improved,  and  a  garrison  kitchen  garden  should  be  established. 
Machine-made  bread  is  still  a  desideratum  ;  the  Government  bakery  has  not 
yet  been  established. 

Kamptee.—Sufficieuily  nutritive.  The  mutton  issued  twice  a  week  ;  gene- 
rally poor  and  thin.  Bread  on  the  whole  fair  ;  supply  of  vegetables  stat^  by 
the  Surgeon  of  the  Royal  Artillery  to  have  retromded  almost  to  what  it  was 
when  there  was  no  railwav.  There  is  no  ostensible  reason  why  the  troops  in 
this  Command  should  not  be  as  well  supplied  with  vegetables  as  the  force  in 
Bombay. 

tS€€tahuldee,  —  'n.2ive  been  good  and  sufficient  during  the  year,  but  the  supply 
of  vegetables  might  be  improved,  seeing  that  Nagpore  may  be  said  to  be 
within  a  few  hours*  journey  from  Mahableehwur,  where  potatoes  are  grown  in 
large  quantities. 

Burmak  Circle. — The  rations  throughout  the  year  have  been  of  a  fair 
average  quality,  and  have  not  formed  the  subject  of  complaint  either  on  tibe 
part  of  the  men  or  Medical  Officers.  The  meat,  almost  invariably  beef^  is 
generally  thin,  owing,  as  the  Medical  Officer  in  charge  of  the  2nd  Battalion 
24th  Regiment  remarks,  to  the  f^rass  in  the  dry  season  being  parched  and 
non-nutritioQs,  aud  to  its  producing  a  purgative  effect  during  the  rains.  The 
beef  bears,  however,  fair  comparison  with  that  generally  served  to  the  troops 
in  India.  It  would  be  well  if  mutton  could  constitute  a  variety  in  the  meat 
ration,  but  the  climate  is  especiallv  inimical  to  sheep,  rendering  it  a  difficult 
matter  not  only  to  fatten  them,  out  to  keep  them  alive.  The  hospitals  are, 
however,  regularly,  indeed  unfailingly,  supplied  with  mutton^  as  also  with  ex- 
cellent comforts. 

Wellington.— y^oolXeu  clothing  onl^  is  used  at  this  sanitarium. 

St,  Tko7nas*s  iVbwn^.— Surgeon-Miyor  Fasson  writes : — "  In  my  opinion  the 
blue  cloth  worn  by  the  non-commissioned  officers  and  men  is  much  too  heavy, 
even  at  any  season,  here."  Serge  clothing  has  been  issued  to  all  the  Royal 
Artillery  at  St.  Thomas's  Mount  previous  to  my  writing  this  report. 

Bangalore. —The  only  change  in  the  clothing  of  the  troops  has  been  the 
introduction  of  a  serge  coat  for  the  Royal  Artillery,  or  rather  its  sanction,  for 
it  has  not  yet  b(ea  introduced  at  this  station.    It  will  be  done  as  soon  as 

Eossible.  Br.  Barclay  remarks,  '*  Trousers,  of  some  texture  intermediate 
etween  cotton  drill  and  thick  woollen  cloth,  are  however,  still  a  desideratom 
both  for  Artillery  and  Cavalrv."  There  can  be  no  doubt  in  anyone's  mind  that 
the  serge  trouser  is  not  calculated  to  stand  much  wear  for  the  mounted  branch 
of  the  service.  The  great  desideratum  has  been  gained  by  the  adoption  of  a 
loose-fitting  woollen  jacket  in  place  of  the  tight- buttoned  cloth  jacket  or  the 
cotton  stable  jacket,  and  before  mv  next  annual  report  is  sent  in,  the  serge 
jacket  will  have  been  supplied  to  ail  the  Artillery  and  Cavalry. 

Burmah  Circle. — The  different  kinds  of  clothing  adopted  for  the  soldier  have 
been  found  to  fulfil  their  object  satisfactorily,  and  due  attention  is  paid  as  to 
regulating  the  description  worn,  according  to  the  variations  of  the  season.  A 
considerate  suggestion  has  been  made  by  Assistant-Surgeon  H.  T.  Chapman, 
in  medical  charge  of  the  Left  Wing,  76th  Regiment,  in  his  annual  report, 
which,  for  the  soldier's  sake,  is  worthy  of  consideration.  I  quote  the  passage, 
as  I  quite  endorse  his  views  on  the  subject . — 

"  I  think  a  great  improvement,  and  at  the  same  time  a  saving  to  Govern- 
ment, might  be  made  by  a  less  frequent  issue  of  the  red  serge  coat ;  at  present 
the  issue  of  l)oth  tunic  and  serge  frock  is  quite  out  of  proportion  to  their  use  ; 
both  are  supplied  once  in  two  years,  during  which  time  the  serge  has  been 
worn  almost  continually,  with  the  exception  of  about  three  months  a  year  in 
hot  weather,  while  a  man  can  count  the  number  of  times  he  has  had  his  cloth 
tunic  on,  consequently,  long  before  the  time  for  the  new  issue  arrives,  the 
serge  coat  is  worn  out,  and  the  '  old  *  cloth  tunic  is  quite  fresh  and  good,  and 
sold  in  the  bazaar  for  a  few  annas :  the  subject  appears  worthy  of  considcraiioD  ; 
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however,  the  great  improvement  would  consist  in  additional  light  tunics  being  Madras. 
substituted  for  unnecessary  heavy  ones." 

PoonamaUee. — The  drainage  is  defective ;  the  whole  is  surface  drainage.  Drainage, 
and  these,  I  have  always  found,  kept  in  cood  order.  There  is  a  large  pool 
of  stagnant  water  close  to  a  small  tract  of  land  called  the  Island  Parcherry, 
which  is  inhabited  by  pensioners  and  natives.  This  pool  might  be  ad- 
vantageously filled  up  ;  but  as  this  depot,  it  is  said,  is  to  be  done  away  with, 
and  the  men  removed  to  Ennore,  where  barracks,  &c.,  are  erected,  I  imagine 
the  authorities  would  be  loth  to  expend  any  more  money  on  Poonamallee  than 
they  can  possibly  help. 

Bangalore.-^t,  Barclay  writes,  "it  has  been  already  mentioned  that 
subsoil  drainage  has  not  been  introauced  anywhere  within  the  Mysore  circle ; 
and  this,  I  think,  is  matter  for  regret,  although  I  believe  that  such  drainage 
is  less  required  in  this  circle  than  almost  anywhere  else  in  India." 

"  There  can  be  no  doubt  that  the  old  '  Dragoon '  Barracks  and  hospital  at 
Bandore,  now  occupied  by  the  infantry  regiment  stationed  there,  would  be 
the  Detter  for  it,  but  I  do  not  think  it  is  much  required  on  the  race-course 
plateau,  where  the  level  of  the  subsoil  water  is  always  far  from  the  surface ; 
and  the  Engineers  object  to  it  there  on  the  ground  that  it  would  dry  up 
all  the  wells  from  which  the  drinking  water  is  at  present  obtained.  At 
Bellary  the  rain-fall  is  very  slight,  and  there,  also,  the  level  of  the  subsoil 
water  is  generally  far  from  the  surface,  and  at  the  posts  on  the  western 
coast  the  drains,  if  made,  would  have,  in  most  instances,  to  be  cut  in  the 
porous  laterite  rock,  on  which  the  barracks  rest." 

A  series  of  Y-shaped  drains  have  been  constructed  during  the  year  at 
Dr.  Barclay's  suggestion,  around  the  outside  of  the  walls  of  the  old 
'^  Dragoon  *'  hospital,  now  occupied  by  the  Infantry,  aud  the  greatest  benefit 
may  to  looked  for  from  them  auring  the  ensuing  monsoon.  At  that  season 
last  year  the  ground  around  the  hospital  was  frequently  little  better  than  a 
auagmire,  and  it  was  often  difficult  to  keep  the  lower  ward  from  being 
flooded. 

At  Bellary  saucer  drains  of  granite  were  being  constructed  between  the 
blocks  of  the  Infantry  Barracks  at  the  date  of  Dr.  Barclay's  inspection,  but 
they  did  not  strike  hun  as  being  much  more  than  sufficient  to  carry  off  the 
refuse  water  from  the  ablution  rooms.  The  whole  of  the  area  occupied  by  the 
barracks  of  the  European  troops  at  that  station  is  in  need  of  surface 
drainage. 

Secunderabad, — Dr.  Marlow,  in  his  report,  writes  as  follows : — "  This  sub- 
ject is  at  present  more  important  than  any  other  connected  with  the  sanitary 
state  of  the  new  cantonment.  The  want  of  proper  drainage  was  especially 
dwelt  upon  last  year,  and  the  evils  arising  therefrom  cannot  be  too  frequently 
brought  to  notice." 

Numerous  buildings  now  occupj  the  space  in  the  new  cantonment.  TEe 
soil  consists  of  disintegrated  granite,  highly  absorbent  of  water,  and  of  no 
great  depth,  with  the  rock  beneath  acting  as  an  impermeable  subsoil. 
l%e  impurities  which  the  soil  contains  (daily  increasing  round  the  cook 
houses,  lavatories,  and  men's  barracks),  together  with  high  temperature,  are 
precisely  the  conditions  essential  for  the  production  of  malaria.  The  build- 
up have  now  been  inhabited  Ions  enough  to  change  the  conditions  of  the 
soil,  which  is  becoming  loaded  with  organic  matters.  The  time  has  arrived 
for  a  comprehensive  and  efficient  system  of  drainage  of  the  lines  of  the 
Boyal  Artillery,  and  1st  and  2nd  European  Infantry  Regiments.  The  pre- 
sent system  does  not  meet  existing  requirements.  Although  the  carrying 
ofi  of  the  refuse  water  from  most  of  the  wash-houses  may  have  been  pro- 
vided for,  there  is  no  drainage  whatever  for  the  storm  water  from  these 
buildings,  or  from  the  kitchens  or  men's  barracks,  beyond  the  natural  sur- 
face clutnnels.  Therefore  the  porous  soil  becomes  saturated  close  round  the 
basements,  and  in  the  immediate  neighbourhood.  There  should  be  pavement 
extending  from  four  to  six  feet  from  the  walls  round  each  barracks  and  sub- 
sidiary buildings,  family  quarters,  and  hospital  bordered  by  gutters  for  carry- 
ing off  all  waste  water.  I  consider  that  the  sanitary  conation  of  the  vicinity 
of  the  bsuracks  generally  is  unsatisfactory,  and  that  it  is  dangerous  to  trust 
solely  to  Uie  natural  slope  of  the  surfitee  after  the  ground  has  been  so  long 
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l£adr(m  ooeufned  ;  tM  i  toi  of  topinion  that  tli6  effleicttt  di«i&K|fe  df  Hie  Uci^  tC  tll^ 

Boyal  Artillery  and  Ist  and  2nd  Eurofwaa  Iiiflmti«f  B^gitttotfi  is  a  tiatiftiiily 
jMeefdty.  Tina  bas  been  iireiigfat  to  the  notice  of  the  miHtary  atHAiVyrkiea 
9kxid  H  is  mj  intention  to  turiiif  this  again  to  tke  notioe  of  His  Sht^o^encnr 
tiie  OommaMler-ki-Oiiief  wiitia  a  view  to  steps  being  tato6n  to  remedy  th^  evil, 
bitt  I  iear  it  will  be  yeasrs  before  a  thoroogheyatem  ot  dvaint^at  6eou&derafaad 
vfiA  be  carried  oat  from  waat  of  fbnde. 

Kamptee. — The  Evropean  Iniaiiiry  barradtB  aire  each  aarroanded  l^  sihaH 
open  drains  ;  these  empty  themselves  into  laree  ofies,  meeting  with  t^ose  from 
the  oook-houses.  The  whole  finally  is  carried  by  one  large  open  drain  to  a 
nnllah  abont  400  yards  from  the  barracks^  but  to  the  windward  8i<ls  ;  this  is 
also  dDJeotHynable,  on  aoooimt  of  the  drainage  forming  for  itself  a  kind  of 
cesspool  A^^ich  is  not  ^earried  away  until  "^bt  raWne  is  flashed  by  the  i^idna.' 
ImprowmmUs  In  conclusioB^  though  many  sanitary  improvements  and  changes  have  ti^en 
required.  place  daring  the  year^  which  are  (Villy  recorded  in  the  Reports  by  the  executive 

Medical  Officers  of  Circbs,  I  would  here  note  that  those  most  needed  tx(6 : — 

1.  The  adoptiDn  of  the  dry-earth  system  of  conservancy  in  every  latrine  used 
by  both  Baropeans  and  Natives ;  it  is  in  oom«e  of  oonstraction  for  the  formier, 
b«t  tke  #ork  progresses  but  slowly. 

2.  The  nniverBal  supply  of  cooking  ranges  for  bartracks  and  hospitals ;  these 
twna  reoon mended  in  my  report  for  1867. 

8.  That  early  measures  be  taken  fofT  the  removal  of  the  invalid  dep&t  from 
Pbonamalke  to  the  marine  site  at  Ennore,  approved  of  by  Government ;  and 
as  all  repairs  to  the  Poonamallee  deplM;  barracks  were  stopped,  it  becomes 
tkemore  necessary  that  the  work  at  Ennore  should  be  pushed  forward. 

4.  It  is  in  contemplation,  1  beiieve^  to  build  new  barracks  at  Kamptee : 
instead  of  doing  so.  I  would  reoornmend  for  consideration  the  advisal^ity  oi 
reinmnff  ih^  whole  force  to  the  Ohionlda  Hills,  from  whence  the  troops  could 
benoioved  down  to  Nagpore  in  a  short  time  should  they  be  required,  or  fi  Com- 
panies of  Infantry  and  a  Battery  of  Royal  Artillery  might  be  stationed  at 
Seetabuldee. 

&,  Thorough  drainage  of  the  whole  sit«  of  tiienew  cdntonment  of  Trimul- 
^Mrrjrt'* 


lit.  BoMBAT. 

Bowhay.  Tttii  avera^  strength  of  the  European  troops  serving  in  the  Bombay  Com- 

ihiuid  duting  the  yeai-  was  9,820 ;  the  admissions  into  nospital  amounted  to 
l0,^&4,  and  the  deaths  to  152,  of  which  I2  occuxred  out  of  hofpital  and  16 
axnong  invalids  on  their  passage  to  England  and  at  Netley.  These  numbers 
ffwe  the  ratio  of  1,098  admissions,  and  15'48  deaths  per  1,000  of  mean  strength, 
bblh  considerably  under  the  amount  in  the  preceding  year. 

The  influence  of  the  different  classes  of  diseases  in  causing  ^his  sickness  and 
mdrtality  is  showu  in  the  following  Table.  !rhe  details  lor  L868  sm  given  in 
die  Abstract  No.  26  in  the  Appendix  \^ 
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Bonhay. 


The  adndasions  and  deaths  were  verj  much  under  the  average  of  the  last 
-eight  years.  The  decrease  in  the  former  was  chiefly  in  miasmatic  diseases,  and 
thoagh  to  a  less  extent,  in  enthetio  diseases  and  those  of  the  respiratory  and 
digestive  systems ;  in  the  deaths  it  was  almost  entirely  in  the  class  of  mias* 
natio  diseases. 

Mtaskatio  Disbasbs  were  one-fiflh  less  prevalent  and  three-fifths  leas 
fatal  than  in  1867,  and  the  reduction  is  still  more  marked  on  comparison  with 
the  average  of  the  last  eight  years.  When  subdivided  they  give  the  following 
reiults: — 
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JBMnibity, 


DisoMc^. 


Ratio  per  1,000  of  Strength. 


18G8. 


Eruptive     Fevers . . 
Paroxysmal    „ 
Ck)ntiaued       ,, 
Dysentery  and  DiarrhoBa   . . 
Spasmodic  Cholera. . 
Sorethroat  and  Influenza  . . 
Ophthahnia  .  .. 

Rheumatism.  ..  .. 


20 
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li 
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I 

< 


2 
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40 
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1 
16 
83 
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•48 
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•20 
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i 

1 

1-7 

•18 

458  0 

1-65 

88-9 

123 

128-6 

2-91 

8-4 

6  23 

20  6 

•02 

50  1 

, , 

59-2 

•04 

The  admissions  have  been  lo^er  than  in  1867  by  all  these  diseases  ezoept 
eruptive  and  continued  fevers,  which  show  a  trifling  increase,  but  the  decrease 
has  been  most  marked  in  paroxvsmal  fevers.  The  mortality  by  dysentery  and 
diarrhoea  has  only  amounted  to  half,  and  by  cholera  to  less  than  one-sixth  of  the 
average.  Spasmodic  cholera  did  not  prevail  in  an  epidemic  form  in  the  Com- 
mand during  the  year. 

EjfrncTic  Dissases  though  cjnsidcrably  under  tlic  average  have  bccii  only 
12  per  1,000  of  the  strength  below  the  proportion  in  1867.  The  reduction  hat 
taken  place  equally  in  syphilitic  and  gonorrhoeal  cases. 

Accidental  and  Violent  Deaths  were  considerably  above  the  average ; 
more  than  half  of  them  were  hj  sunstroke.  There  were  two  deaths  by  poison, 
one  accidental  from  eating  poisonous  mushrooms,  and  the  other  suicidal  bj 
cyanide  of  potassium ;  two  men  also  committed  suicide  with  fire-arms. 

The  admissions  and  deaths  at  the  principal  stations  in  each  of  the  Military 
Divisions,  are  shown  in  the  following  Table  :— 
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Statioiis. 

If 

,g 

Katio  per  1,000. 

Military 

<1 

s 

Average  of 
Eight  Years. 

Diyiaions. 

i 

1 

Preodency  .. 

Colaba       ..     .. 

626 

666 

1 

1066  1 

1-90 

1629-8 

23-62 

Poona. .     .  •     • . 

1,690 

2,068 

26 

1271 -0 

16-36 

1310  -8 

13-47 

Sattara 

60 

44 

1 

880-0 

2000 

1174-2 

8-26 

Ahmednuggur  .. 

247 

634 

6 

2161  -9 

20-24 

1437  1 

11-77 

Poona     •• - 

Asseergliiir .     . . 

129 

202 

1 

1666-9 

7-76 

1426-8 

17-64 

Belgaum    . . 
Kirkee 

925- 

1,028 

11 

1111-4 

11-89 

1166-6 

11-18 

472 

601 

12 

1273-3 

26-42 

1657 -4 

10-20 

i 

Sholapoor  .  •     • . 

116 

261 

1 

2250-0 

8-62 

1609-6 

17-12 

Mhow 

1,184 

1,187 

10 

1046-7 

8-82 

1739  1 

14-85 

Indore 

•78 

106 

1 

1346-2 

12-82    1638-3 

13-88 

Mhow     .. 

Neemucli  ..      ,. 

263 

434 

1 

1650-2 

3-80 

2624-2 

49-43 

Nusseerabad      . . 

636 

706 

7 

1111  -8 

11  02 

1944-9 

36-79 

Ajmere 

60 

44 

•  • 

880-0 

, , 

2192-3 

20-98 

Deeea 

723 

688 

6 

961-6 

6-91 

1344-5 

13-85 

irorthem.. 

Ahmedabad.     .. 

261 

899 

4 

1628-7 

16-82 

1896  -2 

18-25 

Mount  Aboo     • . 

94 

63 

1 

670-2 

10-64 

1588-8 

19-73 

Scinde      ..  • 

Kurrachee , .      . . 

750 

720 

16 

960  0 

21-33 

1231-3 

12-24 

Hydrabad..      .. 

336 

236 

4 

704-5 

11-94 

1244-8 

12-61 

Aden 

666 

603 

10 

756-4 

16  04 

1096-4 

24-27 

Sanitaria  &  In-  \ 

TaUds       ..      / 

On  the  March.  &c. 

168 

829* 

17 

2082-3 

107-69 

♦  , 

, , 

488 

420 

2 

860-6 

4-10 

1166  -8 

82  16 

Bombay, 


*  Some  of  these  were  re-admissions  of  oases  ahrcady  accounted  for  at  other  stations. 

The  ratio  of  admissions  was  lower  than  in  1867  at  all  the  stations  except 
iiimednuggar.  Asseerghur,  Sholapoor.  and  Kirkee,  and  at  none  was  it  very 
high  except  Alunednuggur  and  Sholapoor.  The  highest  rate  of  mortality, 
exdasive  of  Sanitaria  and  Invalids,  was  at  Eirkee,  and  the  only  other  stations 
at  which  it  materially  exceeded  the  average  were  Kurrachee  and  Ahmed- 
nxigsmx, 

C)n  comparing  the  ratios  with  the  average  of  preceding  years  there  will  be 
found  an  increase  in  the  admissions  at  Ahmednuggur,  Asseerghur,  and  Shola- 
poor, and  in  the  deaths  at  Poona,  Sattara,  Ahmednuggur,  Kirkee,  and  Kurra- 
chee, and  a  decrease  at  all  the  other  stations.  At  Sattara  the  increase  in  the 
mortality  is  more  apparent  than  real,  as  only  one  death  occurred  at  the 
station ;  at  Poona  and  Kirkee  it  was  in  a  great  measure  due  to  cholera. 

The  following  Table  shows  the  admissions  and  deaths  by  the  different 
classes  of  diseases  in  each  of  the  Military  Divisions : — 
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The  admisrionfi  have  been  lower  than  in  1867  in  all  the  Military  Divisions  -SoaiJtfy. 
except  Poona,  and  among  the  troops  on  the  march.    The  mortality  has  been 
higher  than  in  that  year  in  the  JPoona,  Scinde,  and  Aden  Di visions,  but  in 
none  has  it  reached  as  high  as  2  per  cent,  of  the  strength. 

Miasmatic  Disiasbs  have  given  rise  to  the  following  ratio  of  admissions 
and  deaths : — 
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Eruptive  Fevers  did  not  prevail  to  any  extent.    The  cases  at  Poena  were  Bomhay, 
ohiefly  smallpox  and  chicken-pox  ;  and  at  Mhow,  measles.    The  only  fatal  case 
was  one  of  scarlet  fever  at  Poona. 

Faroxvsmcd  Fevers  were  much  more  prevalent  than  in  1 867  in  the  Presi- 
dency and  Poona  Divisions,  but  much  less  prevaleut  in  all  the  others.  The 
increase  in  the  Presidency  occurred  in  the  1st  Battalion  23rd  Regiment,  and 
was  attributed  by  the  Medical  Officer  in  charge  to  the  previous  residence  of 
the  men  for  two  years  at  Jubbulpore,  where  malarious  fevers  are  extremely 
prevalent.    In  the  Poona  Division  the  highest  proportion  of  admissions  by  this 

Eof  fevers  occurred  at  Sholapoor,  where  the  E  Battery  18th  Brigade 
Artillery  had  163  cases  in  an  average  strength  of  116  men.  Asseer^hur 
lirkee  were  the  two  stations  which  furnished  the  next  highest  proportions^ 
the  former  having  had  68  oases  in  129  men,  and  the  latter  213  cases  in  472 
men ;  but  the  troops  at  Asseerghur  consisted  of  a  detachment  of  the  23rd 
Regiment,  and  the  great  prevalence  of  malarious  fever  in  it  is  attributed,  as  in 
the  Head-Quarters  at  Colaba,  to  the  predisposition  acquired  during  the  pre- 
ceding service  of  the  Regiment  at  Jubbulpore.  At  Kirkee,  the  A  Battery 
B  Brigade  Royal  Horse  Artillery,  and  the  5th  Battery  5th  Brigade  Royu 
Artillery,  furnished  much  the  highest  proportion  of  cases ;  the  Medical  Officers 
in  charge  state  that  these  occurred  chiefly  among  recruits  recently  arrived 
from  England. 

Continued  Fevers  were  above  the  average  in  the  Poona  and  Aden  Divisions, 
but  in  the  latter  they  were  less  prevaleut  than  in  the  preceding  year.  In  the 
former  the  excess  occurred  in  the  96th  Regiment  at  Poona,  lu  the  latter  in 
the  two  batteries  of  Royal  Artillery  and  the  U cad-Quarters  of  the  1  st  Battalion 
2nd  Regiment,  and  their  prevalence  was  attributed  to  the  excessive  heat. 

Dysentery  and  Diarrhoea  were  more  prevalent  than  in  18G7  in  the  Poona 
Division,  and  at  Aden.  In  the  former  Belgaum  was  the  station  which 
furnished  the  highest  proportion  of  oases,  but  this  was  attributed  to  the  lOSth, 
which  occupied  it  during  the  last  nine  months  of  the  year,  having  come  from 
Seconderabad,  where  it  had  suffered  severely  from  dysentery. 

Spasmodic  Cholera  did  not  prevail  as  an  epidemic  at  any  of  the  station, 
during  the  year.  The  only  Division  in  which  any  cases  occurred  among  the 
troops  was  the  Poena,  in  which  there  were  11  cases  and  8  deaths.  In  Januarj^ 
a  fatal  case  occurred  in  the  45th  Regiment  at  Poona.  Between  the  13th  ana 
20th  August  there  were  three  cases,  of  which  two  died,  in  the  B  Battery 
£  Brigade  Royal  Horse  Artillery,  and  on  the  26th  of  the  same  month  a  fatal 
ease  in  the  G  Battery  14th  Brigade,  at  Ahmednuggur.  In  September,  two  cases 
which  recovered  occurred  at  Kirkee,  one  in  the  6th  Battery  6th  Brigade,  and 
the  other  in  the  D  Battery  18th  Brigade  Royal  Artillery,  and  at  the  same 
station  there  was  a  fatal  case  in  A  Battery  E  Brigade  Royal  Horse  Artillery  in 
the  end  of  October,  and  three  fatal  cases  in  November,  in  the  C  Battery  B,  the 
5th  Battery  5th,  and  the  D  Battery  18th  Brigades  respectively. 

Ophthalmia  was  less  prevalent  than  in  the  preceding  year  in  all  the  Divi- 
sions except  Aden,  where  in  June  and  July  it  prevailed  as  an  epidemic  in  the 
1st  Battalion  2nd  Regiment,  while  the  two  batteries  of  Royal  Artillery  at  the 
same  station  were  not  affected.  It  was  attributed  by  the  ^ledical  Officer  in 
chai^  to  the  hot  dry  winds,  the  clouds  of  dust,  the  glare  of  the  sun,  the 
want  of  fresh  water  for  ablution,  and  the  want  of  tone  on  the  part  of  the  men 
after  a  residence  of  nearly  two  years  at  Aden ;  but  all  these  were  in  operation 
on  the  men  of  the  Artillery  without  producing  any  corresponding  effect.  In 
an  average  strength  of  636  men  there  were  65  admissions  into  hospital  durins 
the  ten  months  these  troops  were  at  Aden  in  1868,  which  gives  an  annual 
ratio  of  145  per  1,000  of  the  strength.  The  disease  ceased  as  an  epidemio 
after  July,  but  cases  continued  to  occur  until  the  end  of  the  year. 

Enthktic  Diseases  were  more  prevalent  than  in  1867  in  the  Mhow, 
Northern,  and  Aden  Divisions,  but  in  the  last,  notwithstanding  the  increase, 
the  ratio  was  very  low,  amounting  only  to  86  per  1,000.  Their  prevalence  was 
greatest  in  the  Poona  Division,  Belgaum  and  Ahmednuggur  being  the  stations 
which  furnished  the  highest  proportions.  The  Presidency  and  Aden  had  the 
greatest  immunity  from  these  diseases.  During  the  year  an  Act  came  into 
operation  under  which  supervision  of  prostitutes  and  the^  establishment  of 
lock  hospitals  at  the  principal  stations  were  authorized,  but  it  has  not  been  in 
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Sonibt^  operation  for  a  saffioient  period  to  have  prodaoed  as  yet  $aj  material  «flSMt 
upon  the  prevalenoe  of  this  class  of  diseaees. 

Diseases  of  the  DiaESTirs  System  were  more  prevalent  than  in  1867  in 
the  Poena  and  Northern  Divisions  ;  the  principal  diseases  were  djspepnta  and 
hepatio  affections. 

AociDENTAL  AKD  ViounrT  DEATHS  Were  veiT  high  in  the  Scinde  DivisioiL 
owing  to  the  occurrence  of  6  bj  sunstroke  at  Eur^u^ee  and  2  at  Uydiabaa 
in  the  month  of  June.  Four  cases,  all  of  which  died,  occurred  in  the  A  Batterr 
18th  Bri^^e  Royal  Artillery,  and  three,  of  which  two  died,  in  the  82nd  Begi- 
ment  at  ^urrachee,  between  the  5th  and  9th  of  June ;  the  weather  is  stated 
to  have  been  hotter  than  was  ever  experienoed  at  that  station.  At  Hydrabud 
four  cases  with  two  deaths  occurred  in  the  4th  Batterv  5th  Brigade  Raipl 
Artillery,  and  four  cases  which  recovered,  in  the  detachment  Ist  Battahon 
2Qd  B>egiment.  In  addition  to  these  deaths  sunstroke  caused  one  at  Belgaoai, 
one  at  Ahmedabad,  one  at  Mhow,  and  one  at  Aden. 

The  admissions  and  deaths  in  each  corps  are  shown  in  the  following 
Table  :— 


Digitized  by 


Google 


Il 

1^ 


■i 


I 
I 


I 


O  e8 


BBFOBT  FOB  1868. 


Bomki^ 


_§"^  CQ  ^  2  S  ®  9  fl 


il 

1« 


I' 


CO 


V»  00     O     OD 

1-1  g    Q    »o 

f-lO     O     CO 


^  O     t-4     kO 


S^     ^     00 
O)     t-4     00 


s 
a 


s 


3 


CO 


a 

e4 


I 


Digitized  by  VjOOQ IC 


184 


ABMT  MEDICAL  DEPABTMENT 


Jpmtoy. 


(S 
I 


I 


•I. 


1^ 


■I 

P 


,1 


^1 


1,1 


^^1 


1^ 


pwoft 


-la 

V  ^o  o  o 

" — ^ — " — . — ' 


s 


s 


3 


09 


S 


i 


S 


9 


$ 


:$ 


i  a  s-H 


9 


3 


S     3 


o       p     iH     eo 


i    i  S  I 


i    a  §  t 

CO  00        iH        t« 


^    IS 

1 1 


&  s  «  S 


1S        1g 


Digitized  by 


Google 


REPORT  FOR  1868. 


186 


3 

I** 


I 

OQ 


11 

It 

I- 


a5 


s 


1 

I 


3 


o| 


5e 

o 
PQ 


I  si 


lit 

s  fS  fl 


XO         CO 


2     - 

-  -I 


^    -3 


6    "S 


:S 


Bombay 


Digitized  by  VjOOQ IC 


186  ABMY  MEDICAL  DEFABTMENT 

JSomlay,  The  ratio  of  admissions  has  been  highest  in  the  Artillerj  and  lowest  in  tne 

In&ntrj ;  that  of  the  deaths  has  also  bieen  highest  in  the  Artillery  but  lowest 
in  the  Cavalry.  There  was  no  very  marked  excess  of  admissions  in  any  corps. 
The  death  rate  was  very  high  in  the  5th  Brigade  Royal  Artillery  and  tne 
E  Brigade  Royal  Horse  Artillery  ;  in  the  former  the  excess  was  greatly  due  to 
the  deaths  from  sunstroke  at  Hydrabad,'  already  noticed,  and  one  by  cholera  at 
Eirkee,  and  in  the  latter  to  fever  and  cholera  at  Kirkee  and  Ahmednuggnr. 
The  82nd  Regiment  had  the  highest  ratio  of  deaths  in  the  Infantry  ;  hepatitis, 
probably  in  some  cases  at  least,  the  result  of  previous  service  in  Bougal,  was 
the  cause  of  one-third  of  the  deaths,  and  there  were  also  two  deaths  by  sun- 
stroke and  two  by  accidental  drowning  in  the  corps. 


8AHITABY  BBPOBT. 


Inspector-General  Gordon,  C.B.,  reports : — 

Barracks, — Continued  progress  has  been  made  throughout  the  year  in  the 
construction  of  new  barracks,  in  the  gradual  demolition  of  those  deemed  unfit 
for  further  occupation,  and  in  the  improvement  of  the  remainder.  In  some 
instances,  barracks  known  ik>  be  defective  have  been  unavoidably  occupied, 
owing  to  the  want  of  better  accommodation,  as  was  especially  the  case  at  the 
General  BepAt,  Eurrachee.  These  barracks  are  old,  low,  ill-ventilated  build- 
ings,  of  radically  bad  construction,  and  unfit  for  permanent  occupation  by 
European  troops,  as  was  evidenced  by  the  sickness  and  mortality  which  pre- 
Tailed  among  the  troops  quartered  in  them  during  the  past  year.  The  new 
iMtrracks  which  have  been  taken  into  use  at  Deolalee  and  some  other  staftions 
give  general  satisfaction. 

Accommodation. — As  a  general  rule  the  accommodation  in  barracks  rather 
exceeded  than  fell  short  of  the  regulation  allowance. 

Ventilation, — The  ventilation  of  both  barracks  and  hospitals  appears  to  be 
quite  satisfactory. 

Ablution  Arrangements, — These  have  been  favourably  reported  on.  At 
Nusseerabad,  Poena,  and  Kirkee  the  requisite  supply  of  water  has  been  main- 
tained, although  not  without  considerable  expense. 

Latrines. — The  dry-earth  system  of  conservancy  has  been  continued  at  all 
stations  with  the  exception  of  Colaba,  where  Macdougall's  powder  has  been 
used  instead  ;  in  both  cases  with  perfectly  satisfactory  results. 

Cook-rooms.— The  newly  constructed  rooms  with  chimneys  and  windows 
fulfil  all  the  required  conditions. 

Dieting. — The  arrangements  imder  which  the  food  rations  are  supplied 
meet  with  general  approval 

Water  Supply. — Continued  attention  has  been  given  to  the  filtration  of 
the  water  used  for  drinking  purposes.  Government  has  now  ordered  from 
England  a  certain  supply  of  the  patent  silicated  carbon  filters ;  and  if  these 
are  found  to  work  satisfactorily,  thej  will  be  supplied  to  all  the. hospitals  in 
lieu  of  the  filtering  ghurras  now  in  use.* 

Clothing. —Serge  clothing  has  now  been  ordered  to  be  introduced  into  the 
Artillery.  This  aim,  and  the  Infantry,  will  therefore  in  future  be  provided  with 
clothing  suitable  to  the  climate.  It  is  to  be  regretted  that  serge  clotbinflr  has 
not  also  been  ordered  for  the  Cavalry,  as  it  is  impossible  that  the  thick,  heaw. 
tight-fitting  cloth  overalls,  jackets,  &c.,  can  be  conducive  to  health,  and  stm 
less  to  comfort,  in  this  country. 

Drainage  of  Camps,  Sfc. — There  vras  an  unusual  prevalence  of  ague  at  Sho- 
lapoor  during  the  past  year,  which  was  attributed  by  the  Medical  Officer 
in  charge  of  the  Artillery  to  the  marshy  condition  of  the  ground  below  the 
tank.  It  is  believed  that  steps  are  being  taken  to  drain  the  marshy  ground 
imd,  if  necessary,  to  deepen  the  tank. 

•  Vide  War  Office  Circulars,  "Filters  for  the  Purification  of  Water,"  page  874  of 

this  volume. 
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The  introdaotion  of  the  new  Cantonment  Act,  and  the  eetablishment  of  Sombaif. 
Lock  hospitals  at  the  principal  military  stations,  effected  during  the  past  year, 
caiuiot  fail  to  be  attended  with  beneficial  results,  which  may  be  expected  to 
mmnifest  themselves  in  future  years.    As  yet,  they  have  not  been  long  enough 
in  operation  to  have  been  followed  by  marked  effects. 


POONA  DIYI8I0N. 

Deputy  Inspector-Qeneral  Stewart,  in  his  Sanitary  Report  of  the  Poena 
Difision  of  the  Bombay  Army  for  1868,  makes  the  following  remarks :  - 

Before  proceeding  to  notice  individual  stations  in  the  Division,  with  the 
alterations  and  improvements  effected  during  the  year  at  each,  as  regards 
barracks,  hospitals,  <kc.,  I  may  as  well  here  offer  a  few  general  remarks  on  the 
main  points  affecting  the  health  of  the  troops ;  and,  first,  as  regards  their 
quarters:— 

Barrcu:is. — Much  has  been  done,  and  is  now  being  done  ;  splendid  upper- 
Btoried  barracks  have  been  nearly  finished  at  some  stations,  and  are  in  pro- 
gress at  others. 

Space, — In  none  of  the  barracks  has  there  been  any  overcrowding,  the 
cobto  and  superficial  regulation  allowance  has  been  carefully  attended  to.  A 
lew  trivial  exceptions  will  be  noticed  in  the  proper  place.  As  a  rule,  when 
the  r^^ulated  proportion  has  been  unavoidably  diminished,  the  space  has  been 
sq»plemented  by  tents  for  the  men  to  sleep  in,  as  at  the  general  depot,  Poena, 
during  the  invaliding  season  ;  and  at  certain  stations,  JSUl  Fort  at  Sattara. 
and  Muajid  Barracks,  Asseerghur,  for  example,  although  the  regulated  90  and 
1,200  feet  has  not  been  enforced,  the  elevated  site  and  the  construction  of  the 
rooms,  givini<  free  circulation  by  numerous  doors  and  windows,  has  rendered 
the  necessity  for  fewer  inmates  less  imperative. 

A  good  deal  has  been  done  in  some  of  the  old  and  faulty  barracks  to  im- 
prove ventilation,  flooring,  and  the  better  appropriation  of  space,  but  some 
have  been  so  often  reported  on  as  unfit  for  occupancy  that  they  are  not  worth 
rqNdr,  Mid  will  be  removed  as  the  new  barracks  sprinff  up. 

Guard  Rooms,  <&€, — The  construction  of  the  guard  room^  cells,  and  other 
subsidiary  buildings  has  been  strictly  attended  to.  Extra  acoommedation  has 
to  be  furnished  at  more  than  one  station  for  the  occupants  by  pitching  tents ; 
at  all  the  new  barracks  now  constructing,  spacious  guard  rooms,  &c.,  are 
ioxiiished. 

Patcherries, — The  married  quarters  at  most  of  the  stations  are  very  com- 
fortable, eaoh  family  having  two  rooms  with  share  of  kitchen,  <bc.,  and  new 
ranges  are  being  erected  where  much  re<]uired,  as  at  Sholapore. 

Conservancy. — The  dry  earth  system  is  in  universal  operation  and  answers 
w^  ^eds  for  dry  earth  storage  have  been  erected,  the  receptacles  are  regu- 
laify  dammered  or  tarred,  and  great  attention  is  paid  to  the  fittings. 

Zatrmes.—M  a  few  stations  only  are  the  latrines  on  the  old  pattern  with- 
out oblique  partitions,  but  these  are  being  gradually  introduced. 

Vfxnals. — Care  is  taken  that  all  filth  is  regularly  removed  to  a  sufficient 
distance  from  barracks  and  cantonments  ;  glazed  earthem  urinals  would  be, 
I  timk,  an  improvement  on  the  present  iron  receptacles. 

Seattk  Board,— kB  bearing  upon  the  conservancy  of  stations,  the  Canton- 
ment Act  has  come  into  force  during  the  year  throughout  the  Command. 

A  Board  of  Health,  consisting  of  the  senior  Military  and  Medical  Authori- 
ties, the  Engineer,  the  Cantonment,  and  other  Magistrates  assemble  monthly 
^orcriftenerii  necessary,"  and  *' pass  resolutions,"  and  '*make  recommenda- 
tiom,"  and  "  receive  Reports  "  on  sanitary  matters ;  but  their  hands  are  sadly 
oranped  for  want  of  funds  to  carry  out  their  recommendations. 

Water, — The  water  is  chiefly  derived  from  tanks  conveyed  by  aqueducts  or 
pipes,  and  from  wells  ;  for  drinking  purposes  it  is  always  filtered,  both  in  bar- 
ra^  and  hospitals.  The  construction  of  the  filtering  apparatus  is  capable  of 
impiwrement,  and  this  is  about  to  be  carried  out. 

New  irWf:— Important  works  are  sanctioned  and  will  shortlvbe  com- 
menced, for  better  water  supply  to  certain  stations  to  be  mentioned  hereafter* 
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Bomhay.  Lavatories. — Excellent  new  lavatories  have  been  constructed  in  connection 

with  many  of  the  barracks,  and  in  the  new  ones  now  under  construction. 

WeUs^  Protection  ()/l— Great  attention  will  be  devoted  to  this  great  deside- 
ratum ;  at  many  stations,  the  ground  about  the  mouths  of  cisterns  and  wells 
has  been  or  is  being  paved  and  drained  to  prevent  pollution,  and  to  guard 
against  the  spread  of  guinea  worm.  Swimming  baths,  it  is  hoped,  will  be 
universal  in  all  cantonments ;  where  they  do  exist,  they  arc  immensely 
appreciated  by  officers  and  men,  and  are  of  the  greatest  importance  to  their 
health  and  comfort  in  a  tropical  climate. 

Rations. — The  composition  of  the  daily  ration  has  undergone  no  material 
change  during  the  year,  and  on  the  whole  the  Ueports  are  favourable  thereon. 
As  a  rule,  beef  is  issued  on  6,  mutton  on  1  day  in  the  week  ;  a  little  more 
variety  is  desirable.  The  meat  is  of  very  fair  quality,  and  the  quantity,  1  lb. 
with  bone,  is  sufficient  in  my  opinion.  The  bread,  as  a  rule,  is  excellent,  and 
the  other  component  parts  of  the  ration  quite  up  to  what  I  have  seen  else- 
where. The  quality  somewhat  varies  of  course  according  to  season,  and  to 
the  resources  of  the  station. 

Vegetables. — The  supply  of  vegetables  has  been  satisfactory  and  sufficiently 
varied. 

Cooking. — The  means  of  cooking  and  the  condition  of  the  kitchen  vary  at 
some  stations.  The  kitchens  are  still  faulty,  being  smoky  and  badly  venti- 
lated, and  without  much  facility  apparently  for  varying  the  diet.  At  other 
stations  every  modem  improvement  has  been  brought  into  play  for  cooking 
the  rations  ;  but  I  have,  from  personal  observation  and  no  small  experience, 
considerable  doubts  whether  modern  appliances  with  native  cooks  will  turn 
out  a  better  dinner  for  the  British  soldier  than  the  old  style  of  things  did. 

Coohs. — The  cooks  in  this  Presidency  are  always  Portuguese,  and  they  cer- 
tainly make  the  most  of  the  material  and  of  the  cooking  apparatus,  and  with 
a  fiTing-pan  and  a  deckcher  or  wide-mouthed  pot,  they  manage  to  prepare 
the  ration  as  the  men  fancy  it, — boiling,  stewing,  baking,  <fcc., — so  that,  with 
no  great  variety  of  ingredient,  the  meal  is  wholesomely  varied  from  day  to 
day. 

Smoke. — In  all  the  new  kitchens,  or  modified  old  ones,  considerable  atten- 
tion is  being  paid  to  the  ventilation,  and  the  standard  plan  now  adopted 
obviates  the  smoke  nuisance. 

Soldiers  as  Cooks, — I  think  it  would  be  well  worth  a  trial  to  "employ  the 
men  themselves  (as  at  home)  to  cook,  retaining  the  services  in  every  kitchen 
of  a  native  as  a  stoker,  just  to  look  after  the  fires.  I  see  no  reason  why,  in  most 
stations  at  all  events,  the  services  of  native  cooks  might  not  be  altogether 
dispensed  with,  and  their  cost  appropriated  to  the  purchase  of  petty  stores  for 
the  improvement  of  the  daily  meal  I  am  sure  the  men  themselves  would  be 
glad  of  the  change,  and  I  would  not  apprehend  injurious  effects  from  the 
exposure.  It  would  give  a  good  deal  of  useful  employment  to  the  men,  and 
that  is  what  they  want  in  this  country,  I  tnink,  more  than  palatial  barracks, 
institutes,  and  everlasting  diill  and  parades ;  moreover,  the  cooks  are  the  very 
lowest  class  of  camp  followers,  always  ready  and  willing  to  pimp  and  smuggle 
in  liquor,  and  the  loss  of  such  creatures  from  a  barrack-room  is  a  gain. 

CanteenSj  Sc. — The  canteen  and  coffee-shop  supplies  are  favourably  com- 
mented on  by  aU  Medical  Officers  in  the  Division.  The  small  stores  afforded 
by  these  institutions  usefully  supplement  the  ration,  and  they  seem,  as  a  rule, 
to  be  under  very  good  management  at  all  the  stations.  Arrack,  rum,  and  malt 
liquors  of  good  quality  are  furnished  by  the  commissariat ;  bottled  beer,  <fec., 
by  contract  at  the  canteens.  No  unfavourable  Report  has  been  made  of  these 
articles. 

The  coffee  shops  attached  to  each  regiment  and  batteiy  are  a  great  comfort 
and  a  great  boon;— a  cup  of  good  coffee  or  tea  can  be  had  at  daylight  or  of  an 
evening,  and  I  am  informed  that  they  are  very  largely  resorted  to— of  a  morn- 
ing especially. 

Hospital  Diets.—Th^  scale  and  comjposition  of  hospital  diets  are  liberal  and 
sufficiently  varied,  and  a  complaint  is  verjr  rare;  and  as  connected  with 
hospital  supplies,  and  their  custody  and  issue,  I  may  express  my  regret 
that  the  old  and  valuable  class  of  hospital  subordinates,  the  Stewards^  nave 
been  during  the  past  year  supplanted  by  Purw^fors. 
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The  fonner,  as  a  rule,  were  highly  intelligent  and  trustworthy,  able  and  Bombay, 
willing  to  turn  their  hands  to  help  in  the  wards  on  emergency,  liked  and 
trusted  by  the  men  and  by  the  Medical  OfScers,  a^edlable  for  apothecary's 
duty  when  required,  and  in  their  own  particular  sphere  highly  useful  in 
looking  after  the  servants,  superintending  the  cooking,  and  serviDg  out  of  the 
rations  and  medical  comforts.  I  think  the  change  is  a  loss  as  regards  the 
comfort  and  well-working  of  our  hospitals. 

Clothing, — The  dress  of  the  troops  appears  to  have  been  suited  to  climate 
and  season,  care  being  taken  to  alter  it  according  to  variations  in  tempera- 
ture, <Src.  White  clothing  worn  at  all  stations  during  the  hot  season  and  in 
the  heat  of  the  day,  serge  clothing  and  cloth  trousers  in  the  rains  and  cool 
seasons ;  wicker  helmets  with  white  quilted  covers,  and  a  fold  round,  in  uni- 
Tersal  wear. 

Head  Dress,—!  think  a  lighter  head  dress  of  felt  or  cork  would  be  a  great 
improvement  for  the  Infantry.  The  Royal  Artillery  wear  a  felt  helmet  which 
is  whitened  with  pipe-clay  and  glazed  with  white  of  egg.  It  is  a  good  head 
dress,  barring  some  brass  mountings  which  add  to  uie  weight,  and  I  don't 
think  improve  the  appearance. 

Bedding, — In  accordance  with  a  Government  resolution,  a  straw  mattress 
and  a  couple  of  English  blankets  have,  during  the  year,  been  issued  to  each 
soldier  in  place  of  the  old  quilt  and  country  blanket.  I  think  a  step  farther 
mi^ht  be  taken  by  substituting  coir  for  straw.  It  would  be  cheaper  in  the 
eno^  and  is  certainly  more  comfortable  and  no  great  luxury  after  all 

Flannel. — Flannel  shirts,  if  the  quality  of  the  material  and  the  washing 
of  it  receive  due  attention,  I  have  always  strongly  advocated,  and  they  are 
{[radually  being  adopted.  I  think  their  universal  adoption  would  be  a  vast 
improvement  on  the  ^  cholera  belt,"  the  name  of  which  is  bad  enough  not  to 
mention  other  objections. 

BeUs—Aie  uncomfortable  to  wear  as  they  wrinkle  up  and  irritate  the 
skin,  and  are  of  no  use  in  protecting  the  lower  part  of  the  belly,  especially  on 
the  march  or  on  a  field-day. 

Du^, — There  is  no  evidence  of  any  injury  resulting  to  corps  or  indivi- 
duals from  excess  of  work.  On  the  contrary,  I  agree  with  most  Medical 
Officers  that  the  men  have  not  had  more  than  enough  of  parades  and  drills  to 
keep  them  in  healthful  exercise.  The  average  nights  in  bed  have  been  5  to  7, 
very  rarely  below  4,  and  if  so,  enquiry  with  a  view  to  remedy  of  the  same  has 
invariably  been  made  and  attended  to. 

Eari^  Parades, — Most  parades  are  held  early  in  the  morning.  I  have  al- 
ways been  of  opinion  that  veiy  early  parades  in  the  hot  weather  are  hurtful ; 
a  man  requires  as  long  a  morning  sleep  as  he  can  get,  to  make  up  for  inevitable 
want  of  rest  in  the  early  hours  of  the  night  from  heat,  musquitoes,  and  other 
t<»ments.  I  think  roll-call  in  barracks  of  a  morning  as  a  rule  ought  to  re- 
place gun  fire  parades,  at  all  events  in  the  very  hot  weather. 

Amusements.—;!  believe  a  good  deal  is  done  at  most  stations  to  promote 
the  welfare  of  the  men  by  giving  them  opportunities  of  amusing  themselves, 
both  at  out-door  and  in-door  games.  Every  r^^ent  has  its  own  way  of 
conducting  the  same,  all  depending  on  the  Commanding  and  olher  Officers. 
Crickel^  skittles,  quoits,  fives,  long  bullets,  rounders,  and  other  sames,  may  be 
seen  going  on  outside  everpr  barrack  at  fitting  times.  Private  theatricals,  glee 
singing,  dancing,  &o^  are  in  high  request  in  some  regiments  and  very  properly 
encouraged. 

Cfyrmasticsj^At  Poena  there  is  a  regular  gymnasium  which  is  pretty  well 
attended,  and  will  be  more  so  by-and-bye  under  the  superintendence  of  a  quali- 
fied inspector.  There  are  gynmasia  also  at  Eirkee  and  Ahmednuggur,  but  the 
mounted  branch  of  the  Service  have  but  little  time  for  these  pursuits,  what 
with  stables  and  harness  cleansing. 

Gorcferw— Considerable  attention  is  paid,  chiefly  I  think  by  the  married 
soldiers,  to  gardening,  and  I  know  of  no  employment  more  useful  or  beneficial 
to^them. 

Exhibitions.— There  was  to  have  been  an  exhibition  for  soldiers'  work 
during  the  year,  but  so  many  regiments  were  on  the  move  that  it  did  not 
come  off.    In  19  cases  out  of  20  all  the  money  gained  at  these  exhibitions 
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Bombay,  goes  in  drink  and  dissipation,  and  I  fear  the  same  may  be  said  of  the 

produce  of  ordinary  workshops,  and  I  think  most  Commanding  Offioers 
and  Regimental  Surgeons  would  willingly  dispense  with  them  on  liiat 
account. 

Particvlar  Stations. — Haying  in  the  preceding  obseiTations  endeavoured  to 
give  a  general  sketch  of  the  Sanitary  condition  of  the  force  as  regards  quar- 
ters, food,  water,  <fec.,  during  the  year,  I  propose  now  to  deal  with  each  station 
in  the  Division  "by  itself. 

Poona.—€hrrUon. — In  this  large  cantonment — the  head-quarters  of  ^e 
Division,  and  for  a  considerable  portion  of  the  year  of  the  Bombay  Government 
and  the  Army — the  constitution  of  the  force  has  much  varied,  as  will  be  seen 
by  the  following  enumeration  of  the  different  moves  in  the  course  of  the 
year: — 

Changes, — On  the  1st  January,  1868,  Poena  was  garrisoned  by  the  45th, 
96th,  and  a  wing  of  the  108th  Regiment.  On  the  15th  January,  the  45th  left 
to  embark  at  Bombay  for  Abyssinia,  sending  its  depot  to  Sattara  in  March ; 
the  108th  wing,  to  which  were  attached  nearly  all  the  sick,  left  for  Bombay  on 
the  10th  March  to  embark  with  its  head-quarters  for  Belj^aum.  The  4efch 
arrived  from  the  Bengal  Presidency  (Lucknow)  on  14th  January,  and  occu- 
pied the  barracks  at  Ghoreporie,  vacated  by  the  46th,  until  departure  to 
embark  for  England  on  30th  September ;  the  Ist  Battalion  23rd  Regiment 
arrived  from  Jubbulpore  on  the  10th  January,  leaving  en  route  a  detach- 
ment at  Asseerghur.  They  remained  under  canvas  in  Poona  till  the  4th 
March,  when  they  left  for  Bombay.  On  13th  and  16th  June,  two  bat- 
ten^ Iloyal  Artillery,  viz.,  5th  Battery  25th  Brigade,  and  G  Battery  14th 
Brigade  arrived  from  Abyssinia,  and  were  quartered  in  the  Ghoreporie  lines ; 
the  former  left  for  Bengal  Presidency  vih  Kurrachee  on  14th  October,  the 
latter  for  A hmednuggur  on  16th  July.  On  16th  November  the  1st  Battalion 
find  Queen's  arrived  from  Aden,  less  3  companies  or  detachment  at  Hyderabad 
Sind.  I'hey  have  taken  the  barracks  vacated  by  the  46th.  The  1st  Battalion 
8tli  Regiment  arrived  from  Malta  on  2nd  November,  and  sent  a  detachment^f 
280  men  to  Sattara.  They  occupy  the  old  Horse  Artillery  and  some  temporary 
barrack «^  at  Wanourie. 

3rd  Hussars  arrived  from  England  on  20th  December,  and  are  now  mardh- 
ing  in  3  Divisions  to  Ahmednuggur  to  be  stationed.  The  depot  26th  Osme- 
ronians  arrived  from  Belgaum  on  the  29th  March  and  remained  till  2nd  Jane, 
when  they  proceeded  to  Bombay  to  embark  for  Calcutta.  The  general  d^^t 
has  been  unusually  full  during  the  year,  for,  besides  the  ordinary  parties  of 
invalids,  and  time-expired  men  and  recruits,  a  great  number  of  volunteers  from 
1st  Battalion  4th  Regiment,  33rd,  and  other  regiments  going  home  have  been 
attached,  waiting  for  proper  season  to  join  their  regiments. 

/Slretu/thy  ^  c. — The  average  strength  of  the  European  portion  of  the  Fo<ma 
garrison  has  been  3,243  ;  the  percentage  of  sick  5*23. 

Barracks,  ^-c. — The  barrack  and  hospital  accommodation  has  (I  find  from 
the  records  to  which  I  have  access)  been  repeatedly  described.  Dr.  Currie, 
C.B..  Inspector-General  of  Hospitals,  has,  in  the  Army  Medical  Blue  Book  for 
1865,  gone  very  fully  into  details  on  these  matters  regarding  some  of  the  piin- 
oipal  stations  of  the  Bombay  army,  including  Poona  and  Kirket.  I  shall,  in 
dealing  with  these  two  stations,  merely  advert  to  the  improvements  and  altm* 
tions  completed  or  in  hand  during  the  year. 

Neio  Barrckcks, — Six  new  upper-storied  barracks  have  been  oommeiiMd 
at  Wanourie ;  they  are  to  accommodate  eventually  240  men  in  all,  and  are 
'being  constructed  on  the  Bengal  standard  plan,  modified  to  suit  the  Westam 
Presidency.  Cook  houtee,  lavatories,  latrines,  and  all  subsidiary  boildinge^ 
with  the  latest  improvements  are  to  be  added,  and  the  cook  rooms  are 
to  have  ovens,  boilers,  tko.  When  these  new  barracks  are  handed  OTsr, 
the  temporary  barracks  now  under  occupation  will  be  given  up,  and  Poona 
will  contain,  it  is  to  be  hoped,  only  2  European  regiments.  The  site  for  a 
third  is  under  survey  beyond  Kirkee,  and  the  general  dep6t  will  be  moved  to 
Deolallee. 

Improvements. — ^The  familv  (juarters  at  the  south  end  of  cantonments  hare 
been  paved  throughout,  and  their  ventilation  improved. 
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Lavatories. — The  lavatories  throughout  the  Wanourie  lines  were  early  in  Bomboffi 
the  year  fitted  with  Jennings'  patent  ranges  and  shower  baths.  Each  com- 
pany has  now  a  room  containing  16  hand  basins,  16  foot  pans  ;  4  shower  baths, 
and  2  small  rooms  for  private  ablution.  The  water  is  supplied  from  outside 
by  gravitation.  New  quarters  and  subsidiary  buildings  for  the  hospital  ser- 
geant at  the  Right  Plank  Barracks,  Wanourie,  have  been  erected,  and  a  tempo- 
rary guard  room  at  the  same  hospital,  to  replace  the  present  confined  and  badly 
ventilated  one,  is  about  to  be  built. 

Cook  Rooms,  o^e?.— Additional  cook  house  accommodation  has  been  provided 
in  the  old  Royal  Horse  Artillery  lines  at  Wanourie,  by  the  erection  of  a  large 
temporary  cook  room  much  required,  and  in  the  same  lines  a  range  of  6  solitary 
cells  is  in  a  forward  state.  These  are  to  be  paved,  and  shaded  by  a  wide 
verandah  roof. 

Earth  Sheds. — Sheds  for  storing  earth,  in  connection  with  dry  conservancy, 
have  been  erected  at  2  barrack  ranges. 

Arsenal  Guard. — A  spacious  guard  room,  with  lavatory,  latrine,  <fec.,  on  the 
standard  plan,  has  been  finished,  and  recently  occupied  by  the  Arsenal  guard ; 
and  a  similar  structure  is  proposed  for  the  Treasury  guard. 

Government  Bakery. — Some  very  extensive  additions  have  been  made  to 
Ae  Government  bakery,  so  as  to  aflford  increased  facilities  for  the  supply  of 
good  bread  to  the  troops  in  cantonments,  and  biscuit  for  their  use  at  sea  or 
elsewhere. 

Native  Latrine. — ^A  latrine  for  native  servants  at  the  General  Depdt  Hospital 
is  now  being  constructed.  This  has  long  been  a  desideratum  and  frequently 
insisted  upon. 

General  Dcp6t  Hospital. — Various  minor  improvements  have  been  suggested 
in  connection  with  the  last-named  hospital,  but  as  it  is  apparently  decided  that 
the  depot  is  to  be  established  elsewhere,  these  works  are  in  abeyance,  except 
that  an  objectionable  cesspool  in  connection  with  the  kitchen  has  been  abo- 
lished, and  that  the  sergeants'  quarters  have  been  much  improved. 

A  new  female  hospital,  with  matron's  and  medical  subordinates'  quarters, 
is  ni^ntly  needed  at  the  General  Depot,  and  subordinates'  quarters  at  the 
Left  Piank  Hospital,  Wanourie. 

By  far  the  most  important  fact,  as  bearing  on  the  health  of  the  whde 
population  of  Poena  city  and  cantonment,  is  the  commencement  of  an 
extensive  water  supply  system,  some  seven  miles  south  of  the  station  towards 
the  Singhur  range  of  hills.  A  great  reservoir  is  to  be  constructed,  whence 
water  will  be  brought  by  canal  and  then  by  pipes  to  every  house  and  barrack  in 
the  station.  The  water  supply  has  always  been  unsatisfactory,  both  as  to 
sooroe,  quality,  and  quantity  ;  and  the  works  when  completed  will  be  an  ines- 
timable boon  to  all.  The  monsoon  set  in  earlier  than  usual  in  1863,  and  the 
tanks,  <fec.,  were  soon  full ;  but  usually  the  supply  of  water  is  precarious,  and 
there  has  never  been  sufficient  for  the  purpose  of  laying  the  dust  in  the  many 
miles  of  road  intersecting  the  station,  and  for  other  most  desirable  pur- 
poses. 

There  has  not  during  the  year  been  any  real  want  of  room  for  the  troops, 
although  some  of  the  barrack  accommodation  is  decidedly  bad  in  all  respects. 
I  consider  the  barracks  at  Ghoreporie  to  be  the  most  comfortable,  although 
they  are  very  far  removed  from  the  standard  plan.  They  are  somewhat  too 
close  together  and  not  sufficiently  raised,  but  are  in  other  respects  good,  and 
they  have  proved  healthy.  The  married  quarters  are  also  very  good,  and  the 
hospital  in  every  respect  comfortable. 

Wanourie  Linesy  mth  Be ffiment.— The  Wanourie  barracks  have  been  ocoa- 
pted  throughout  the  year  by  the  96th  Regiment,  minus  a  detachment  at  Nee- 
mnch.  They  are  double-storied,  both  floors  being  occupied,  there  being  no  day 
rooms  as  in  the  new  upper-storied  barracks.  The  men  oomf^in  of  the  upper 
rooms  being  hot ;  this  might  be  improved  by  constructing  a  verandah  and  bid- 
cony  to  the  south  and  west. 

Left  Flank  Barracks,  1st  Battaliou,  8th  He^ment.—Uhe  Ist  Battalion,  8th 

Regiment,  are  quartered  partly  in  the  old  Horse  Artillery  lines  to  the  east,  and 

tjlose  to  the  last-named  barracks,  and  partly  in  temporary  barracks  near  the 

race-course  (they  have  a  strong  detachment  at  Sattara).    These  quarters  are 

♦  not  comfortable ;  most  of  the  rooms  are  badly  ventilated  and  floored,  and  in 
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Bombay.  too  close  proximity ;  the  guard  room  is  too  small  and  manj  of  the  out-houses 
are  inferior. 

Hospital  too  smaU, — ^Added  to  which,  the  hospital  assigned  to  this  regiment 
is  totauj  inadequate  to  its  requirements  in  the  hot  weather,  being  a  small 
building  with  14  beds,  originally  intended  for  a  troop  hospital,  Boyal  Artillery. 
To  supplement  this,  tents  have  been  pitched  and  thatched  over,  and  this 
answers  well  enough  in  the  cool  season,  but  will  of  course  not  suffice  in  the 
hot  and  rainy  seasons.  When  the  108th  Regiment  occupied  these  baiTacks,  a 
large  upper-storied  range  had  to  be  riven  up  for  the  reception  of  their  nume- 
rous sick,  an  objectionable  plan  but  me  only  resource. 

Three  European  Regiments  at  Poona^  one  too  many, — It  is  well  known  that 
there  is  only  proper  accommodation  in  Poena  for  2  entire  regiments,  and  it 
is  much  to  be  regretted  that  it  is  intended  to  Quarter  3  here  during  the 
coming  year.  Room  may  be  made  for  all  the  men  by  taking  away  day  rooms 
and  utilizing  buildings  condemned  20  years  ago ;  and  no  deficiency  of 
space  may  appear  on  paper,  but  the  men  will  be  crowded  for  all  that,  and 
cannot  be  comfortable  ;  and  some  other  provision  must  be  made  for  the  3rd 
Regiment's  sick,  either  by  doubling-up  the  sick  of  2  regiments,  or  occupying 
a  barrack  as  an  hospital. 

General  Dep6t. — The  general  depot  buildings  are  of  very  inferior  descrip- 
tion in  all  respects  ;  the  barracks  are  huddled  together,  badly  roofed,  venti- 
lated, and  paved,  verandah-less  and  most  uncomfortable.  At  the  height  of  the 
invaliding  season  a  number  of  the  men  have  to  occupy  tents.  These  barracks 
have  years  ago  been  condemned  as  *'  unfit  for  occupancy  by  Europeans.**  As 
before  said,  there  is  now  a  prospect  of  their  being  abandoned,  in  which  case 
the  hospital  will  be  available  for  the  sick  of  the  3rd  Regiment^;  and  nothing 
on  the  score  of  hospital  accommodation  will  then  be  wanting*  as  it  will  be 
proposed  to  give  up  the  small  hospital  at  Wanourie,  now  held  by  the  1st  Bat* 
talion,  8th  Regiment,  for  the  reception  of  cases  of  smsJl-pox  and  other  conta- 
gious fevers. 

Contagious  CaseSy  Hospital  for. — No  such  institution  exists  for  this  large 
garrison,  and  it  is  time  niere  should  be  some  better  provision  for  these  cases 
than  that  afforded  by  pitching  a  tent  outside  the  hospital  compound — ^the  only 
course  to  be  adopted,  as  none  of  the  hospitals  have  proper  wards  for  isolation 
purposes. 

Lock  Hospital.— Another  gcevit  want  for  Poena  is  the  establishment  of  a 
Lock  Hospital.  The  '*  Cantonment  Act "  has  ordained  such  an  institution  for 
all  stations,  but  as  yet  it  is  in  abeyance  for  want  of  a  Government  grant  of 
money,  it  is  believed.  Close  to  a  large  native  city,  with  extensive  bazaars  ftdl 
of  prostitutes,  there  is  of  course  a  considerable  amount  of  enthetic  disease 
amoug^  the  men,  although  it  is  not  so  bad  in  this  respect  as  some  other  sta- 
tions in  the  Command.  Still,  when  the  Tables  show  412  cases  of  venereal 
among  the  European  force  at  Poena,  being  above  12  per  cent,  on  the  strength, 
it  is  surely  expedient  that  the  **  Contagious  Diseases  Act "  should  be  enforced 
as  well  as  promulgated  in  India.  The  other  stations  in  the  Division  would 
show  similar  averages. 

Kirkee. — Eirkee  is  exclusively  a  Royal  Artillery  station,  and  has  been  occu- 
pied during  the  year  as  follows  : — 

Forc€.'~?OT  the  whole  time,  head-quarters  and  A  Battery,  Roj'al  Horse 
Artillery,  and  D  Battery,  18th  Brigade  ;  on  the  10th  November,  0  Battery,  Royal 
Horse  Artillery,  left  for  Hydrabad  Sind  ;  and  on  16th  November,  5th  Batteiy, 
5th  Brigade  left  for  Madras  Presidency.  The  B  Battery,  Royal  Horse  Artillery 
arrived  from  Ahmednuggur  on  1st  December. 

JStrengthjSc, — The  average  strength  was  602  ;  the  percentage  of  sick  4*70 ; 
the  percentage  of  deaths  2-39 ;  the  average  daily  sick  23*6. 

The  fullest  information  having  been  given  by  Dr.  Carrie  on  all  points  con- 
nected with  the  sanitary  condition  of  this  station  in  the  Report  already 
alluded  to,  I  shall  merely  notice  the  alterations  and  improvements  effected  or 
beinjr  carried  out,  and  these  have  been  important. 

Improvements:  New  Barracks,— ^ix  old  thatched  barracks  have  been  re- 
moved to  make  way  for  the  upner-storied  ones  now  in  course  of  construction ; 
of  these,  it  is  expected  2  will  be  handed  over  for  occupancy  by  April  1st,  and 
3  more  after  the  rains    the  remaining  2  have  just  been  commenced. 
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One  of  the  new  single-storied  barracks  being  considered  unsafe  has  been  Bombast, 
taken  down.  •'•^'-y- 

Ghiard  Room. — A  spacious  new  guard  room,  with  lock-up  room,  range  of 
cells,  and  provost-serjeant  s  quarters  have  been  finished  and  are  occupied.  This 
l>lock  of  buildings  has  excellent  latrines  and  lavatories,  but  water  is  not  as  yet 
laid  on. 

Canteen. — A  new  canteen  is  in  course  of  construction,  and  a  new  range  of 
staff-sergeant's  quarters. 

When  these  new  barracks  are  finished,  the  accommodation  will  be  superb. 
According  to  the  plan,  each  building  is  intended  to  hold  42  men ;  there  will 
be  dormitories,  upstairs  and  below  day  rooms,  dining  rooms,  worktops,  ic. 
It  would  be  premature  to  enter  into  further  particulars.  The  new  church  has 
been  finished,  and  the  rubbish  and  dSbris  left  by  the  workmen  is  now  being 
removed.    Two  new  roads  have  been  made  through  the  station. 

Conservancy, — The  old  manure  pits  have  been  removed,  and  new  ones  at  a 
proper  distance  from  barracks  have  been  constructed  ;  and  the  larse  latrine 
for  natives,  which  was  situated  in  front  of  the  horse  lines,  has  been  closed  and 
2  others  built  to  leeward  of  cantonments. 

Water, — The  water  supply  at  Kirkee  has  always  been  scanty  and  preca- 
rious, and  during  the  past  hot  and  dry  season  has  been  barely  sufficient  for 
ordinary  wants ;  a  private  well  at  considerable  distance  had  to  be  rented  to 
supplement  it.  River  water  was  not  used  at  all.  It  is  hoped  that  there  will 
not  for  the  future  be  any  ground  of  complaint  as  to  the  water  supply,  as 
pipes  have  been  laid  down  for  a  considerable  part  of  the  distance  between 
cantonment  and  a  tank  beyond  the  new  Government  House^ 

Hospital. — The  hospital,  which  affords  very  good  accommodation,  has  had 
several  minor  improvements  effected,  chiefly  to  the  outside  buildings,  latrines, 
and  bath  and  cook  rooms. 

J?Iea/M.— Kirkee  ought  to  be  a  healthy  station,  judging  from  position  and 
other  apparent  advantages  ;  but  it  has  been  remarked  as  furnishing  annually 
some  bad  fever  cases,  and  the  past  year  has  been  no  exception. 

Details:  Recruits,—!  find  there  were  308  admissions  by  miasmatic  disease 
with  9  deaths.  Quotidian  ague  furnished  218  cases  and  2  deaths,  above  half 
of  which  occurred  in  the  A  Battery,  E  Brigade,  which  battery  alone  received 
recruits  from  England  and  they  arrived  far  too  late  in  the  season,  besides 
being  weakly  men.  This  battery  lost  the  2  men  by  intermittent  fever,  besides 
1  by  remittent  fever,  cholera,  and  dysentery  respectively.  The  other  batteries 
suffered  much  less  in  proportion  from  all  causes. 

Old  Soldiers. — Thus  the  D  Battery,  18th  Brigade,  who  have  been  3  vears  at 
the  station  and  are  mainly  composed  of  old  soldiers,  were  remarkably  healthy, 
furnishing  but  13  cases  of  fever  and  but  1  death,  and  that  by  cholera.  I  have 
no  doubt  whatever  that  recruits  are  sent  out  to  India,  not  only  too  young, 
but  often  too  late  in  the  season.  They  ought  to  arrive  so  as  to  have  an  entire 
cold  season  before  them,  and  should  moreover  be  more  carefully  selected.  The 
recruits  for  the  Royal  Artillery  and  the  96th  Regiment  furnished  a  large  pro- 
portionate quota  of  the  sickness,  and  of  the  mortality  and  invalidiog,  during 
the  year  in  their  respective  corps. 

Sanitation. — Every  attention  was  paid  to  the  sanitary  condition  of  the 
neighbourhood  of  barracks— no  very  easy  matter,  hundreds  of  native  workmen 
being  employed  at  the  new  buildings,  whose  habits  are  somewhat  opposed  to 
the  modern  system  of  sanitation.  The  engineer  has,  however,  at  last  been 
moved  to  erect  temporary  latrines  for  his  workmen. 

C%o^a.— Cholera  visited  Kirkee  after  the  rains  :  the  first  case  occurred  on 
5th  September,  the  last  on  6th  November  There  wasi  a  case  a  day  on  6th, 
9th,  12th,  and  ISth  September ;  after  which  a  lull,  and  none  till  30th  October, 
although  the  native  followers  and  the  bazaar  people  had  some  cases  at  inter- 
vals, l^ere  were  then  2  cases  (both  fatal)  on  5th  November,  and  the  last  case 
on  the  6th.  The  origin  of  the  visitation  is  obscure  ;  there  was  no  cholera  in  the 
neighbourhood,  and  the  sanitary  condition  of  the  quarters  and  vicinity  was 
very  carefully  looked  to  in  anticipation  of  an  outbreak,  as  there  had  been  a 
few  dropping  cases  among  the  camp  followers  and  native  stable  attendants. 
The  huts  and  quarters  of  these  people  were  carefully  cleansed  and  fumigated, 
vacated  and  closed  ;  and  all  precautionary  measures  were  adopted  with  a  view 
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BonAmjf,  to  stop  the  progress  of  the  disease,  as  it  appeared  among  the  naliTes  and  the 
European  force  in  the  station. 

yctysrecd, — The  want  of  a  Lock  Hospital  at  Kirfcee  may  foe  shown  hj  the 
admissions  of  105  venereal  cases  during  the  jear,  And  the  iuTaHding  ^of  7  men 
from  secondary  affections. 

Ahmednuagur ;  Topography^  ClivMiJUy  cfv.— Ahmednuggur,  formerly  the  head 
qiMuiiers  of  tne  Bombay  Artillery,  has  of  late  been  chiefly  a  Oavalry  station*  It 
is  distant  by  road,  vi4  Seroor.  75  miles  from  Poona,  and  from  Dhoud,  a  station 
on  the  Great  Indian  Peninsula  Railwi^,  45  milc^.  It  Is  1,900  feet  below  sea- 
levelj  and  distant  from  the  coast,  in  a  duwct  Una,  about  \^  tuiles^  iconsequentbr 
witfam  the  influence  of  the  south-west  monsoon,  which  Is,  howerer,  mild  in  its 
effects.  It  is  situated  on  the  tableland  of  the  Deccan,  bare  and  undulating, 
'althoug'h  the  cantonment  itself  is  prettily  wooded,  and  the  dUmate  partakes 
of  the  usual  hot  and  dry  character  of  this  region.  The  rain  ^lU  for  1868  was 
8  inches  bdow  tiie  average^  or  only  17 '5  incbes.  The  prevailmg  winds  were 
Bouth  and  south-west.  The  soil  is  black  cotton,  overlaying  teap-i>o€lk.  Average 
Btre^iii,  452 ;  percentage  of  sickness,  5*94;  percentage  of  deaths^  1*33. 

rorce, — The  occupanc/  of  the  station  by  European  troops  during  the  year 
lots  been  as  follows :— On  the  Ist  January  were  only  the  Left  Wing  3rd  Dra- 
j^oon  Guards,  and  B  Battery  £  Brigade  Royal  Horse  ArtiUery^he  head-quaiters 
wing  of  the  former  having  just  departed  for  Abyssinia.  The  left  wii^  fol* 
low^  them  to  En^^d  at  the  close  of  the  expedition  on  22nd  May,  leaving 
about  30  volunteers ;  to  these  were  added  a  few  more  from  the  head- quarter 
wing  subsequently. 

The  G  mitery  14th  Brigade  Roval  Artillerv  arrived  from  Pooua  on  the 
21  st  July  and  remain ;  and  the  B  Battery,  E  Brigade,  Royal  Horse  Artillery 
marched  for  Kirkee  on  the  23rd  November.  The  3rd  Hussars  are  now  on  the 
march  to  the  station  direct  from  England. 

Q^arten^  &c. — The  Cavalry  Barracks  occupy  a  good  site,  and  consist  of  a 
double  line  of  12  blocks ; — unobjectionable,  except  mat  they  are  built  too  dose 
together  one  behind  another,  so  as  to  interfere  with  perfect  perflation.  The 
ventilation  and  general  construction  are  very  good,  as  are  the  out-houses  and 
subsidiary  buildings. 

Lavatories. — Detached  lavatories  are  talked  of,  the  existing  ones,  whidi 
occupy  a  portion  of  one  of  the  end-verandahs  of  each  barrack,  being  consi- 
derea  from  situation  objectionable. 

Guard  Room,  dtc, — The  guard  room,  lock-up,  cells,  are  new  and  exceHent 
in  every  way ;  the  cook  rooms  the  same,  on  the  modem  standard  plan.    « 

Patchtrrie$, — Some  of  the  married  quarters,  which  are  usually  allotted  to 
Royal  Artillery  feonilies,  are  inferior,  but  are  to  be  replaced  by  better. 

Conservancy. — The  conservancy  of  the  barracks,  and  general  condition  of 
the  neighbourhood,  are  very  well  looked  to.    The  latrines  are  good. 

Rations. — The  rations  and  all  other  supplies  for  the  use  of  the  troops  have 
given  satisfaction. 

Ifofer.— The  quality  and  source  of  the  water  supply  have  been  the  subject 
of  some  discussion,  as  possibly  bearing  on  an  outbreak  of  cholera  in  barracks 
and  bazaars,  <kc.,  during  August.    The  water  used  by  the  troops  for  drinking 


purposes  is  derived  from  reservoirs  some  miles  off*,  whence  conveyed  by  con- 
duits. The  main  supply  is  by  the  Bhingar  aqueduct,  so-called  from  its  passing 
through  the  village  of  Bhingar  and  the  Sudar  bazaar,  aud  is  doubtless  poMutea 


%j  sew^e. 

Improvement  of  tSupplt/  of  Water. — It  was  accordingly  recommended  that 
the  portion  of  the  aqueduct  passing  through  these  localities  shou'd  be  laid 
4own  with  iron  pipes,  and  there  is  reason  to  believe  that  this  plan,  the  neces- 
■sity  for  which  was  strongly  urged,  will  be  carried  out. 

Accommodation.— The  troops  have,  of  course,  had  far  above  the  regulation 
allowance  of  space  throughout  the  year,  as  the  garrison  was  much  reduced  in 
streugth. 

JVeiv  Ro2/al  Artillery  J5armc^«.— Spacious  barracks  are  being  built  on  -die 
modem  standard  plan  for  the  Battery  Royal  Artillery,  on  an  excellent  site  to 
l^e  north-west  of  the  Dragoon  lines. 

Hospiuds.-^The  Dragoon  hospital  is  sufficiently  commodious,  but  it  is  in 
some  respects  faulty  in  construction^  and  it  is  too  much  hemmed  in  by  other 
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building  ai;id  dead  walls.    These  drawbacks  having  been  brougiht  to  notjoe  Btm^bayt 
will,  it  IS  hoped,  be  remedied  ;  the  Royal  Artillery  hospital  is  on  the  whcde  a 
much  better  one,  and  has  of  late  been  further  improved  in  several  details. 
New  ablution  room  is  about  to  be  built,  and  a  ward  used  for  isolated  :cases  ip 
to  be  paved,  and  its  sub-dividiupj  walls  removed. 

General  Health  of  Troops. — The  general  health  of  the  troops  h^  reaWy  been 
good,  notwithstanding  rattier  a  large  number  of  admissions,  but  I  find  t^t  ^ 
great  proportion  were  for  trivial  ailments.  Ague  caused  ^8  admissions,  and 
venereal  70,  in  the  B  Battery,  E  Brigade,  during  the  year.  The  percentage  of 
sick  in  this  battery  was  10  to  6  in  the  wing  8rd  Dragoon  Ouards.  'Ttna  wing 
lost  2  men  by  delirium  tremens. 

Intempera$^ee, — The  G  Battery,  14th  Brigade,  rea<AMd  the  station  on  the 
Slst  July,  and  but  for  the  effects  of  intemperance  would  hav^  shown  a  very 
good  %m  of  health.  As  it  was,  in  conset^uence  of  the  large  amount  of  money 
told  out  to  the  men  by  Kirwie  prize  money,  batta,  Ac,  there  was  a  great  de^ 
oif  drinking,  which  had  its  due  effect  in  raising  the  sick  iist. 

Cholera. — Cholera  had  been  for  some  weeks  somewhat  prevalent  npi  the  dis- 
trtet,  and  I  beheve  in  the  native  city,  before  its  appearance  in  can^tonrpents  or 
bazaars,  so  the  authorities  were  in  a  measure  prepared  for  it.  The  first  case 
reported  among  the  military  was  on  the  Slst  July,  a  clwld,  which  teymiqated 
fatally  ;  as  did  the  next,  an  oflficer's  child,  on  the  4th  August.  A  man  of  the 
battery  was  seized  on  the  13th,  and  2  others  on  the  17th,  the  last  case  oQcur- 
ring  on  the  26th  August.  Many  cases  occurred  during  thjs  time  in  the 
Sndder  bazaar,  and  in  the  adjoining  village  of  Bbin^r,  but  ^one  at  the  other 
end  of  cantonment,  or  among  the  Sepoy  regiments.  While  the  disease  hovered 
about,  great  attention  was  paid  to  the  sanitary  condition  of  barracks  and  nei^h- 
bourhood,  in  the  way  of  frequent  and  careful  inspection  of  quarters  and 
natives'  dwelKngs,  disinfecting  latrines,  and  general  conservancy.  Early  treat- 
of  sUght  ailments  was  insisted  on^  and  the  men  were  as  much  as  possible  kept 
out  of  bazaars,  &g,  ;  happily  the  disease  did  not  assume  an  epidemic  form 
although  the  cases  were  st:vere,  and  the  mortality  of  all  plasses  seems  to  have 
been  above  60  per  cent. 

Sanitarium  of  Salahat  KharCs  Tonib. — Attached  to  the  cantonment  of 
Abmednuggur,  and  distant  about  7  miles,  is  the  sanitarium  of  Salahat  Khan's 
tombj  occupied  by  convalescent  er  weakly  men  during  the  hot  months  ■  Jc  is 
a  lai-ge  native  tomb,  mosque-fashioned  or  domed,  adapted  as  a  barrack  by 
building  walls  across  so  as  to  block  some  of  the  arched  galleries  of  which  the 
building  chiefly  consisted  internally.  The  basement  floor  of  the  building  thus 
partitioned  off  accommodates  2  ofiScers  and  some  married  non-commissioned 
officers  in  the  north  and  east,  and  south  and  west  sides  respectively.  The 
upper  floor  or  gallery  is  undivided  and  is  meant  to  hold  about  60  men,  and  is 
opened  to  the  ctntrul  shaft.  The  ventilation  and  internal  arrangements  are 
very  good,  and  it  affords  a  comfortable  lodging  for  the  men.  The  place  is  con- 
siderably more  elevated  than  the  adjoining  cantonment,  being  situated  on  a 
hill  to  which  there  is  a  fair  driving  ground.  It  is  a  pleasant  change  for  the 
men,  who  have  no  duty  and  nearly  every  night  in  bed.  The  temperature  is 
about  6  degrees  lower  than  below. 

^'he  place  has  been  of  late  considerably  improved,  and  more  is  being  now 
done  to  render  it  more  comfortable  for  the  reception  of  weakly  men  neact 
season.  New  latrines  and  lavatories  are  in  course  of  construction,  and  a  new 
cook  room  has  been  finished.  The  rations  come  out  from  the  station  daily, 
the  water,  of  excelient  quality,  from  the  aqueduct  at  the  foot  of  the  hill.  The 
sanitary  condition  of  the  establishment  is  excellent,  as  it  is  perfectly  isolated 
and  out  of  the  way  of  native  villages,  &c.  There  is  no  special  hosprtai 
accommodation  ;  patients  are  not  sent  out  for  treatment,  and  any  cases  of  sick- 
ness occurring  would  be  sent  to  the  regimental  hospital  at  Abmednuggur ;  but 
ii  has  been  suggested,  that  a  small  space  be  told  off  on  the  basement  floor  as  a 
ward,  with  surgery  attached,  for  such  men  as  may  be  too  weakly  to  be  going 
up  and  down  the  flight  of  steps  to  the  upper  gallery. 

Sholcmore.—^Yiohk^QXQ  is  cUstant  from  Poona  170  miles  by  rail  in  a  south- 
easterly direction. 

Topography^  «§(?.— It  is  a  bare  and  cheerless-looking  station,  hot  and  dry 
even  for  the  Deccan,  and  more  than  usually  so  last  year.    The  elevation  is 
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Bombay,  1,800  feet  aboTe  sea-leyel ;  the  soil  is  the  usual  black  cotton  with  teap  rocks^ 

and  much  intersected  with  nullahs. 

Climate,— Th%  average  rain-fall  30  inches ;  the  winds  light  and  variable,  so 
that  khus-khus  tatties,  which  are  generally  in  use  from  Bi&rch  15th  to  June, 
are  but  of  little  benefit. 

jPona^.— The  Buropean  force  during  the  real  has  been  a  battery  of  Royal 
ArtUlery,  the  B  Battery,  18th  Brigade,  which  has  been  ahready  3  years  at  the 
station. 

Strength^  (0tf.«*Average  strength 124 

Sick  rate 9*3 

Death       -S 

Qttarf^#.— The  site  of  the  barracks  is  the  best  available,  being  open  and 
well-raised,  facing  the  north.  They  comprize  three  new  or  permanent  build* 
ings  and  one  temporary ;  the  former  are  brick  and  lime,  the  latter  (recently 
added  to  give  the  regulation  space  to  the  inmates)  of  mud  and  bamboo  struc- 
ture. They  are  suitably  raised  on  plinths,  have  good  wide  verandahs,  and  are 
straw-thatched  and  mud  floored.  The  ventilation  is  good  b^  edse  openings, 
and  opposite  doors  and  m  indows.   The  accommodation  is  sufficient  tor  strength. 

Lavatorui, — Bxcellent  new  detached  lavatories  have  been  opened  during 
the  year. 

Conservancy, — The  latrines  and  urinals  are  good  and  carefully  looked  to, 
and  the  genend  conservaucy  of  barracks  and  vicinity  strictly  earned  out. 

PatcherrUe, — The  married  quarters  are  as  bad  as  possible,  but  need  not  be 
further  idluded  to,  as  they  are  about  to  be  replaced  oy  new  and  commodions 
ones  abeadv  in  hand. 

Guard  Moam. — The  guard  room  is  too  small,  and  the  lock-up  is  often  over- 
crowded ;  to  supplement  the  space  a  tent  has  to  be  pitched. 

iTo^t^-— The  hospital  is  a  very  ^ood  one,  commodious  and  well-ventilated, 
but  deficient  in  quarters  for  the  sei^eant  and  matron  ;  but  these  defects  are 
about  to  be  remedied,  and  a  new  latrine  and  lavatory  for  the  female  ward  is 
beiuff  built 

Rations, — ^The  rations  are  favourably  reported  on.  The  water  supply  good 
and  sufficient. 

Health, — The  general  health  of  the  battery  was  indifferent ;  the  ratio  of 
sickness  9  per  cent.,  mainly  due  to  the  extreme  prevalence  of  intermittent  fever. 

Fever,  Prevalence  o/.— Assistant-Surgeon  Drew,  in  his  excellent  Annual 
Report,  has  drawn  particular  attention  to  the  evil  results  incident  to  the  ex- 
istence of  a  considerable  tract  of  marshy  ground  in  the  very  centre  of  canton* 
ments,  and  to  expediency  ol  its  being  drained.  He  points  to  the  admis- 
sions into  hospital  from  the  battery  from  malarious  fever,  having  been  in 
the  ratio  of  134  per  cent,  of  strength,  and  58  per  cent,  of  total  Amissions. 
I  find  that  these  cases  were  not,  as  might  be  expected,  more  prevalent  during 
the  rainy  season,  but  pretty  uniformly  distributed  throughout  the  year,  thus 
showing  a  permanent  excitiuff  cause — the  marsh  referred  to.  The  type  of  the 
fever  is  usually  quotidian  and  marked  by  much  hepatic  derangement,  and  the 
pretty  constant  high  temperature  of  the  station  will  fully  account  for  this. 
Excepting  from  fever  the  battery  sufiered  Uttle,  and  had  only  1  death  by  fever, 
and  lost  only  1  child  by  renal  disease.  Cholera  prevailed  in  the  surrounding 
district,  but  happily  did  not  enter  cantonment.  The  exemption  from  enthetio 
disease  is  remarkable,  there  having  been  but  1  case  of  syphilis,  and  5  of 
gonorrhoea  during  the  year. 

iSb^^ara.— Sattara  is  distant  from  Poena  by  good  road  68  miles,  and  due 
south  from  it. 

Topography,  S^o, — It  is  about  2,300  feet  above  sea-level,  and  distant  from 
it  in  a  direct  line  about  50  miles.  It  is  a  pretty  and  well-wooded  station, 
partly  enclosed  by  hills,  and  chiefly  built  on  the  slope  of  one  near  the  junction 
of  two  considerable  rivers.  The  geological  formation  is  teap,  the  soil  being 
black  cotton  towards  the  rivers. 

Climate. — ^The  climate  is  hot  and  dry  during  the  proper  season,  but  for  the 
rest  of  the  year  is  said  to  be  agreeable,  cool,  and  pleasant,  although  not  bracinjg^. 

During  the  early  part  of  the  year  the  united  depots  of  sevend  regiments  in 
Abyssinia  (nearly  all  women  and  children)  were  located  there.    Then  for  som« 
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months  it  was  vacant,  till  quite  recently,  it  has  been  occupied  hj  4  companies  Bombay. 
of  the  Ist  Battalion,  8th  Regiment,  from  Poooa. 

QuarUrs,^The  troops  are  lodged  either  in  cautonmeuts,  or  at  the  port  several 
miles  distant  The  barracks  in  cautonment  consist  of  four  permanent  and 
one  temporary  buildings.  The  former  are  detached,  well  raised,  brick  and 
mortar  built,  tiled  roofs  and  flagged  floors,  and  are  well  ventilated  by  ridge 
openings,  and  opposite  windows  and  doors  somewhat  varying  in  arrangement. 
There  are  good  verandahs  all  round. 

Zavaiariesy  ctrc— The  lavatories  are  detached  and  connected  by  a  covered 
way ;  each  has  its  shower-bath,  and  there  is  a  capital  swimming-lMtth  close  by. 
The  latrines  are  on  the  standard  plan. 

Kitchens, — The  cook  rooms  also  good.  The  vicinity  of  these  barracks  is  iu 
good  order ;  the  drainage  speedy  and  efficient. 

The  temporary  barrack  is  a  spacious  building  on  the  usual  plan.  It  is  not 
80  well  situated  as  those  just  described,  the  soil  beinff  more  retentive  and  the 
drainage  not  so  good  ;  but  it  is  otherwise  an  excellent  building,  well  raised 
and  ventilated ;  the  roof  is  thatch,  the  floor  rammed  earth.  It  is  meant  to 
hold  40  men,  namely,  20  at  each  end  room,  leaving  the  centre  portion  for  a 
day  room  ;  but  circumstances  did  not  admit  of  this  allotment  during  the  past 
year,  and  the  whole  three  rooms  have  served  as  dormitories. 

Ouard  RoofM,  ^, — The  guard  room  and  four  cells  are  under  one  roof;  the 
former  is  a  cheerless  room,  iMidly  lighted,  and  is  too  small  for  the  strength  of 
the  guard,  giving  only  60  superficial  and  900  cubic  feet  per  man. 

Patcherries, — The  married  quarters  consist  of  a  block  for  24  families,  each 
having  a  front  and  back  room  ;  they  are  well  situated,  and  in  every  respect 
comfortable,  with  good  subsidiary  buildings. 

HoapitoL — The  hospital  is  well  situated,  and  will  accommodate  14  or  even 
20  at  a  pressure.  During  the  occupation  of  Sattara  by  the  families  of  the  Abys- 
sinian regiments,  it  was  given  up  entirely  to  women  and  children,  many  of 
whom  were  suffering  from  ophthalmia  and  measles. 

Hired  Bungalow,— A  private  house  was  rented  for  the  male  patients.    This 
temporary  arrangement  was  satisfactory,  but  it  is  evidently  expedient  that 
r^ular  female  hospital  ward  should  be  buili 

Fofi  Quarteri. — The  HiU-Fort  is  distant  from  cantonment  4  oiiles  by  a 
winding-path,  and  is  1,000  feet  above  it  It  at  present  gives  accommodation 
to  1  strong  company  or  70  men. 

The  building  occupied  by  the  troops  is  of  native  construction  and  was 
formerly  a  pal^.  It  is  two-storied,  and  is  so  sub-divided  and  cut  up  by 
archways  and  passages  into  small  rooms  that  a  description  is  hardly  possible. 
There  are  12  rooms  m  all,  lar^e  and  smaD,  on  the  two  floors,  one  below  has  been 
given  up  as  a  day  room.  It  is  badly  ventilated  according  to  modem  views, 
but  from  the  exposed  site  and  free  circulation  of  air,  I  am  not  aware  that 
there  is  any  go<^  reason  for  complaint  on  this  score. 

(ha-Hausee.—The  kitchens,  latrines,  and  lavatories  are  of  good  oonstrucUoiiy 
and  there  is  a  good  swimming  bath. 

Water, — The  drinking  water  excellent  and  abundant,  being  better  than 
that  in  cantonments,  which  is  said  to  be  hard.    It  is  derived  from  wells. 

RatioM.—The  rations,  both  bread  and  meat,  were  in  the  early  part  of  the 
year  of  an  inferior  description,  but  after  a  Uttle  trouble  and  proper  represen* 
tatiouy  a  great  improvement  was  reported.  The  vegetable  supply  is  good  and 
varied. 

General  Health.— It  is  hardly  possible  to  judge  of  the  healthiness  of  Sattara, 
daring  the  past  year,  and  statistics  in  this  case  would  not  give  a  correct  im- 
pression, l^e  detachment  1st  Battalion,  8th  King's  Regiment,  have  been 
quarter^  there  a  month,  and  are  remarkably  healthy.  During  the  early  part 
of  the  year,  the  place  waa  occupied  by  some  weakly  men  and  invalids  of  the 
1st  Battalion  4th  R^^ent,  33ra,  and  45th  Regiments,  and  all  their  women  and 
children.  All  the  bracks  were  given  up  to  the  families,  and  made  suitable 
for  that  purpoee  by  being  partitioned  off.  Each  occupant  had  as  nearly  as 
possible  the  regulated  space,  and  there  was  no  overcrowding  ;  but,  when  the 
uimilies  of  33rd  Regiment  arrived  from  Kurrachee  in  April,  a  couple  of  private 
houses  had  to  be  hired  and  fitted  up  for  them  by  partitioning  the  rooms.  About 
Ais  time  there  were  128  women  and  over  200  children. 
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Bombay,  Epidemics,  Ophthalmia^  and  Meades, — Ophthalmia  prevailed  to  a  very  o<m- 

siderable  extent  among  the  families,  giving  a  total  of  12  admissions  araon^t  the 
women  and  41  among  the  children.  By  early  treatment  and  the  strictest 
attention  to  cleanliness,  and  keepin$c  the  oases  as  far  as  possible  apart  from 
the  other  child I'en,  it  was  stamped  out  eventually.  Measles  also  broke  out,  or 
was  I  believe  imported  from  Poona,  and  attacked  19  children,  with  six  deaths. 
There  were  also  two  deaths  by  convulsion,  and  two  by  anaemia  among  the 
children ;  a  great  number  of  whom  were  unhealthy  and  without  stamina. 

Women  were  allowed  three-quarters,  and  children  one-half  rations, 
and  every  possible  attention  was  paid  to  their  comfort  and  welfare ;  but  I 
think  on  all  possible  grounds  it  is  most  injudicious  to  cram  a  lot  of  women  and 
children  into  one  station,  and  though  those  at  Sattara  escaped  much  of  the 
sickness  and  mortality  usually  experienced  under  the  circumstances,  still 
they  had  more  than  enough  of  both  to  prove  it  to  have  been  "a  false  step. 

Asseer^hur. — The  hill  fortress  of  Asseerghur  occupies  the  summit  of  a  de- 
tached hill  abruptly  rising  from  the  plains  of  Khandeish  about  800  feet,  being 
nearly  2,000  feet  above  the  sea  level. 

Topography,  ^c. — It  is  six  miles  over  a  bad  road  from  the  railway  station 
of  Chandnee  on  the  Bombay  and  Nagpore  line.  The  summit  of  the  hill  is 
about  1,000  yards  by  600  in  dimensions,  the  aipproach  by  a  winding  and  diffi- 
cult roswi  from  the  town  of  the  same  name  at  the  foot.  A  new  road  is  being 
constructed.  The  surrounding  country  for  many  miles  is  tree  jungle,  thinly 
populated,  and  said  to  be  very  unhealthy  from  fever. 

ClivMtte, — The  rainy  and  cold  season  climate  is  very  pleasant  without  being 
bracing.  In  the  hot  mouths  the  climate  is  trying,  but  there  is  generally  a 
breeze  ;  rain  95  inches. 

Faroe. — The  fortress  has  been  garrisoned  during  the  year  by  a  detac&meot 
l8t  Battalion  ^rd  Fusiliers. 

Average  strength iai*4d 

„       sick  rate 4*49 

„       death  rate... ~   076 

The  total  of  admissions  have  be^  208.  The  station  has  been  proved  very 
hsaltky.  Most  of  the  sickness  has  been  from  fever  ehiefly  of  intennittent  form 
aad  mild  type,  and  four  rheumatic  fDnd  catarrhal  affections. 

Barracis. — The  quarters  occupied  by  the  detachment  oonast  of  two  new 
barraoks  and  a  native  rausjid  :  the  former  are  on  the  new  standaard  plan,  well 
tsitaated  and  raised,  efficiently  ventilated,  ti)e-oooped  and  paved. 

'JitMy  have  afforded  exoellent  aceomn^odatiott  with  the  re.!];ulatod  ouhlo  and 
Buoerficisl  space  por  man.  The  musjid  barraek  is  low  ^nd  n  it  cO  ^eii  ventilated. 
It  is  a  good  deal  cut  up  by  archways,  <Src.,  into  smaU  room&  There  has  been 
an  excess  of  superfi-mal  area,  but  a  deficiency  in  cubic  foet  per  occupant  The 
situation  of  the  building  however,  exposed  as  it  is  to  every  breeze,  makes  this 
less  injuiiotta  than  might  be  supposed.  In  fiMSt,  the  inaiates  in  this  and  former 
seasons  have  been  quite  as  healthy  as  in  the  new  baarracks,  to  which  the  mea 

f  refer  it  as  having  more  ground  space,  and  as  the  walls  and  roof  ai«  very  thick 
believe  it  is  cooler. 

Conservancy. — The  latrines,  urinnls,  wash-bsttses,  Ac,  are  in  good  order 
and  well  looked  after.  The  conservancy  arrangements  are  somewhat  ftuilty^ 
inasmuch  as  the  latrifte  and  other  refuse  is  thrown  over  the  south  rampart  on 
to  the  scarp.  It  has  been  proposed  to  have  this  remedied  by  erecting  a  crane 
jutting  out  from  a  bridge  or  pkttform,  so  as  to  depoc^t  the  imparities  far  over 
the  rock.  Sundry  koprovements  have  been  quite  recently  made  to  the  lava^ 
tones,  and  the  water  supply  for  them  has  been  ample*, 

Water,  frc. — The  water  is  obtained  from  wells  and  tanks  of  excellent 
quality.  Throe  mew  wells  are  in  course  of  formation.  The  drainage  is  natural 
and  speedy,  and  the  general  sanitary  condition  of  barracks  and  vicinity 
satisfactory. 

Guard  Booms,  (&e. — There  are  two  guard  rooms,  the  main  and  the  quarter. 
They  are  somewhat  cramped  in  dimensions,  but  improvements  are  promised. 

Patcherries. — The  married  quarters  are  now  being  improved  in  various 
details. 

Rations.— l^hQ  rations  have  been  very  good,  and  the  condition  of  tht 
kitchens  satisfactory. 
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Dress  and  Du^v.— The  dress  and  duties  of  th«  men  hftve  been  as  at  otiier  Bombay. 
stations,  and  call  for  no  special  remark. 

The  j^aoe  is  monotonous,  and  the  means  for  out-door  amusements  verj 
limilied.  The  hall-aUe;y  is  quite  out  of  repair,  and  the  skittle  ground  was  use- 
less froa  want  of  gear ;  there  is,  however,  a  fair  cricket-ground.  During  the^ 
tool  months  a  large  portion  of  the  men  have  found  employment  in  makiug  a 
new  or  gnn  road  from  the  foot  of  the  hilly  which  ha%  it  is  reported,  been  Tory 
eonducive  to  their  healUi. 

Hospital, — The  hospital  is  a  large  native  boildiuff,  once  a  palace,  some* 
what  modemiaed.  It  is  well  situated  on  rising  ground,  midway  between  the 
two  sets  of  banadcs.  The  ventilation,  &a,  is  good,  and  Uie  acoommodatioi^ 
ample  for  all  re€[uirements.  There  is  one  spacious  ward  and  several  smaller 
ones.  Thesubmdiarybuildmgsareinasatisfiictoryeondition;  the  lavatory  has 
of  late  been  improved  b^  having  an  iron  pipe  laid  to  carry  off  the  waste  water. 
▲  dead^MHiee  is  now  bemff  built. 

Poorwuihur. — Poorundhur,  the  prinoipal  militarv  sanitariam  of  the  Presir 
deaey,  is  distant  from  Poona  by  a  good  earriage  road,  34  miles. 

Topographjif,  Sc, — The  elevation  is  4y470  feet  above  sea-level,  and  2,500 
above  tlie  pWn  of  Poena,  but  only  about  1,000  feet  above  the  adjacent  countKy, 
from  which  the  ascent  is  by  a  tolerable  bridle  road.  The  station  oeoupies  a 
piece  of  terraced  land  on  the  north  slope  of  the  hill. 

Barrueksy  Sc. — The  barraeks  are  at  the  eastern,  and  tiie  hoq^ital  at  the 
western  spur  of  the  hill,  the  distance  betwixt  the  two  points  being  about  three- 
^aarters  of  a  mile  by  an  excellent  road,  above  and  below  which  are  officers' 
and  other  houses,  fitmily  quarters,  church,  and  a  few  shops.  There  is  a  good 
waDdi^  road  round  the  Poorundhur  hUl  about  3}  miles,  and  another  round 
the  adjaeodt  hill  of  Wuzeerghur,  3  miles.  Towering  above  the  former  is  the 
Bpper  port,  eontaining  now  only  two  or  three  dismantled  houses. 

The  sanitariom  was  established  in  1852,  and  its  importance  in  givins  a 
salutary  change  of  air  and  scene  to  soldiers  and  their  iMniMes^  duiing  the  hot 
weather  chiefly,  is  fully  bore  out. 

Climate. — The  climate  partakes  much  of  that  of  the  plains  below ;  the 
thermoflMter  rising  in  April  and  May  above  90  degrees,  but  the  mornings  and 
evenings  are  always  even  then  cool  and  invigorating.  The  monsoon  eoramenoes 
early  in  June,  and  ibr  several  monthe  the  whole  hill  is  enveloped  in  eloud,  but 
the  rain-fall  is  moderate.  During  the  past  year,  I  observe^  rain  fell  on  103  da^ 
narking  44  inches.  The  force  and  volume  of  the  monsoon  is  intercepted  by 
the  Maaablediwur  range  to  the  south-west,  so  thai  it  ie  quite  habitable  aU  the 
year  round,  unlike  the  neighbouring  hiU  stations  where  the  rain-fall  is  oCten 
thfiee  and  four  times  as  great,  but  as  a  rule  it  does  not  present  sufficient  su- 
periority over  the  eiimate  of  Poena,  Kirkee,  ^.,  during  the  rainy  season,  to 
necessitate  the  detention  of  other  tluax  qpecnal  eaeet  anet  the  early  part  of 
Jme. 

The  Fo&fundkttr  season  therefote  corresponds  to  the  hot  season  en  the 
plains,  or  horn  March  to  June,  or  the  oommencemait  of  the  rains.  During 
this  portion  of  the  year,  the  sanitarium  is  full  A  lew  men  only  are  detained 
dnrnig  the  saips,  and  special  cases  are  from  time  to  time  sent  up  for  tiie  benefit 
of  change  during  the  other  months. 

A€eommodatUm. — The  accommodation  afforded  by  barracks  and  married 
quarters  is  for  127  men,  including  32  hospital  beds,  but  this  is  often  supi^ 
meated  by  tents  pitohed  near  bairracks  and  hospital  as  sleeping  quaf  tei%  their 
eoenpanio  livinff  in  barracks  duiinf^  the  day. 

I4ist  year  the  sanitarium  dunng  the  season  was  pretty  full,  and  aa  an 
avera|;e  Jor  the  year  would  convey  no  true  statistical  information,  I  shall  not 
give  it.  All  the  men  are  of  course  weakly,  and  of  these,  not  actually  under 
hoepital  treatment,  a  oonsiderable  proportion  attend  daily  as  convalescents. 

From  the  Medical  Officer's  Report,  I  find  that  150  men  were  sent  to  the 
sanitarium  during  the  past  year,  plus  24  remaining  from  the  previous  year. 
Of  these  100  returned  to  duty,  and  25  were  sent  down  to  rejoin  their  regiments 
leaving  the  Presidency,  eight  left  to  appear  before  the  Annual  Invaliding  Com- 
mittee, and  19  were  sent  down  as  unsuitable  cases,  or  who,  it  was  thought, 
would  not  profit  by  a  further  residence  on  the  hill ;  one  man  died  (phthins), 
and  21  remain  at  the  sanitarium. 
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Bombojf  The  total  of  oases  treated  in  hospital  was  120.    There  were  16  women  with 

23  children,  who  gave  respectively  6  and  10  admissions. 

The  proportion  of  zymotic  to  all  other  diseases  was  85  to  35. 

Suitable  Cases, — ^The  chief  admissions  were  for  relapses  of  fever  contracted 
on  the  plains  and  for  ansemia  and  general  debility,  and  these  cases  as  a  rule  do 
remarkably  well.  Rheumatic  and  syphilitic  cases  as  a  rule  do  not  improve, 
and  organic  lesions  of  important  organs  certainly  do  not.  Still,  1  think,  the 
sending  of  even  such  cases  to  the  comparatively  cool  breezes  of  Poorundhur 
from  such  hot  stations  as  8holapore,  Poona,  or  Kirkee,  is  quite  excusable.  The 
patients  would  in  most  instances  have  retrograded  in  the  plains. 

Healthiness, — The  station  per  se  was  healthy  during  the  past  year.  A  few 
cases  of  measles  appeared  among  the  children  late  in  the  season,  and  there 
were  three  slight  cases  of  erysipelas  in  hospital. 

Cholera  was  somewhat  prevalent  in  the  native  villages  below,  but  it  did  not 
reach  the  hill. 

Barracks,  <tc. — The  barracks  are  situated  on  the  eastern  extremity  of  the 
hill.  They  are  four  in  number  (or  rather  were,  for  one  has  been  pulled  down 
being  pronounced  unsafe),  substantially  built  of  stone  and  lime,  with  tiled 
roofs  and  paved  floors.  Tnere  is  a  good  enclosed  verandah  all  round,  and  non- 
commissioned officers  occupy  the  small-end  rooms.  A  new  barrack  on  the  site 
of  the  old  one  is  about  to  be  built,  and  the  site  for  additional  barracks  is  under 
BurveT". 

VerUilationj  Warming,  <&c, — The  ventilation  of  the  quarters  is  excellent  by 
means  of*  cowls,  honey-comb  openings  opposite  doors  and  windows,  and  a 
chimney  shaft  used  for  the  fire-places  during  the  rainy  season.  Stoves  have 
been  recommended  in  place  of  them,  to  be  put  up  two  in  each  room  at  equal 
distances,  and  I  believe  these  are  coming  out  from  England. 

Consei^ancy. — The  drainage  in  the  vicinity  of  barracks  is  natural  and 
speedy,  the  conservancr  arrangements  are  very  good,  the  latrines  on  the 
standard  plan  and  particularly  well  looked  to.  New  latrines  for  the  bazaar 
people  (male  and  female)  have  been  completed. 

Water. — The  water  supply  is  adequate,  that  for  ablution  purposes  abun- 
dant from  large  tanks.  The  drinking  water  is  excellent,  but  apt  to  fcdl  on  the 
lower  hill  during  the  hot  months.  There  is,  however,  an  abundance  in  the 
upper  part.    Three  new  wells  were  finished  during  the  year. 

Lavatories, — ^The  lavatories  are  in  course  of  alteration,  they  have  been 
rather  deficient  in  comfort. 

Quard  rooms. — There  is  no  guard  room,  and  the  two  cells  close  to  the 
barracks  were  not  tenanted  during  the  year,  or  indeed,  I  am  told,  for  some 
years  past. 

Motions, — The  quality  of  the  rations  reported  good ;  mutton  is  issued  on  five, 
and  beef  on  two  days  in  the  week  ;  the  former  is  slaughtered  on  the  hill,  the 
latter  is  sent  un  from  Poona.  Excellent  bread  is  baked  on  the  8i>ot.  The 
supply  of  vegetables  somewhat  deficient  in  variety,  potatoes  and  onions  as  a 
rule,  but  from  April  to  August,  cabbage  and  pumpkins  are  issued  daily  in  ration 
both  to  barracks  and  hospital.  The  canteen  regulations  are  good;  porter  is 
only  issued  to  the  convalescents. 

Clothing, — ^The  clothing  worn  by  the  men  is  carefully  adapted  to  seasonal 
changes  and  climate.   Each  has  an  additional  blanket 

Dtrfy.— They  have  every  night  in  bed,  and  no  duty  except  occasionally  as 
orderlies  in  hospital. 

Amusements, — There  is  a  good  fives  court  and  a  skittle  ground,  and  a 
tolerable  Library  with  the  usual  in-door  games.  The  men  are  encouraged  to 
walk  round  the  hills  morning  and  evening. 

^  Patcherries, — ^The  family  quarters  consist  of  a  range  of  buildings  situated 
midway  between  barracks  and  hospital,  and  accommodate  10  couples,  each 
family  having  two  good  rooms.  New  latrines  have  been  constructed  during 
the  year,  connected  with  the  quarters  by  a  covered  way ;  the  bath-rooms, 
kitchens,  Ac,  attached  to  these  quarters  are  comfortable. 

Hospital, — The  hospital  occupies  a  good  site  at  the  western  extremity  of  the 
station.  It  is  an  excellent  and  commodious  building,  faces  the  west,  is  well 
raised  and  thoroughly  ventilated,  airy  and  cheerful.  It  consists  of  four  wards, 
42  by  26  by  14  feet,  each  j^iving  eight  beds.     On  the  west  side  a  spacious 
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vemndah  rang  the  whole  length.    On  the  east  it  is  interropted  hj  two  rooms  Sombt^, 
used   respectively   as    surgery  and  non-commissioned  officers*  room.    The 
patients  dine  in  the  eastern  verandah. 

All  the  subsidiary  buildings  are  in  a  satisfactory  condition.  Kew  detached 
lavatory  has  been  sanctioned  to  replace  the  two  now  in  use  which  occupy 
oomera  of  the  enclosed  verandahs. 

The  female  hospital  is  detached.  It  is  a  comfortable  and  commodious 
building  and  has  recently  been  improved  by  a  trellised  verandah.  The  quarters 
for  the  hospital  seijeant,  subordinate  medical  establishment  and  hospital 
servants  are  very  comfortable. 


Section  II. 
On  the  Extent  of  Invaliding, 


During  the  year,  2^2  invalids  were  sent  home  from  India,  being  in  the  I^^dia* 
ratio  of  45-04  per  1,000  of  mean  strength.  Of  these  1,393  or  42*33  per  1,000 
were  sent  from  Bengal,  634  or  62*41  from  Madras,  and  355  or  36*15  from 
Bombay.  Compared  with  the  results  for  1867  this  shows  a  decrease  of  3  per 
1,000  on  the  general  invaliding.  There  has  been  a  slight  decrease  in  Bengal 
and  an  increase  of  8  per  1,000  in  Madras,  with  a  corresponding  decrease  in 
Bombay. 

Of  invalids  from  India  there  were  1,097  finally  discharged  the  service  at 
Ketley,  being  in  the  ratio  of  20  74  per  1,000  of  the  strength,  and  very  slightly 
in  excess  of  the  proportion  in  the  preceding  year. 

The  disabilities  on  account  of  which  the  invalids  were  sent  to  England  and 
finally  discharged  are  stated  in  Abstract  No.  26  in  the  Appendix,  from  which 
the  following  dassified  summary  has  been  prepared. 
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India, 


Disabilities  of 

Invalids  ssttt  home^  finn» 

Inralidsi  kom 

Indi&dls- 
charged  tha 

§ 

*  Metm  Strength     ,. 

Bengal. 

Madras. 

Borabap^. 

service  at 
Netley. 

O 

32^909 

10,158 

9,820 

62,887 

Class  I. 

1 

Miasmatic  Diseases — 

Paroxysmal  Fevers 

72 

10 

21 

14 

Continued        „ 

1 

1 

, , 

, , 

Dysentery  and  Diarrhoea 

67 

90 

17 

20 

Sorethroat         . .          . . 

., 

, . 

1 

, , 

Ophthalmia 
Bheumatism 

10 

2 

15 

22 

100 

35 

27 

67 

Carbuncle 

, , 

I 

, , 

, , 

sr 

Enthetic  Diseases , . 

80 

$9 

37 

58 

4 

Pararitio       „        ^r 
Clas»II. 

2 

0 » 

.. 

" 

1 

Diadietic  Diseaiet 

66 

ft 

a 

9 

2 

Tubercular    „ 

Class  m. 
Diseases  of  the — 

117 

53 

29 

141 

1 

Nervous      System 

86 

48 

41 

113 

2 

Circulatory       „ 

145 

58 

32 

219 

8 

Respiratory       „ 

U 

22 

10 

11 

4 

Digestive           „ 

240 

115 

63 

145 

5 

Urinary              „ 
Reproductive    „ 

10 

6 

3 

6 

6 

8 

6 

1 

7 

7 

Locomotive       „ 

26 

9 

8 

22 

8 

Integumentary  „ 
Class  IV. 

22 

• 

10 

5 

20 

4 

Diseases  of  Nutrition 
Class  V. 

264 

79 

27 

180 

1 

Accidents 

34 

16 

15 

60 

2 

G-unshot  wound    . . 

J , 

, , 

, , 

2 

4 

Suicidal  wound     . . 

Total 

Ratio  per  1,000  of  f  1868 
mean  Strength. .  \  1860-7 

•• 

•• 

•• 

1 

1,893 

634 

855 

1,097 

42*33 

62 '41 

36-15 

20-74 

87-36 

47-18 

34  07 

17-12 

This  Table  shows  that,  as  in  the  preoediDg  year,  atrophy,  resulting  from 
malarious  disease,  was  the  most  frequent  cause  of  invaliding  from  Ben^,  and 
that  diseases  of  the  digestive  system,  chiefly  hepatic  affeotions,  were  tne  most 
prominent  cause  in  Madras  and  Bombay.  There  was  a  considerable  reduction 
in  the  discharges  from  the  Service  on  account  of  tubercular  diseases,  which 
now  rank  af^r  diseases  of  the  circulatory  and  digestive  systems  and  of 
nutrition. 


^S^ionlll 
Mean  Daily  Sick. 


The  mean  dailv  sick  are  shown  by  the  Principal  Medical  Officers'  Returns 
to  have  amounted  to  1.743  in  Bengal,  634  in  Madras,  and  606  in  Bombay, 
being  respectively  in  tne  ratio  of  62*96,  62-41,  and  61*71  per  1,000  of  mean 
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Birengtb.    The  proportion  has  been  rather  higher  than  in  1867  in  Madras, 
and  lower  in  the  other  two  Presidencies. 

On  these  nnmbers  the  calculations  in  the  following  Table  have  been 
based: — 


Bengal. 

Madras. 

Bombay. 

1868. 

1860-67. 

1868. 

1860-67. 

1868. 

1860-67. 

Batio  per  1,000  constantly  Sick    . . 

52-96 

64-56 

62-41 

63-21 

61-71 

62  19 

Ayerage  Sick  Time  to  each  Soldier 
Ayerage  Duration  of  Cases 

Days. 
19-33 

14-06 

Days. 
23-57 
13-83 

Days. 
22-78 
16-28 

Days. 
23-07 
16-54 

Days. 
22-52 
20-51 

Days. 
22-70 
14-49 

Compared  with  the  results  for  the  preceding  year  there  has  been  a  very 
slight  increase  in  the  mean  sick  and  average  sick  time  to  each  soldier  in 
Madras,  and  a  decrease  in  the  other  two  Presidencies,  and  there  has  been  an 
increase  in  the  average  duration  of  the  cases  in  Bombay,  while  there  has  been 
no  change  in  the  others  in  this  respect.  Compared  with  the  average  of  the 
preceding  eight  years  there  has  been  a  decrease  in  the  mean  daily  sick  and 
average  sick  time  to  each  man  in  all  the  Presidencies,  well  marked  in  Bengal, 
but  to  a  slight  extent  only  in  the  others ;  while  there  has  been  a  trifling 
increase  in  the  average  duration  of  the  cases  in  Bengal,  and  a  considerable 
one,  amounting  to  six  days,  in  Bombay. 


Soetion  17. 

On  the  Influence  of  Age  on  the  MorUdHy^ 

In  Abstract  No.  27  hi  the  Appendix,  the  number  of  men  vA  each  age,  in 
quinquennial  periods,  ih  each  regiment  which  served  in  India  throughout  the 
year,  is  statec^  and  the  deaths  in  each  period  of  lifd.  The  following  Table 
Snows  Ibu  results  for  each  of  the  Presideiicies  ;-* 


India. 
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India, 
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Ratio  of  Deaths 
of  Strength 

Ratio  of  Deaths 
of  Strength  in- 
Bengal,  186 
Madras  and 
1861-7 

The  increase  of  mortality  with  the  adyance  of  a«;e  is  not  very  marked  till 
after  30,  when  it  advances  very  rapidly.  As  we  have  before  observed  it  is 
very  probable  that  the  regularity  in  the  progression  is  broken  in  the  third 
quinquennial  period  by  the  operation  of  the  limited  Enlistment  Act. 
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Xiy.— ABYSSINIA. 


Thb  medical  history  of  the  campaign  in  Abyssinia  was  giyen  so  fullj  in  the  JJi^i^ima. 
Report  by  Dr.  Carrie,  the  Principal  Medical  Officer  of  the  Expedition,  published 
in  the  preceding  yolume  of  these  Reports,  that  it  appears  unneceftBary  asain 
to  enter  into  the  details  of  the  movements  of  the  troops,  and  the  vanous 
arrangements  which  were  made  to  maintain  them  in  heidth,  and  to  afford 
needful  assistance  in  cases  of  sickness.  It  will  be  sufficient  on  the  present 
occasion  to  place  upon  record  the  amount  of  sickness,  mortality,  and  inyalid- 
ing  which  occurred,  with  the  diseases  to  which  these  were  attributable.  The 
Begums  refer  only  to  the  European  force  employed.  That  force  consisted  of 
the  3rd  Dragoon  Guards,  four  oatteries  Royal  Artillery,  one  company  Royal 
Engineers,  the  let  Battalion  4th,  the  26th,  33rd,  and  45th  Regiments,  and 
detachments  of  the  Land  Transport  and  Army  Hospital  Corps.  These  troops 
arrived  in  Abyssinia  at  various  dates  between  the  4th  December,  1867,  and 
the  1st  April,  1868  ;  and  left  the  country  between  the  15th  May  and  1st  June. 
The  aggregate  strength  was  4,203  ;  the  cases  of  sickness  reported  were  1,332^ 
and  the  deaths  in  Abyssinia  42 ;  to  these,  however,  must  be  added  12  among 
the  invalids  sent  to  England,  making  a  total  of  54.  The  number  of  invalids 
sent  to  England  was  333.  The  loss  by  death  during  the  campaign  amounted 
therefore  to  12*83,  and  by  invaliding  to  79*13,  or  altogether  to  92  per  1,000  of 
the  force  disembarked. 

As  the  various  corps  composing  the  force  served  in  Abyssinia  for  different 
periods,  we  have  reduced  the  strength  of  each  to  an  annual  average,  and  the 
sum  amounts  to  1,494  ;  in  other  words  the  strength  of  these  corps,  during  the 
periods  they  were  ou  service  in  that  country,  was  eqi^al  to  1,494  men  serving 
for  a  whole  year.  Calculated  upon  these  numbers  the  annual  ratio  of  admis- 
sions was  892,  of  deaths  36*  14,  of  invalids  sent  home  to  £nghind  2227,  and  of 
discharges  by  invaliding  50*7  per  1,0C0  of  mean  strength. 

The  following  Table,  framed  from  Abstract  No.  28  in  the  Appendix,  shows 
the  sickness,  mortality^  and  invaliding  by  classes  of  diseases  :— 
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Ayerage  Annual 
Strength,  1,494. 

1 

Deaths. 

Invalids. 

Ratio  per  1,000  of  Average 
Annual  Strength. 

1 

Diseaaes. 

.2 

a 

S 

a 

1 

S 

i 

0    . 

1-^ 

S 
•S   . 

i 

5 

il 

h 

1 
2 
3 
4 

1 
2 

I 
% 
3 
4 
5 
6 

% 
4 

1 

2 
4 
j6 

Class  I. 
Miasmatic  Diseases  . . 
Enthetic          „ 
Dictic             „          • . 
Parasitic         „ 

QassH. 
Diathetic  Diseases     • . 
Tubercular     j,           • . 

Cla^ialll. 
Di^rea^s  of  thc-*- 
Tf cr\  0U6       iSjateHi . . 
•Circulator/        j^       . . 
Respiratory       j. 
Digestive           ^ 

Reproductive    „ 
Locomotive       „       • . 
Integumentary  „      ,, 

CkasIV. 

Diseases  of  Nutrition . 

Class  V. 
Accidents 

Battle 

Suicide 

Coi^KUEal  V\im?im»^ . 

No  appreciable  disease 
Total     .. 

718 
125 

1 
5 

6 
8 

17 

10 

58 

92 

2 

9 

8 

113 

37 

111 

12 

1 

4 

1 

22 

i 

1 

1 
1 

'2 
2 

11 

7 
"2 

8 

"1 

1 

1 
1 

•  • 
4 
2 

14 

143 
25 
•  • 

4 
JX 

9 
9 
22 
35 
1 
5 
3 
6 

42 

12 
6 

2 

•  • 

22 
2 
9 
2 

•  • 

'i 

8 

2 
8 

480-6 

83-6 

•7 

3-3 

3-3 
5-4 

UL-4 
^•7 

85-5 

61  6 
1-3 
6  0 
5-4 

75-6 

24*8 

74-8 

8^ 

•7 

2-7 

•7 

19-41 
•67 

•67 
•*• 

:67 
167 

2'-67 
a -34 

« « 

a  » 

9-87 
•67 

95-7 
16-7 

•  • 

2-7 

7-4, 

6H) 

«!0 

14-7 

^•4. 

•7 

3-3 

2  0 

4  0 

28  1 

6  0 
4-0 

•  • 

0-7 
11-3 

60 

1? 
-6  0 
1-^ 

« • 

6-4 

1-3 
2  0 

•  • 

•  • 

«M 

1,882 

42 

12 

54 

383 

76 

891-6 

36  14 

222-7 

50-7 

file  admissions  into  hospital  were  in  the  proportion  of  892,  &n4  the.deatbp 
ii(  86-14  per  1,000  of  mean  annual  strength,  but  these  resulte  w^re  not.entireljr 
due  to  ttie  clinia-te  of  Abyssinia,  or  the  nature  of  the  service  on  which  the 
troops  were  employed ;  a  considerable  proportion  of  both  sickness  and  mor- 
tality was  clearly  the  result  of  the  previous  service  of  the  men  in  India.  It 
must  be  remembered,  however,  that  the  period  during  which  the  force  was  in 
Abyssinia  was  that  which  is  usually  the  healthy  portion  of  the  year ;  and  that 
both  sickness  and  mortality  would  probably  have  been  greatly  increased  if 
the  troops  had  been  kept  in  the  country  during  the  wet  season. 

Miasmatic  Diseases  were  the  cause  of  more  than  half  the  admissions  and 
deaths ;  the  influence  of  the  principal  diseases  of  this  class  is  shown  in  the 
following  Table  :— 
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l»amm. 

AdmiMi. 

Died.  . 

S^tio  per  liOOQ  of 
Moan  StreiD^h. 

Admitted. 

Died. 

Eraptive    Feren           

Paroxysmal  „                 

Continued    ,, 
Dysentery  and  Diarrhoea 
Sorethroat  and  Influenza 
Ophthalmia         

241 
19 

343 
21 
20 
71 

2 

1 

19 

161-3 
12-7 

229-6 
14  1 
13-4 
47-5 

1-38 

•67 

12-72 

•  • 

AJbff99IM9, 


Paroxysmal  Fevers  were  the  cause  of  one-third  of  the  admissions  by  mias- 
matic diseases.  Two  deaths  only  occarred^  both  by  the  remittent  type.  The 
first  was  that  of  a  private  of  the  4th  Regiment,  who  died  in  'February  on 
board  the  hospital  ship  in  Annesley  Bay ;  and  the  second,  that  of  a  sapper  of 
the  Royal  Engineers,  in  April  at  Addigerat. 

Dysentery  and  Diarrhcea  gave  rise  to  nearly  half  the  admissions  and  two- 
thirds  of  the  deaths  by  this  class  of  diseases.  The  total  deaths  by  them 
amounted  to  23,  of  which  four  occurred  among  the  invalids.  These  appeared 
to  be  the  most  prevalent  diseases  in  Abyssinia,  and  particularly  in  the  high- 
lands. One  of  the  Medical  Officers  states,  that  the  diarrhoea  there  very  closely 
resembled  the  hill  diarrh'sa  of  India. 

None  of  the  other  miasmatic  diseases  prevailed  to  any  extent  among  the 
*  troops. 

Emthbtio  Diseases. — The  admissions  by  this  class  amounted  to  84  per 
1,000  ;  but  it  is  stated  that  in  a  considerable  number  of  cases  the  disease  had 
been  contracted  in  India  before  embarkation. 

Pabasitjo  Diseases. — ^Among  the  dangers  anticipated  to  the  troops,  the 
prevalence  of  tapeworm  and  other  intestinal  parasites  was  foretold,  and  brought 
prominently  under  the  notice  of  the  authorities.  Fortunately  these  antici- 
pations proved  to  be  unfounded,  only  three  admissions  being  recorded  from 
tapeworm  (Tamia>SWtVm),  and  none  from  any  of  the  other  intestinal  worms. 

Diseases  of  the  Respibatobt  Obqahs  furnished  35  admissions  per  1,000 
of  the  strength,  but  no  deaths.  The  cases  were  chiefly  bronchitis,  the  result 
of  the  variations  of  temperature,  with  the  cold  nights  in  the  high  lands. 

DisEASRS  OF  THE  DiOESTiVB  SYSTEM  causod  62  admisslons  per  1,000  of  the 
strength ;  four  of  the  cases,  or  2*67  per  1,000  of  the  strength  terminated 
fiEitally.  Two-thirds  of  the  cases  and  all  the  deaths  were  caused  by  inflam- 
mation of  the  liver,  probably,  in  most  instances,  the  result  of  Indian  service. 

Diseases  of  the  Inteoumentaby  System  were  a  cause  of  considerable 
inefliciency,  the  admissions  having  amounted  to  76  per  1,000,  chiefly  from 
boils,  and  abscesses  and  ulcers. 

Accidents  akd  Violence. — The  mortality  bv  this  class  was  very  high, 
amounting  to  upwards  of  one-fourth  of  the  whole.  The  high  ratio  was  due 
to  sunstroke  or  heat-apoplexy,  which  occasioned  10  deaths  in  Abyesinia,  and  2 
amonff  the  invalids.  The  only  other  deaths  in  this  class  were  1  from  acci- 
dental poisoning  by  an  overdose  of  chlorodyne,  1  suicidal  by  fire-arms,  and 
1  of  an  invalid  accidentally  drowned. 

Battle. — The  admissions  into  hospital  by  the  casualties  of  war  amounted 
only  to  1 2,  and  without  any  death. 

Invaliding. — The  proportion  of  invalids  sent  home  was  extremely  high, 
but  an  examination  of  Abstract  No.  28  in  the  Appendix  will  show  that  this 
was  due  rather  to  the  previous  Indian  service  of  the  men  than  to  Abyssinia. 
Dysentery  and  diarrhoea,  ague,  hepatic  disease,  and  atrophy  resulting  from 
malarious  disease,  were  the  chief  causes  of  invaliding.  The  numbers  finally 
discharged  at  Netley  were  also  high,  but  the  same  remarks  apply  to  them  ; 
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Ahyuinia*       yalve  disease  of  heart,  hepatic  disease,  consumption,  and  atrophj,  figure  as  the 
chief  causes  of  discharge. 

Mean  Daily  Sick.— The  number  constantly  non-effective  from  sickness  is 
stated  by  the  Principal  Medical  Officer  to  have  averaged  72,  beins  in  the  ratio 
of  17'll'per  1,000  of  the  aggregate  strength.  This  low  rate  is  doubtless  due 
to  the  circumstance  that,  under  the  special  circumstanoes  of  the  force,  none 
bat  uxgent  oases  were  taken  into  hospital 
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XV.— ON  THE  HEALTH  OF  TROOPS  ON  BOARD  SHIP. 


8TATI8TI0JLL  REPOKT. 


The  Ship  Returns  for  the  year  show  the  following  numbers  of  troops  to  n'oopi  on 
have  embarked.  Board  Ship, 

I.  Troops  or  drafts  procee4M^  on  foreign  service      ....    16,063 
II.      Do.    letuming  from  foreign  service        10,567 

III.  Do.    pafjsing  by  sea  from  one  colony  to  another, 

or  from  one  station  in  a  military  Command  to 
another     12,708 

IV.  Invalids  and  'Hime-expired  men''   returning  to 

England    6,599 

The  number  of  invalids  actually  embarked  was  3,033,  but  it  has  been 
necessary  to  include  with  them  1,706  time-expired  men  and  860  effectives 
who  were  embetrked  with  them  and  whom  it  has  been  found  impossible  to 
account  for  separately. 


I.  Troops  pboobedinq  on  Fobeioh  Sebviob. 

The  number  of  men  shown  by  the  returns  to  have  embarked  for  foreign 
stations  during  the  year  was  16,063,  representing  an  average  anntud  strength 
of  1,630.  There  were  1,081  admissions  on  the  sick  list  and  7  deaths  dunnff 
the  voyages,  being  in  the  ratio  of  663  and  4'29  per  1,000  of  mean  annual 
strength. 

The  following  Table  framed  from  Abstract  No.  23  in  the  Appendix  shows 
the  admissions  and  deaths  by  classes  of  diseases  among  the  troops  proceeding 
to  the  different  foreign  stations  : — 
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Troops  on 
Board  Ship, 


Stations      -; 

To 
Mediterranean 

and 
British  America. 

To 
West  Indies 

and 

Cape  of  Good 

Hope. 

To  India, 
rid  the  Cape. 

To  Tndia  rid 
Egypt. 

Numberof  menEmbavke  l 

6,439 

860 

2,681 

6,188 

Average  Annual  Strength 

211 

148 

678 

593 

Diseases. 

i 

1 

Batio  per 
1,000. 

1 

3 

1 

Ratio  per 
1,000. 

1 

i 

5 

Batio  per 
1,000. 

1 

1 

Batio  per 
1,000 

1 

< 

1 

1 

1 

< 

1 

1 

i 

1 
2 

4 

1 
2 

1 
2 
S 
4 
6 
6 
7 
8 

4 

1 

Class  I. 
Miasmatic  Diseases  ... 
Enthetic       „ 
Dietic 
Parasitic       „ 

Class  II. 
Diatiietic  Diseases    ... 
Tubercolar     „ 

Class  III. 
Diseases  of  the-* 
NeiToas  Syitein      ... 
Circulatory      „ 
Bespiratory      „ 

LooomodTe     „ 

Glass  IV. 
Diseases  of  Nutrition... 

Class  V. 
Accidents       

Total 

20 
70 

"4 

1 
1 

8 

1 

Ti 
11 

••• 

94-8 
331*8 

19-0 

4-7 

4-7 

23-7 

37-9 

4-7 

52  1 
52-1 

;;: 

8 
25 

"i 

I 

"5 
4 

"2 

"3 

3 

64  a 

168-9 

6-7 

88-8 

27-0 

13-5 
20-3 

6-76 

105 
171 

1 
5 

6 

32 
2 
18 
16 
3 
2 

5? 

48 

1 

"2 

1 

154-9 

262*2 

1*5 

7-4 

8*8 
4-4 

22-4 
3*0 

26-6 

23*6 
4*4 
3'0 
8  0 

73-7 

70*8 

1-48 

2**94 

l*'48 
1*48 

75 
150 

'i*4 

3 

9 

9 

■39 
14 

"1 
4 

70 

3 

62 

"i 

126*6 
258-0 

28*6 

6*1 
15  2 

16-2 

66-8 
23*6 

"1-7 

6*7 

117*8 

6*1 

87*7 

l'-68 

182 

625-6 

... 

52 

1 

351*3 

6*75 

^ 

5 

669*6 

7-38 

443 

1 

747  0    1*68 

The  admiasions  have  not  been  very  high  in  any  of  these  groups ;  the 
highest  proportion  occurred  among  the  troops  proceeding  to  India,  vid  Egypt ; 
the  excess  among  them  was  chiefly  caused  by  diseases  of  the  respiratory  and 
integumentary  systems,  and  by  accidents.  The  only  death  was  one  in  the 
92na  Regiment,  returned  as  inflammation  of  the  lungs,  and  which  occurred  five 
days  after  embarkation  at  Cork.  The  highest  ratio  of  deaths  was  among  the 
men  going  to  India  by  the  Cape  of  Good  Hope.  One  of  the  deaths  was  reported 
as  by  remittent  fever ;  it  did  not  occur  till  a  month  after  the  ship  left 
Liverpool ;  two  were  by  consumption  and  one  by  chronic  bronchitis,  and 
none  of  these  cases  came  under  treatment  until  after  the  vessels  had  been 
at  least  a  month  at  sea  ;  the  other  death  was  by  pericarditis  six  weeks  after 
leaving  England.  The  death  among  the  troops  proceeding  to  the  Cape  of 
Good  Hope  was  that  of  a  gunner,  Royal  ArtiUery,  who  accidentally  fell  over- 
board ana  was  drowned. 


II.  Tboops  Rbtubninq  fbom  FoBBiaN  Sebvioe. 

The  number  of  efiectives  shown  in  the  Ship  Returns  as  having  embarked 
for  England  amounted  to  10,667 ;  representing  an  average  annttal  strength 
of  929.  There  were  600  admissions  on  the  sick  list  reported  among  them, 
and  14  deaths,  being  respectively  in  the  ratio  of  577  and  15-07  per  1,000 
of  mesa  <iinniHU  strei^. 
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The  following  TabU  shows  the  okssot  of  diitMM  by  which  the  sickness  and  7Voop§  en 
nsOTtelity  were  oansed.    The  deteiled  diseaies  wiU  be  found  in  Abstiaoi  No,  80  Bwfrd  Skif. 
in  the  Appendix  : — 


No.  of  men  embarked    ... 


Average  Jnnual  Strength 


From 
Abyuinia. 


1,501 


96 


ClMlI. 

Miaematic  DiMMOf   ., 
Enthetie  „ 

Dietlc  ...  „ 
Parailtic  „ 

ClaMlI. 
Diathetic  PiMaaet    .. 
Tabereolar      „ 

CbMlII. 
Diaeaaei  of  the— 
Kerrooi  SjBtem  .. 
Circulatory  „ 
Betpiratoi7  „ 
DlaettiTe  „ 
Unnary  „ 

Beprodactive  „ 
Locomotire  „ 
Integumentary,, 

ClaflflV. 
Dlseatie  of  Kntrition 

OlaitV. 
Acddente       

Total 


Batioper 
1,000. 


114 -« 

250*0 

10  4 


10  4 
10-4 
812 
41-7 


93  8 


62-5 


635  4 


10-41 


From  India, 
by  Egypt. 


5,856 


500 


10*41270  10 


Batioper 
1,000. 


156  0 
108  0 


12  0 
12  0 


26  0 
6  0 

54  0 

88-0 
4  0 
4  0 
4-0 

62  0 


240 
80*0 


5400 


8  00 


2-00 
2-00 


2  00 
4-00 
2-00 


From  India 
(by  the  Cape) 

and 
other  Stations. 


8,710 


2000  269 


Batiojper 


222-2 
267  3 


120 


9  0 
12  0 


240 

54  1 
12  0 

1*2  0 

8  0 

128  1 


It  0 
451 


8   807-8 


8  00 
3  00 


3  00 


The  mortality  was  considerable  among  the  troops  returning  from  India, 
vid  Egypt,  not,  however,  from  the  prevalence  of  any  epidemic,  but  from  the 
results  of  disease  contracted  during  service  in  that  country.  Throe  of  the 
deaths  were  from  dysentery,  two  from  hepatic  disease,  one  from  intermittent 
fever,  one  from  consumption,  one  from  asthenia,  the  result  of  malarious 
disease,  and  one  from  disease  of  the  kidneys,  leaving  only  one  from  acute 
disease  of  non-malarious  origin. 

The  admissions  were  rather  high  among  the  troops  returning  by  the  Oape, 
chiefly  from  the  occurrence  of  venereal  diseases  among  iha  men  of  the 
2nd  Battalion  9th  Begiment,  from  Yokohama,  where  these  diseases  were  very 
prevalent,  and  of  38  cases  of  ulcers  on  the  legs  in  the  same  coips. 


III.   TbOOPS  PROOBBOIlfa  FBOM  09B  Ck>L0HT  OB  OKI  StAVIOV  70  AITOTOBa. 

The  number  of  the  European  troops  in  this  group  who  embarked  during 
the  year  is  stated  to  have  been  12,748,  representing  an  annual  strength  of  831. 
among  ^om  406  cases  and  10  deaths  occurred,  being  in  the  ratio  of  649  and 
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IVoop*  o»        12*03  per  1,000.    The  foUowing  Table,  framed  from  Abstract  No.  29  in  the 
Soaitd  Skip     Appendix,  shows  the  influence  of  the  different  classes  of  diseases  in  causing 
this  sickness  and  mortality. 


Stations 


Number  of  Men  Embarked 
Arerage  Annual  Strengtli . 


Diseases. 


Class  I. 

Miasmatic  Diseases 
Enihetio  „ 

Dietic..  „ 

Farasitio  „ 

Class  II. 
Diathetic  Diseases 
Tubercular    ,» 

Class  III. 
Diseases  of  the— 
Nenrous        System 
Circulatory 
Respiratoiy 
Diffestiye 
Urmaiy 
Reproauctiye 
Locomotive 
Integumeiitary  , 

Class  IT. 
Diseases  of  Nutrition . 


Between 

Mediterranean, 

West  Indies, 

and 

British  America. 


4,327 


89 


t 


146  1 
146  1 


Class  y. 
Accidents 

Corporal  Punishment. . 
No  appreciable  disease 

Total.. 


12 


51 


Ratio  per 
l.OiX). 


11-2 


83-7 

ii-2 

11-2 


Between  India 

and 

Abyssinia. 


3,661 


230 


134-9 


67-4 
li-2 


.673  0 

I 


20 


Ratio  per 
1,000. 


282-6 

326  0 

4-4 

4-4 


4-4 


19 


206 


Between 
other  Stations. 


4,860 


4-34 


4-4 
30-4 
86-9 


8-6 
66'6 


4-4 


82-6 


4896*6 


13  06 


16 


612 

Ratio  per 
1,000. 


1 
I 


148-4 

76-2 

6-8 


17*39199  6 


3-90 


3*9 

7*8 


3*9 

11*7 

29-3 

2  0 

2  0 

6-8 

64-7 


2  0 


31*2 
3*9 


1-96 


8-90 


1-96 


888 -6 11 -72 


The  highest  ratio  of  admissions  and  deaths  occurred  among  the  troops 
pasting  from  Abyssinia  to  India ;  the  former  from  the  prevalence  of  inter- 
mittent fever,  dysentery  and  diarrhoea,  and  venereal  diseases,  and  the  latter 
fron  the  loss  of  three  men  accidentally  drowned.  The  ratio  of  mortality  was 
als>  rather  hiffh  in  the  first  group,  from  the  occurrence  of  four  deaths  among 
tro  'ps  proceeding  from  Malta  to  Bombay ;  two  of  these  deaths  were  from  fever 
probably  contracted  at  Malta ;  the  others  were,  one  bv  inflammation  of  the 
bowels,  and  on  by  apoplexy.  Of  the  other  two  deaths  in  this  group  one 
occurred  by  fracture  on  the  passage  from  Ceylon  to  Bengal,  and  the  other 
by  inflammation  of  the  pbaryiiz,  resulting  from  a  laige  piece  of  glass  being 
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impacted  in  it.    No  information  is  g^ven  in  the  Betoms  of  the  manner  in  Troopt  o% 
whidi  the  glaflB  came  into  that  situation.  Board  Skip, 

In  addition  to  the  tro6p8  included  in  the  preceding  Table,  336  men  of  the 
Cejrlon  Biflet,  representing  an  annual  strength  of  26,  embarked  at  Hong  Kong 
for  Ceylon ;  28  cases  occimred  among  them  during  the  voyage,  and  one  man 
died  of  general  dropsy. 


lY.  IvYAuns,  dpc^  RiTUBimra  to  Enolajti). 

The  Ship  Betums  show  the  number  of  invalids  embarked  to  have  been 
3,033,  and  with  them  1,706  time-expired  and  860  effective  men,  making  a 
total  of  5,699,  representing  an  annual  strength  of  868.  There  were  1,958  of 
them  returned  as  *'  etnbarked  sick  *' ;  765  cases  occurred  amonp^  them  on  their 
passage,  and  104  of  them  died.  These  deaths  have  been  included  in  the 
mortality  of  the  Commands  from  which  the  men  were  returning  to  Enghmd. 


XVI.— SUMMABY. 


The  following  Tables  show  the  principal  results  relative  to  the  health  of 
the  Army  at  home  and  abroad  in  1868,  and  the  average  of  the  eight  preceding 
years:— 
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SuMKAAT  showing  the  Siokness,  Mortality,  and  Invaliding,  and  the  proportion 
constantly  Non-effectiye  from  Sickness  per  1,000  of  Mean  Strength  in  the 
Army  at  Home  and  Abroad  during  the  eight  Years  1860-7. 


Summary. 


Annual  Ratio  per  1,000  of  Strength. 

Admitted 
into 

Died. 

Sent  Home 
as 

Discharged 

M 

Constantly 

Kon-effective 

from 

Hoipital. 

Inyalida. 

InvaUdB. 

Whttb  Troops. 

Sickness. 

United  Kingdom     . . 

963-4 

9  34 

86-62 

49-20 

Gibraltar  and  Malta.. 

808-6 

11-82 

22  -66 

16-80 

42-52 

British  America 

649  0 

9-24 

16-68 

12-68 

80  19 

Bermadas 

743-0 

38-12 

19-85 

12-72 

40-94 

West  Indies 

1186-7 

17-89 

27-44 

16-21 

46-73 

St.  Helena  and  Cape 

941-6 

10-62 

28-40 

19-44 

49-14 

Maarltins 

906  1 

20-44 

48-36 

16-74 

42-39 

Ceylon          

1461  -2 

28-20 

68-68 

22-60 

69-60 

Australasia 

604-6 

16-17 

20-42 

17-62 

84-48 

China  and  Japan     . . 

1967-6 

64-94 

67-60 

21-74 

77-11 

India 

1619-7 

27-64 

88-62 

17-92 

68-86 

OnboardShip 

746-6 

14-21 

•• 

•• 

•  • 

Total 

1162-4 

16*99 

88  02 

22-27 

62-34 

Colonial  Corps. 

MalU.. 

809-6 

6-70 

, , 

, , 

, , 

West  Indies 

1029-9 

26-14 

, , 

}l7-44{ 

60-26 

WesUm  Africa 

1300 -3 

89-82 

, , 

60-86 

Ceylon          

1106-8 

14-86 

, , 

U-7« 

86-22 

China 

1600  -8 

28-26 

20-04 

,  , 

60-82 

OnboardShip 

1298-2 

16  06 

•• 

•• 

•• 

Total 

1200-9 

26  10 

•• 

•• 

•• 

Compared  with  the  results  for  1867,  there  has  been  a  decrease  in  the 
mortality  but  a  slight  increase  in  the  admissions,  invaliding,  and  mean  sick ; 
but  all  were  under  the  average  of  the  last  eight  years. 

There  has  been  a  reduction  in  both  admissions  and  deaths  in  the  Colonial 
Corps. 
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APPENDIX,  No.  I. 


REPORT  ON  HYGIENE  FOR  1869. 


By  B.  A.  Pabkss,  M.D.,  F.R.S.,  Professor  of  Hygiene  in  tht  Army 
Mediwil  School 


Thb  year  1869  has  been  remarkable  for  a  number  of  important  obserra- 
tions  in  nygiene,  and  for  much  animated  discussion  on  many  points.  The 
literature  of  the  year  is  very  rich  in  journal  articles^  especially  on  the 
questions  of  sewa^  removal,  and  on  the  relations  of  fungi,  or  low  forms  of 
phmt  and  animal  hfe,  to  disease. 

As  usual;  of  late  years,  the  various  Indian  reports  are  among  the  most 
valuable  contributions  to  sanitary  science.  The  fifth  Report  (for  1868)  of  the 
Sanitanr  Commissioner,  Dr.  Cuningham,  to  the  Oovernment  of  India  is  a 
work  of  the  greatest  value.  Dr.  De  Renzy's  Sanitary  Report  on  the  Punjab  is 
also  most  important,  in  connection  especiallv  with  the  water-spread  of  cholera, 
as  well  as  in  other  ways ;  while  Dr.  Bryaen's  elaborate  statistical  work  on 
cholera,  presently  to  be  referred  to,  wiU  excite  the  deepest  interest  in  all  who 
attempt  to  understand  this  obscure  problem.  It  is  very  much  to  be  desired 
that  the  Indian  reports  should  find  a  wider  circulation  in  Europe  than  is  at 
present  the  case. 

The  following  are  the  subjects  noticed  in  this  year's  Report : — 

Air. 

Food. 

Sewerage. 

Clothing; 

The  Specific  Diseases. 

Cholera. 

Enteric  Fever. 

The  Plarasitio  Origin  of  Disease. 

AlB. 

The  important  topic  of  the  production  of  lung-disease  by  the  inhalation  of 
dust  of  difibrent  kinds  into  the  lungs  has  been  further  illustrated  by  Dr.  Green- 
how.*  From  renewed  carefiil  post-mortem  examination  of  miners',  stone- 
masons' and  flax-dressers'  lungs,  Dr.  Greenhow  entirely  confirms  the  view 
of  the  ease  with  whioh  small  floating  particles  pass  into  the  minute  air  pas- 
sai^es,  and  even  enoroach  on  the  alveon,  and  pass  into  the  interior  of  ciliated 
epithelium.  Some  experiments  by  Dr.  Knauff't  are  confirmatory.  He  confined 
animals  (chiefly  dogs)  in  a  box  about  four  cubic  feet  in  size,  into  whioh  the 
particles  of  a  sooty  oil  lamp  passed.  The  animals  were, well  fed,  and  were 
nealthy  ;  the  period  of  the  experiment  lasted  from  one  day  to  three  months. 
The  experiments  seem  to  prove  conclusively  that  the  charcoal  passes  into  the 
lungs,  and  when  it  is  got  rid  of  by  expectoration  it  presents  itself  under  the 
form  of  pigment  cells.  When  Knauff  inhaled  fine  particles  of  ultrarmarine 
for  only  ten  minutes,  and  examined  his  sputa,  he  found  some  cells  oontainiRff 
blue  paitides  in  their  interior.  And,  in  fiict,  Knauff"  aflirms  (p.  469)  that  aU 
the  so-called  lung-pigment,  which  is  neither  chemically  nor  morpholo^cally 
disthiguishable  from  charcoal  (and  this  is  the  case  with  the  specimens  daily 
seen),  is  actutdly  charcoal,  and  is  not  formed  in  the  body  but  is  introduced 
from  vrithout  by  the  act  of  breathing.  The  blood-formation  of  pigment  is, 
thereforty  more  uncommon,  if,  indeed,  it  is  not  extremely  rare. 

•  Transactions  of  the  Pathological  Society,  1868-9. 
t  Virchow'B  Apchiv.    Band  39,  p.  442  (1867). 


Digitized  by 


Google 


220  AMfT   MEDICAL  BEPAISTMEST. 

A  If  irViMf  &ct  is  K^edhj  Ka»mM,riM^  tial  in  m  ai  tbe  diarmd 
partidf  pMwd  into  the  Ijmpiiasic  glazMk  in  m>  thort  a  period  m  three  datfi ; 
tiieyahopeneiratrd  totfae|>teoia^aadapp«iemlybyd»ewajciped 


ralladei  to  the  actaaa  not  qf  only  ■oot  bot  of  particki  of  rtooe, 
laetaby  jpc^  oo  the  ipng^and  addpcet  father  endeaee^  were  it  needed,  of  tiieir 
BcdiamcaJlj  initatzDg  effect,  which  is  SoOowed  hy  chronie  poeaBonia  and 
indmatftDii.  He  — entaone  that  of  36  itnnf  inwi  reeeJTBd  into  the  hoepitaJ 
at  Heidelberg  in  seven  jcaa  14  £ed,  and  of  thoae,  13  died  froaR  phthisiB  and 
one  ijPOBft  emnflTsemav 

It  is  ef^ent  indeed,  horn  all  the  obaervatiofis,  that  the  attention  of 
phjiidans  should  be  fixed  modi  more  than  it  is  now  on  the  cJLUof  floating 
partidesofsootydost^iH^in  the  air  of  cities  idiere  coal  is  bozned.  Althongjh 
we  tee  the  extreme  action  onl j  in  trnnfusriii  nnen,  4cl,  an  attentive 
examination  woold  no  doobt  trace  hmek  d^it  bat  sdll  important  efiects  to  the 
inhalation  of  the  smokj  air  of  oor  neat  citiea. 

Dr.  An^os  Smith  has  pusoed  Ids  investigations  on  the  air  of  onr  towns, 
in  connection  with  the  contamination  of  the  atmogyhfie  bj  '*^— m»^  works.* 
His  fifth  annnal  Beport  (as  In^wctor  under  the  Alkali  Act)  contains  many 
intefesting  observatioos  on  the  constttnents  of  ndn*irater,  and  on  solid  bodies 
in  the  atmoq>here. 

With  regard  to  nun-water  as  indicating  the  composition  trf*  the  air,  in 
addition  to  chloride  of  sodinm  derived  from  the  sea,  and  to  other  well-known 
imparities^  Dr.  Angas  Smith  directs  particular  attention  to  the  soMiates. 
^  The  rain,"  he  saja,  '^contains  sulphates  in  larger  proportion  to  the  duorides 
^  that  exists  in  sea-wat^.  This  is  true  from  cei^ral  Gcrmanj  to  the  most 
^  northern  Hebrides."*  (p.  4.) 

The  sulphates  in  the  rain  increase  inland  before  large  towns  are  reached,  and 
in  that  case  are,  he  believes^  ^a  measure  of  the  products  <^ deocnnposition ; 
the  ^  sulphuretted  b jdroxen  from  organic  omipounds  being  oxidised  in  the 
^  atmosphere."  Indeed,  he  even  thinks  that  when  the  buniii^  ai  coal  does 
not  intmere,  the  sulphates  may  be  takoi  as  a  measure  of  **  sewage  in  air,**  but 
no  good  experiments  are  given  on  this  pointy  and  it  seems  going  beyond  the 


facts.  In  towns  the  sulphates  increase  very  greatly  in  ccmsequoice  of  the  com- 
bustion of  sulphur  in  the  coaL 

If  the  sulphuric  add^  from  coal-burning  or  manufactures,  increases  more 
rapidly  than  the  ammonia  the  rain-water  becomes  add.  When  two  or  three 
grains  are  found  per  gallon,  ^  there  is  no  hope  for  vegetation  in  such  a  dimate 
'^  as  we  have  in  tne  northern  parts  of  the  country."  Q,  5). 

This  free  sulphuric  add  may  decompose  the  chloride  of  sodium,  and  set 
free  hydrochloric  add. 

The  ammoniacal  compounds  come  partly  from  coal  and  partly  from 
albuminoid  substances. 

In  Manchester  in  1868  the  amount  of  sulphuric  and  hydrochloric  adds 
(free  and  combined)  in  rain-water  varied  from  5*6  grains  to  1*4  grains  of 
sulphuric  add,  andf  from  1*2775  to  -0278  grains  of  hydrocMorio  add  per 
gallon.  At  laverpool  the  two  adds  made  up  as  much  as  3*2725  grains  per 
ffallon,  and  at  Nowcastle-on-Tyne  3*6789.  The  sulphuric  add  is  always  in 
wger  proportion,  and  is  sometimes  in  veipr  great  excess. 

It  is  a  pity  that  the  amount  of  free  add  apart  from  the  adds  combined  in 
sulphates  ana  chlorides  is  not  g^ven. 

With  respect  to  ammonia  in  rain-water  more  was  found  in  the  air  of 
townl ;  estimated  in  Wanklyn's  method,  it  app^red  that  the  **  albuminoid 
ammonia  "  was  also  greater  in  the  air  of  Manchester. 

In  addition  to  examining  the  rain-water,  the  air  was  washed,  and  the 
amount  of  these  two  acids  (free  and  combined)  determined.  Dr.  Smith  is  not, 
however,  quite  certain  of  the  quantities  of  air,  so  that  it  need  only  be  stated 
that  the  amount  in  Manchester  was  many  times  greater  than  at  Buxton  or 
Blackpool,  where  the  air  is  purer. 

*  Fifth  Annual  Beport  of  the  Inspector  under  the  Alkali  Act  (1868),  of  his 
proceodingt  during  the  year  1868. — Blue  Book,  1869. 
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If  the  amount  of  the  two  acids  in  the  air  at  the  latter  place  be  taken  at 
100  then  the  comparative  results  are — 


Blackpool 
Buxton 
Didsbury 
St.  Helen's 
Manchester 


Hydrochloric 
Acid. 


100 
247 
277 
516 
369 


Sulphuric 
Acid. 


100 
345 
320 
468 
549 


Both  sulphates  and  chlorides  appear  in  the  last  air,  but  free  acids  do  not. 

Dr.  A.  Smith  also  republishes  his  account  of  the  solid  bodies  in  the 
atmosphere,  of  which  I  formerly  gave  an  abstract  (Army  Medical  Report  for 
1866,  voL  8,  p.  298). 

Some  anauyses  of  the  air  of  chimneys  and  of  black  smoke  are  also  given. 
In  the  air  of  a  common  chimney  there  is  little  or  no  carbonic  oxide,  and  it  is 
only  seldom  that  in  ordinary  smoke  much  of  this  gas  is  found.  In  black 
smoke  there  may  be  much  carbonic  oxide  (6  per  100  volumes)  or  little  (02  per 
100  volumes),  but  there  is  generally  some.  There  may  also  be  carburetted 
hydrogen.  It  is  therefore  clear  that  as  carbonic  oxide  is  so  poisonous  in  very 
small  quantities,  it  is  a  matter  of  great  importance  to  health  to  forbid  the 
passage  of  black  smoke  into  the  air.  Black  smoke  may  also  contain  sulphurous 
acid  if  much  sulphur  be  in  the  coal.  In  one  case  there  was  as  much  as  33*48 
grains  of  sulphuric  acid  in  100  cubic  feet  of  black  smoke. 

At  the  end  of  this  report  (page  63),  is  a  paper  by  Mr.  A.  E.  Fletcher  on  a 
manometer  for  measuring  the  speed  of  air  in  flues,  when  the  common  ane- 
mometers cannot  be  used  on  account  of  the  corrosive  properties  of  the  air,  or  of 
the  clogging  caused  by  soot.  Based  essentially  on  the  principle  of  the  mano- 
meter, as  described  by  P6clet  and  others,  it  appears  from  the  description  to  be 
a  very  simple  and  useful  instrument,  and  a  Table  is  given  by  which  its  indica- 
tion can  be  read.    Ether  is  employed  instead  of  water  in  this  manometer.** 

Food. 

Compontum  ofMUh — An  investigation  of  the  albuminous  bodies  in  milk 

•  Since  the  above  was  written,  several  papers  on  the  organic  and  other  matters 
in  air  have  been  written. 

Dr.  Tyndall  has  shown,  by  a  most  ingenious  experiment,  that  the  floating  sub- 
stances in  the  air  which  reveal  the  ray  of  solar  light  entering  a  dark  room  can  be 
destroyed  by  burning,  and  then  the  light  disappears.  That  these  substances  are 
organic  may  be  inferred  (in  addition  to  other  evidence)  from  the  fact  that  the  burn- 
ing gave  rise  (when  combustion  was  not  complete)  to  a  fine  blue  cloud,  and  also 
because  mineral  substances  would  not  be  so  completely  dissipated.  Whether  this 
organic  matter  be  living  or  dead,  is  not  of  course  shown  by  this  experiment ;  but 
Ijndall  is  evidently  strongly  impressed  with  the  idea  that  it  is  living,  i.e.,  consists  of 
tlie  germs  or  developed  bodies  of  minute  creatures  living  in  the  air.  A  curious 
observation  was  made  on  the  air  from  the  lungs ;  the  first  portions  of  expired  air  con- 
tains so  much  dust  of  some  kind,  as  to  make  the  ray  visible ;  the  last  portion  of  the 
expired  air  is  pure,  and  the  ray  of  light  disappears.  If  a  filter  is  placed  before  the 
mouth  the  air  is  freed  from  floating  particles,  and  when  breathed  out  again  does 
not  reveal  the  flame.  These  interestmg  experiments  reveal,  it  is  true,  nothing  not 
known  before,  but  they  place  the  matter  on  the  solid  ground  of  certain  physical 
experiments. 

Mr.  Chapman  (Chemical  News,  Februarj'  lltb,  1870),  by  drawing  air  through 
finely-pounded'pumice  stone,  which  had  been  heated  to  redness,  and  then  washing  the 
stone  in  pure  water,  collected  the  suspended  organic  matters  of  crowded  rooms, 
which  he  found  to  be  nitrogenous  and  to  contain  volatile  organic  bases.  Air  from  a 
•ewer  contained  notable  quantities  of  these  substances. 

Dr.  Angus  Smith  (Chemical  News,  February,  1870)  has  also  republished  his  pre- 
vious observations  on  this  point. 
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has  been  made  by  Zahn,*  He  has  succeeded,  by  a  special  clay  filter,  in  filtarinff 
milk,  and  obtaining  a  perfectly  clear  solution,  not  precipitably  by  acetic  acid 
but  from  which  an  albuminous  body  was  precipitated  by  heat,  which  was 
identical  with  the  albumen  of  the  serum  of  blood.  The  amount  was  very 
variable,  ranging  from  -108  to  1*45  per  cent.  In  no  case,  however,  was  the 
milk  entirely  without  albumen.  The  casein  did  not  pass  through  the  filter. 
Zahn  also  investigated  the  behaviour  of  casein  in  the  presence  of  sodium 
carbonate,  sulphate,  and  chloride.  All  the  salts,  when  added  in  same  quantity, 
caused  coagulation  on  heating ;  the  sodium  carbonate  had  the  greatest  effect, 
and  when  in  same  quantity  (4  C.  C.  of  10  per  cent,  solution  to  2  0. 0.  of  milk) 
caused  coagulation  even  in  the  cold.  The  casein  in  the  milk,  according  to 
Zahn,  arises  out  of  the  albumen,  which  is  combined  in  the  first  instance 
with  sodium  carbonate,  and  when  this  is  neutralized  by  the  gradual  for- 
mation of  lactic  acid,  the  albumen  becomes  incoaguable  by  heat,  and,  in 
fact,  passes  into  casein.  Zahn  has  also  obtained  a  body  identical  with  casein, 
by  heating  serum-albumen  with  alcohol,  and  gradual  formation  of  acetic 
acid.  The  experiment  accords  with  the  observations  of  Kemmerich,t  who 
noticed  that  tne  amount  of  casein  increases  if  milk  is  exposed  for  some  time 
to  a  temperature  of  37°  to  40°  C,  while  the  albimien  lessens.  Lehmann  many 
years  ago  observed  that  albumen  treated  with  caustic  alkalies  furnished  a 
body  with  the  characters  of  casein.  The  transformation  of  albumen  into 
casein  seems  thus  to  be  rendered  very  probable. 

Kot  only  does  the  casein  increase  when  the  milk  is  exposed  to  the  air,  but 
Eemmerich  found  that  the  fat  also  increases.  This  observation  was  miade  by 
Hopjpe-Seyler  J  some  years  ago,  and  was  attributed  to  the  destruction  of 
casern.  The  observations  of  Hessling§  are  referred  to  by  Kemmerioh,  in 
evidence  that  this  formation  of  fat  from  casein  is  owing  to  tne  action  of  fungi, 
or  perhaps  vibriones,  which  so  rapidly  appear  in  milk  on  exposure ;  and  it 
would  appear  that  it  is  especially  the  young  and  growing  vibnones  who  thus 
decompose  the  casein.  When  the  spores  are  destroyed  or  hindered  from 
increase,  the  fat  of  the  milk^  instead  of  increasing,  gradually  declines,  in  conse- 
quence, doubtless,  of  oxidation.  The  same  thing  occurs  in  cheese,  and  also  in 
other  albuminous  liquids,  as  almond  emulsion,  in  which  Eemmerich  states 
that  the  growth  of  fungus-spores  causes  an  increase  in  the  fat. 

MUk  caudna  Disease— American  Milk  Sickness, — ^A  peculiar  disease,  known 
by  the  name  of  the  "  Milk  Sickness,"  has  been  from  time  to  time  noticed  in 
the  Western  States  of  America. ||  The  disease  (first  described  by  Drake  in 
1809)  appears  to  be  marked  by  prominent  nervous  symptoms,  and  to  be 
caused  by  the  milk,  or  butter  or  cheese  made  from  it,  and  occasionally  by  the 
flesh  of  cows  affected  by  "  milk  disease."  The  particular  disease  of  the  cow  is 
known  by  the  name  of  the  "  trembles,'*  on  account  of  the  great  quiverinff  of  the 
whole  body  which  follows  a  period  of  great  weakness  and  slight  trembling  of 
the  animal.  The  flesh  of  the  cow  is  said  to  give  the  disease  readily  to  dogs, 
who  are  very  susceptible,  and  occasionally  to  men ;  the  appearance  of  the 
flesh  is  in  no  way  altered,  nor  is  the  milk  affected  either  chemically  or 
physically. 

Since  1840  very  few,  if  any,  notices  have  appeared  of  this  affection,  but  in 
1868  two  papers  were  publishea,ir  from  which  it  would  seem  that  this  affection 
is  agdn  becoming  prevalent  among  children  in  the  Western  States.  Dr.  Smith 
describes  it  in  Kenton,  Ohio,  where  there  were  50  cases  and  7  deaths.  The 
symptoms  were  sudden  extreme  weakness,  vomiting,  remarkable  unking  of 
body-temperature,  great  expression  of  anguish ;  a  peculiar  sweetish  feetor  of 

•  Archiv  fllr  gee.  phys.,  von  PflUger.    Band  2,  p.  596.     1869. 

t  Archiv  fGr  ffes.  phys.    Band  2,  p.  401.     1869. 

t  Vuwhow's  Archiv,  1859.    Band  17,  p.  449. 

§  Virchow'a  Archiv,  1866.     Band  37,  p.  561. 

II  Hirsch  (Handbuch  der  historich-geographischen  Pathologic,  Band  2,  p.  282), has 
carefi^  described  this  disease  in  cows,  and  has  given  all  tiie  references.  Ho  has  also 
noted  the  cases  referred  to  in  the  aboye  paragraph  in  his  Keport  in  the  Jahresb.  fdr 
ges.  Med.  for  1868,  Berlin,  1869,  Band  2,  p.  294. 

^  Dr.  Smith  in  the  "  Boston  Medical  and  Sorgioal  Journal,"  January  9th,  and 
"  Transactions  of  the  Kentucky  State  MediaU  Society,"  quoted  in  the  *'  Medical 
Times  and  Gazette,"  August  1868. 
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the  breath,  swelUng  of  the  tongue,  which  became  dark  and  dry  in  bad  cases ; 
obstinate  constipation,  and  a  feeling  of  pulsation  in  the  abdomen,  especially  to 
the  right  of  the  umbUicus ;  severe  headache  and  ear-noises,  and  palpitation, 
with  fdmoet  normal  radial  pulse.  The  disease  ran  its  course  in  a  few  days. 
It  was  remarkable  that  among  Qerman  and  American  fiimilies  living  side  by 
side,  it  was  only  the  children  of  the  latter  who  were  affected,  the  reason 
apparently  being  that  the  Americans  used  fresh  milk  at  once,  while  the 
Germans  always  boiled  it.  Complete  investigation  of  this  very  interesting 
outbreak  woula  be  most  desirable. 

The  Milk  during  Foc^andrMwUk  Disease  in  Cows. — The  severe  outbreak  of 
foot-and-mouth  disease  (the  so-called  eczema  epizootica)  which  has  lately 
occurred  in  England*  has  given  renewecT  oppportunity  of  observing  the  effect 
of  the  meat  and  the  milk  of  diseased  animals  on  men.  It  had  previously  been 
known  that  men  sometimes,  though  rarely,  suffer  with  symptoms  somewhat 
resembling  those  in  cattle,  and  apparently  attributable  to  direct  contagion  ; 
but  the  evidence  with  respect  to  meat  and  milk  was  very  conflicting.  The 
experience  of  1869  has  not  completely  cleared  up  the  subject.  The  propa- 
gation of  the  disease  to  pigs,  most  usu^y  by  the  serous  and  purulent  dis- 
charges from  the  mouth  and  feet,  but  slIso  sometimes  by  the  milk,  seems 
undoubted.  Sheep  and  poultry  also  suffer.  The  direct  transmission  to  men 
by  the  serous  and  purulent  fluids  is  far  less  frequent,  and  in  some  of  the 
reported  cases  the  affection  produced  seems  more  like  an  inoculation  of  a 
pimdent  or  septio  fluid  than  the  operation  of  a  specific  poison.f  The 
meat  (which  is  not  altered  in  appearance  in  any  way)  does  not,  when  cooked, 
0eem  to  be  injurious  to  men.  Tne  question  of  the  influence  of  the  milk  is  far 
more  difScult.  In  mild  cases  the  milk  shows  no  physical  or  chemical  alteration. 
The  first  change  seems  to  be  a  fall  in  specific  gravity  (to  1024*'Vt  The 
microsoope  shows  aggregation  of  the  milk  oorpusdes,  and  also  ratner  more 
granular  matter  than  usual,  and  granular  bodies  like  those  in  colostrum. 
Afterwards,  especially  though  not  solely,  if  there  has  been  inflammation  of  the 
ndder  or  the  teats,  pus  and  blood  may  pass  into  the  milk,  and  in  very  bad 
eases  the  mUk  has  a  reddish  colour  from  blood,  and  is  watery.  Pus  appears 
in  all  cases,  and  can  be  detected  for  even  a  month  after  recovery.§  If  matters 
are  not  so  bad  as  this  the  milk  looks  much  as  usual ;  in  some  cases  there 
seems  to  be  even  more  cream,  but  this  is  perhaps  from  pus  rising  with  it. 
When  boiled  it  not  unfrequently  coagulates  (from  excess  of  albumen  ?)  and 
the  whev  has  a  bluish  tinge,  but  this  is  not  invariable.  Bacteria  and  small 
oval  and  round  cells  are  common. 

The  taking  milk  containing  pus  and  large  quantities  of  granular  matter, 
and  also  eviaently  decomposing,  as  shown  by  bacteria,  would  at  first  sight 
appear  to  be  almost  certainly  attended  with  danger.  But  it  is  remarkable 
that  the  positive  evidence  of  injury  is  weak,  and  the  negative  evidence  is 
•trong.ll 

•  This  outbreak  gives  a  good  illustration  of  the  great  influence  of  one  of  the 
facton  of  the  spread  of  contagious  diseases,  viz.,  personal  susceptibility.  The  foot- 
and-mouth  disease  was  almost  extinguished  in  England  by  the  Cattle  Plague 
Relations  of  1866.  Consequently  a  fresh  generation  of  cattle  had  arisen  in  1869, 
which  had  not  hod  the  disease,  and  were  all  susceptible.  Tho  rapid  spread  was 
probably  entirely  owing  to  this  and  not  to  anv  variation  in  tho  physical  conditions 
of  the  poisonous  discharges,  or  in  the  atmospheric  influences. 

t  For  a  collection  of  instances,  some  of  which  illustrate  the  above  remarks,  see 
Professor  McBride*8  cases  in  the   "  British  Medical  Journal,"  November  13th,  1869. 

X  Pro&Mor  McBride,  in  "  Lancet,"  October  28rd,  1869. 

S  Professor  McBride,  in  "  Lancet,"  October  23rd,  1869. 

II  Take,  for  example,  the  evidence  of  Dr.  Lawson  Tait,  **  Medical  Times  and 
Gazette,"  October  28rd,  1869.  Although  surrounded  by  the  disease,  and  the  milk 
was  used  as  usual,  ^'  not  a  single  case  occurred  to  raise  the  slightest  suspicion  that 
"  the  use  of  the  milk  was  in  tho  'least  detrimental,"  and  it  was  used  in  the  West 
Biding  Asylum  without  injury.  Dr.  Whitmore, "  British  Medical  Journal,"  October 
1869,  states  that  the  cow-keepers  in  Marylebone  gave  the  milk  freely  to  their  own 
children  without  injury.  Mr.  Holmes,  "  British  Medical  Journal,  September  18th, 
1869,  gave  the  cream  and  milk  from  his  own  infect«d  cow  to  his  family,  and  among 
thorn  to  a  child  12  months  old  without  bad  effects.  Other  negative  instanceB  ore 
noted  in  the  same  journal. 
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faLjT  U<«  mxubk  vh£  t^  Kilk  frn 
4lil«(«i  vxtA  waiter.  sl«4  ibas  ^eo^ra^  1 
1  it  ate  kveoKsd.    Axidifwe 

neciii  osiLj  fur  to  cioei-sde 
erAid  be  tried,  vooii  be 
^  ix  preanst  it<wi. 

/U  €aHuntt/§  Z>w4"-«^MML — It  k  veu  kaovB  tkat 
vbfli  quite  fret^  will  came  great 

fee>;«4&d  in  the  ^  gcatitnnl  Report  cf  tbe  Healtb  o€  ^  Ka^  ftr  ISCrr-t- 
wbidbi  a  Tv>lest  attack  of  djarrfaflem  was  casxi  oA  board  Her  Majertj't  i* 
«*  BrtKfJ,''  at  Ek^haat  Baj,  on  tbe  Wett  CoMt  cf  Africa  dutMw.  bf  tbe 
of  feh.  On  the  afcemooo  of  tbe  lOtb  of  Jane  a  luige  qaaaUtjr  of  iik  ^ 
eaojeiit,  and  was  eaten  fc^  breakfut  on  the  IcCk^win^  aMniiiig.  for  ( 
a&d  bj  a  few  men  for  inpper.  Doring  the  following  ni^bt^  47  bcb,  wsA  on 
the  ntfzt  daj  56  nv>re,  were  attacked  with  most  violent  camfm  in  tbe  stoasacb, 
voomtfig  aad  p^irgiBr ;  in  aooe  caaes  there  was  firn^4naMr  collnwy  It 
seems  nnlskelf,  c»niaderiDg  that  <mlj  24  boors  dapaed  (in  moat  cases*  befioie 
the  fish  was  eaten,  and  that  it  had  been  cooked,  that  deeompositiaa  mmfij 
ih^mld  hare  caused  sodi  severe  symptoms ;  and  it  aeesm  mofe  probable  Umt 
the  fresh  fish  were  poisci«KNU.    The  kind  <rf  fish  is  not  stated. 

CAee»e  caudng  DiarrkauLr-^lsi  the  sune  Report  on  the  Health  of  tike  Navj 
(p.  233;,  it  is  mentioned  that  a  soar  cheese  boo^  from  the  Portngaese,  and 
not  nnHlEe  cream  cheese  in  appearance,  broogfat  on  diarrhoea,  fiimiUag,  and 
griping  in  all  that  nsedit. 

T£i  EfeeU  c/ AleohaL-ln  ih^  coontijand  in  France,  the  enerimnts  ai 
Sidney  Kinger  and  of  Perrin,  conpled  with  the  obaerratioos  made  by  persons 
under  the  influence  of  cold,  hare  been  admitted  as  provii^  that  alcohol  loweiE, 
as  a  rule,  the  temperatore  of  the  bodj,  and  onlj  exoep^^ranaDj  and  traneaoitfy 
raisea  it.  In  Gennany,  hewerer,  a  different  opnion  is  stfll  held  by  some 
authorities,  and  two  new  iuTestigations  in  this  direction  wil  be  melciome. 
The  first  is  by  Cony  BouTier,t  who  has  made  48  exptfiments  mbk  varioas 
doses  of  alcohol  on  rabbits,  cats,  dops,  and  men.  The  teoBpenitare  was 
measured  in  the  rectum.  The  remit  m  all  cases  was  the  sune ;  no  rising  of 
the  thermometer  was  ever  obeerred,  and  in  all  cases,  exoept  where  the  dose 
of  alcohol  was  extremdr  small,  there  was  depression  of  tonperature.  The 
pulse  was  quickened.  He  then  tried  the  effects  of  alcohol  on  labbitB  and  dogs 
in  whom  he  had  excited  fever  by  putrid  injections,  and  succeeded  in  reducing 
the  febrile  temperature  considerably,  when  the  alcohol  was  given  in  kuge  doses 
and  continually. 

Beer,  containing  3  to  4  per  cent,  of  alcohol,  had  a  sli^^t  lowmng  effect 
('d**  C.)  on  temperature,  but  this  is  in  part  attributable  to  the  coldness  of  the 
liquid  snd  the  carbonic  add.  In  the  case  of  wine  containing  8  and  17  per 
cent,  and  of  which  4  and  2  ounces  ren>ectiyely  were  taken,  the  temperature 
▼ery  slightlr  fell  ('2''  C).  The  effect  of  the  alcohol  is  ascribed  by  the  author 
to  a  probable  arrest  of  oxidation  in  the  blood  and  tissues. 

TM  second  work  on  the  same  subject  is  by  Richardson,§  and  is  a  very 
valuable  addition  to  our  knowledge.  The  introduction  of  alcohol  into  the 
body,  in  frequent  and  small  doses,  which  do  not  produce  intoxication,  is 
attended  with  reduction  of  temperature,  limited  to  1"*  or  1*5"  Fahr.,  in  small 
mammalia.  **  This  result  is  definite  as  the  result  of  the  administration." 
When  the  dose  of  alcohol  is  pushed  on  to  intoxication  (of  which  Richardson 

•  Hoe  {or  a  good  CMe  of  aphthous  ulceration  of  the  mouth  arising  from  milk  con- 
taminated with  pu*  and  blood  from  a  cow  with  non-specific  abcess  of  the  udder, 
Mr.  FaganU  paper  in  the  "  British  Medical  Journal,*'  November  6th,  1869. 


t  Published  in  1869,  p. 

i  Archi?  fUr  ffes.  Heilk.  1869,  Band  2,  p.  870. 

f  **  Medical  Timet  and  Gazette,''  December,  1869. 
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makes  four  stages,  viz., — 1st.  Simple  exhilaration;  2nd.  Excitement;  3rd. 
Rambling  insensibility ;  and  4th.  Entire  unconsciousness,  with  muscular 
prostration),  there  is  a  slight  increase  of  temperature  at  first,  and  then  a 
great  decline.  In  birds,  he  reduced  the  temperature  no  less  than  6°  Fahr. ;  in 
rabbits,  2^°  to  S"*,  which  is  rather  less  than  Bouvier  found. 

With  regard  to  the  action  on  the  muscles  in  the  deep  sleep  of  unconscious- 
ness, the  voluntary  muscles  act  independently  of  the  will,  or  of  reflex  action. 
It  is  ^'  usually  an  automatic  movement,*'  according  to  Richardson  :  that  is,  I 
presume,  a  movement  from  an  unknown  cause.  The  respiratory  movements 
gradually  oease.  the  diaphragm  continuing  latest ;  the  heart  acts  longest,  and 
can  be  seen  to  beat  after  the  breathing  has  ceased.  After  death,  the  lining 
membrane  of  the  stomach  is  much  congested,  and  there  is  a  strong  odour  of 
alcohol  in  the  contents  of  the  stomach,  even  though  the  alcohol  be  introduced 
by  inhalation ;  the  kidneys  are  intensely  congested ;  the  bladder  usually 
empty  ;  the  brain  is  congested  ;  the  lungs  white  and  bloodless  ;  the  heart  fuU 
of  blood  on  both  sides,  and  with  its  vessels  engorged.  The  blood  corpuscles. 
even  before  death,  are  shrunken,  crenate,  and  some  are  elongated  and  flattened 
with  truncated  ends. 

The  above  remarks  refer  to  ethyl-alcohol,  but  Richardson  has  also  investi- 
gated the  effects  of  some  other  alcohols.— methyl,  propyl,  butyl,  amyl,  and 
oaproyl,  or  hexvl.  The  three  latter  alcohols  produce  effects  somewhat  different 
iirom  those  following  the  use  of  common  or  ethyl-alcohol,  the  most  marked 
being  the  great  prevalence  of  muscular  tremors,  which  Richardson  thinks  are 
identical  with  those  arising  in  delirium  tremens  in  men.  It  is  a  very  inte- 
resting &ct  that  Richardson  found  the  narcotie  effects  of  the  different  alcohols 
increase  steadily  as  the  proportion  of  carbon  in  each  kind  increases.  All  the 
alcohols  agree  in  depressing  bodily  temperature. 

An  investigation  on  the  action  of  alcohol  (wine  or  ethyl-alcohol)  has  been 
made  by  Obemier.*  His  observations  were  made  on  a  man  whom  ho  kept  in 
bed ;  the  temperature  was  taken  in  the  rectum  about  every  hour  or  two  hours. 
On  three  days  no  alcohol  was  given ;  on  two  it  was  given  iu  not  excessive 
doses  (120  to  160  CO.,  or  from  4  to  54  ounces  of  strongly-rectified  spirit  in  the 
day).  Obernier  could  discover  no  lowering  of  the  temperature ;  he  thinks 
there  were  even  slight  risings,  and  his  Tables  show  these  were  very  slight,  if 
they  existed  ;  and  in  all  the  experiments  he  does  not  seem  to  have  paid  sufiSi- 
cient  consideration  to  the  normal  rise  of  temperature  which  occurs  in  the 
afternoon. 

Obemier  also  examined  the  effect  of  wine  in  typhoid  and  hectic  fever :  he 
could  find,  even  when  the  wine  was  pushed  to  intoxication,  no  lowering  of 
temperature,  but,  on  the  contrary,  a  rise.  He  made  a  few  experiments  on  the 
urine  of  a  patient  who  could  not  swallow  ;  and  as  the  food  was  administered 
by  a  tube,  he  received  exactly  the  same  amount  daily.  On  two  days  out  of 
seven,  alcohol  was  given,  with  the  effect  of  increasing  the  quantity  of  water, 
and  lessening  the  specific  gravity  and  the  amount  of  urea,  and  the  urine  had 
a  distinct  smell  of  spirit. 

In  ooi\junotion  with  Count  Wollowicz,  I  have  made  some  experiments  with 
alcohol  and  brandy  on  a  healthy  man.  The  experiments  are  not  yet  published, 
but  we  oould  find  no  alteration  in  temperature  even  by  the  use  of  8  fluid 
ounces  of  absolute  alcohol  in  24  hours.  The  pulse  was  much  quickened ;  the 
metamorphosis  of  the  nitrogenous  tissues  was  totally  unaffected. 

In  addition  to  these  physiological  papers,  some  verv  interesting  experi- 
ments on  dogs  are  recordea  in  an  essay  by  Eremiansky,  a  Russian  Army 
SuTj^n,  on  pachymeningitis  interna  hasmorrhagica.  In  this  essay,  hsDmorr- 
hagic  meningitis,  and  also  other  pathological  changes  in  the  brain  vessels  and 
membranes  especially  the  dura  mater,  were  produced  in  dogs  by  giving  them 
aloohol.f  In  men,  also,  Eremiansky  has  followed  out  a  clear  history  of  excess 
of  brandy  producing  precisely  the  same  effects.  The  whole  essay  is  very  im- 
portant as  explaining  clearly  the  simple  origin,  in  bad  dietetic  habits,  of  some 
formidable  brain  diseases. 

With  regard  to  the  employment  of  alcohol  as  a  dietetic  agent,  the  following 
interesting  remarks  are  made  by  Richardson  :— 

•  ArohiY  far  die  gee.  Heilk.  Bajid  2,  p.  494, 1869. 

t  "  yirchow'B  Archiv,  *'  Band  42,  eee  especially  p.  838  et  seq. 


Digitized  by 


Google 


226  ARMY  MEDICAL  DEPARTMENT, 

**  Speaking  honestly,"  he  writes,  "  I  cannot,  by  any  argument  yet  pre- 
"  sented  to  me,  admit  the  alcohols  through  any  gate  that  might  distingoidi 
"  them  apart  from  other  chemical  bodies.  I  can  no  more  accept  them  as  food 
'^  than  I  can  chloroform,  or  ether,  or  methylal.  That  they  produce  a  tempo- 
**  rary  excitement  is  true ;  but  as  their  general  action  is  quickly  to  reduce 
''  animal  heat,  I  cannot  see  how  they  can  supply  animal  force.  I  see  dearly 
^  how  they  reduce  animal  power,  and  can  show  a  reason  for  using  them  in 
"  order  to  stop  physical  pain,  or  to  stupify  mental  pain ;  but  that  they  give 
"  strength — i^,  that  they  supply  material  for  the  construction  of  fine  tissue 
"  or  throw  force  into  tissues  supplied  by  other  material— must  be  an  error  as 
"  solemn  as  it  is  widespread.  ....  To  resort  for  force  to  alcohol  is  to 
'^  my  mind  equivalent  to  the  act  of  searching  for  the  sun  in  subterranean 
*'  gloom,  until  all  is  night." 

These  remarks  are  of  ^eat  practical  importance  to  Army  Surgeons,  in  con- 
nection with  givinff  spirits  to  troops  on  the  march,  as  a  matter  of  routine 
issue.  I  have  elsewnere  given  evidence  against  this  practice ;  and  I  may  now 
quote,  as  additional  evidence,  a  fact  stated  by  Stafi*  Assistant-Surgeon  Nrni. : — 
"  I  observed,"  this  officer  writes,  **  in  New  Zealand  that  the  troops  marched 
*^  better,  and  with  less  fatigue,  even  during  the  winter,  when  exposed  to  wet 
"  and  cold,  if  no  spirits  vrere  given." 

In  connection  with  the  use  of  alcohol,  I  may  refer  to  an  important  paper 
by  Dr.  0.  A.  Gordon,  C.B.,*  in  which  an  account  is  ^iven  of  the  prevalence  of 
drunkenness  in  India  in  former  days  and  now.  It  is  well  to  have  on  perma- 
nent record  some  account  of  the  way  in  which  men  formerly  killed  themselves 
in  India,  of  the  culpable  participation  of  the  Government  in  these  practices, 
and  of  the  strenuous  exertions  of  the  Medical  Officers  to  combat  the  evil. 
That  these  exertions  have  eventually  borne  fruit,  we  all  know,  but  even  now 
the  Medical  Officer  will  find  work  enough  to  do  to  stem  the  influences  which 
constantly  tend  to  drive  men  into  habits  of  drunkenness.  He  would  surely 
find  few  arguments  stronger  than  the  evidence  he  could  bring  forward,  that 
alcohol  strikes  at  the  very  root  of  that  which  a  soldier  regards  with  the  most 
pride,  viz.,  his  personal  strength  and  activity. 

SswEBAaE. 

Itemoval  of  Sewage, — ^The  discussion  on  the  best  method  of  removing  the 
sewage  of  towns  continues  with  unabated  activity,  particularly  in  (Germany. 
A  new  periodical  on  Hygiene  t  contains  numerous  papers  bv  Yarrentrapp, 
Hobreoht,  Redam,  Semon,  and  others,  on  the  subject.  They  all  deal,  however, 
with  topics  familiar  to  us,  so  that  it  is  unnecessary  to  analyse  them  here ;  but 
they  can  be  recommended  as  giving  a  very  thorough  view  of  the  subject. 

A  Report  by  Dr.  Hewlett,  of  £k>mbay,t  can  be  strongly  recommended  as 
givinjg  a  very  complete  view  of  what  is  now  being  done  in  many  of  the  large 
English  towns. 

Two  papers  of  considerable  interest  have  been  published  bv  Mr.  Stanford.§ 
In  the  first  paper,  Mr.  Stanford  entirely  objects  to  the  plan  of  water  removal, 
and  he  gives  due  weight  to  the  difficulty  of  the  earth  mtem  when  applied  to 
large  cities ;  but  the  objections  to  the  earth  plan  are  obviated,  he  thinks,  hj 
employing  charcoal  from  searweed.  This  substance  is,  he  states,  a  much  better 
deodorizer  than  earth,  and  one-fourth  of  the  weight  of  earth  only  is  required. 
It  can  be  stored  for  a  long  time,  used  several  times,  and  re-burnt  if  desired, 
while  the  ammonia  it  has  absorbed  may  be  obtained.  In  order  to  show  how 
this  works,  Mr.  Stanford  has  given  in  his  second  paper  ||  a  series  of  analyses 
showing  the  composition  of  the  charcoal  after  use  and  re-burning,  so  as  to  fibc 
its  oommerdal  value.  The  general  result  of  one  set  of  experiments  is  thus 
given  :— 

♦"Drunkenness  in  India  and  its  Repression."— "  Medical  Times  and  Qtusette," 
October,  1869. 

t  Deutsche  Vierteljahrjschrifl  fUr  SjQTentliche  Gesundheitspflege,  1869." 

j  Report  of  a  Sanitary  Tour.    Official  Report  made  to  the  India  Office,  1869. 

§  "  A  Chemist's  View  of  the  Sewage  Question."—"  Chemical  News,"  June  to 
October,  1869. 

II  Chemical  Method  of  dealing  with  the  Excreta  of  Towns.— ''Chemical  News,** 
1869. 
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<<  Taking  these  data,  1  ton  of  char  which  had  been  used  five  times  would 
'*  yield,  allowing  15  per  cent,  moisture,  48  cwts.  of  manure,  containing  nitrogen 
**  equal  to  18  per  cent,  sulphate  of  ammonia,  15  per  cent,  phosphate  of  lime 
^  (reck<»ied  as  soluble),  and  7^  per  cent,  sulphate  of  potash,  and  worth  *7l.  per 
*^  ton.  Its  cost  for  char,  2^.,  and  for  cartage  (5  tons  m  and  10  tons  out,  equal 
*^  to  15  tons),  at  1«.,  equal  to  15«.  If  advisable  to  hasten  its  sale  by  drying,  it 
*'  would  cost  lOs,  more,  the  total  cost  being  3Z.  5«.,  or  about  28«.  per  ton.  If 
''  re-burnt  and  returned  to  the  closet,  the  re-burning  would  cost  39. 6d.  per  ton, 
'^  or  8i.  6(1,  and  yield  over  8  cwts.  of  sulphate  of  ammonia  at  168.,  equal  to 
^  6/.  Ss.,  less  cost  of  acid,  and,  allowing  10  per  cent,  for  moisture,  33  cwts.  of 
**  char,  partly  to  return  to  the  closet  and  partly  for  ^e  as  manure.  I  think 
**  these  oata  are  sufficient  to  show  that  this  process  presents  the  means  of 
^  recovering  the  total  value  of  the  excreta.  In  addition,  there  are  other  unez- 
**  peeled  sources  of  further  profit;  for  100  tons  of  dry  solid  excreta  yield  9  tons 
^  of  tar  and  4  tons  of  acetate  of  lime,  besides  a  considerable  quantity  of 
"  richly-illuminating  gas." 

Of  course,  such  calculations  as  these  are  subject  to  considerable  corrections 
for  costs  of  working,  apparatus,  <l^a,  but  they  seem  to  show  that  the  plan 
would  not  be  a  losing  one  conmiercially,  while  the  charcoal  is  certainly  a  good 
deodorizer,  and  is  more  manageable  in  respect  of  carriage  than  earth. 

But  it  might  be  objected,  that  the  supply  of  seaweed  charcoal  would  not 
be  nearly  siS&cient,  did  such  a  plan  come  into  general  use.  To  this  Mr. 
Stanford  replies,  ^that  ultimately  the  process  depends  only  on  the  char  from 
*^  the  excreta  itself ;  but  its  general  adoption  would,  nevertheless,  create  suf- 
^  ficent  demand  for  seaweed  char  to  revive  the  value  of  kelp-bearing  shores.** 
He,  therefore,  seems  to  anticipate  no  difficulty  in  the  supply. 

1%  is  singular  that  a  system  in  some  respects  founded  on  similar  considera- 
tions has  b^n  commenced  in  India  bv  Mr.  Hickey.* 

The  little  treatise  in  which  this  plan  is  recorded  being  published  in  India, 
will  perhaps,  not  be  much  seen  in  England,  but  it  merits  a  wide  circulation 
and  consideration.  Mr.  Hickey's  plan  is  prefaced  by  a  few  pages  of  comment 
by  Br.  Mouat,  the  eminent  Inspector  of  Ckiols  in  Lower  Bengal.  Dr.  Mouat  has 
extensively  tried  the  dry  earth  system  in  the  Bengal  gaols,  and  with  the  most 
satis&ctory  results.  He  considers  the  water  system  quite  unsuited  for  India^ 
He  is  very  careful  with  the  details  of  the  earth  system  :  he  dries  and  powders 
the  earth  in  pug-mills,  and  immediately  applies  the  excreta  to  the  land.  He 
finds  that  a  much  less  quantity  of  earth  will  do  than  is  commonly  stated,  and 
considers  that  the  '^  immediate  utilization  of  the  product  in  cultivation  is  the 
*^  complement  of  £he  dry  earth  system.*'  He  entertains  little  doubt  that  the 
earth  is  really  a  disinfectant,  and  states  that  since  the  plan  was  carried  out,  in 
some  gaols,  "  which  were  formerly  decimated  by  cholera,  the  disease  is  now 
**  neany  unknown." 

Dr.  Mouat^  however,  thinks  that  Mr.  Hiokey*s  plan,  if  it  is  commercially 
practicable,  will  be  even  better  than  the  earth,  because  M  possible  hurtful 
agencies  must  be  destroyed  by  the  heat  which  is  applied. 

This  plan  is  briefly  as  follows : — The  excreta  are  conveyed  as  soon  as 
possible  (either  after  mixing  with  charcoal,  or  without  this)  in  tubs  and  carts 
arranged  for  the  purpose  to  vessels  where  the  mass  is  subjected  to  a  little 
pressure,  in  order  to  expel  some  fluid.  The  mass  is  then  placed  in  cast-iron  or 
day  retorts,  and  is  heated ;  a  larcre  quantity  of  illuminating  gas  is  ^ven  off, 
besides  ammonia  and  sinular  volatile  matters,  which  are  arrested  in  water 
chambers ;  the  gas  can  be  used  for  lighting  or  for  heating  other  retorts,  and 
special  arrangements  are  made  for  each  case.  The  ammonia  and  other  pro- 
ducts are  ooltected  and  utilized.  The  charcoal  left  in  the  retorts  is  -a  black 
inodorous  powder,  and  may  be  used  either  to  deodorize  excreta,  or  at  once 
sold  as  manure.  The  inventor  has  not  given  any  details  of  expenditure,  or 
drawings  of  the  apparatus,  but  claims  for  his  plan,  '^  that  it  is  perfect  in  a 
"  sanitary  point  of  view  ;  that  it  is  economical ;  that  the  manure  is  of  first 
"  quality,  portable,  and  innocuous  :  that  the  gas  is  luminous  and  innocent ; 
"  and  that  the  noudrette  (charcoal  in  retort)  is  a  perfect  deodorizer  for  solid 
'*  and  Uquid  filth." 

•  Tho  carbonization  or  dry  distillation  mtem  of  conservancy  by  W.  K.  €f. 
Hickey,  O.E.,  with  a  note  on  dry  sewage  by  F.  J.  Mouat,  M.D.    Darjecling,  1869. 
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It  will  be  seen  that  in  principle  Mr.  Stanford's  and  Mr.  Hickev's  views 
have  a  great  resemblance.  As  to  the  merits  of  the  plan,  it  is  quite  clear  that, 
in  a  sanitary  point  of  view,  it  is  as  good  or  better  than  the  dry  earth,  as  char- 
coal is  a  better  deodorizer  and  as  a  less  quantity  is  required ;  but  the  success 
of  such  plans  entirely  depends  on  the  question  of  money ;  if,  by  utilizing 
the  gas  and  other  products  in  the  best  commercial  way,  money  can  be  made  by 
this  plan,  or  a  less  expenditure  undergone  than  by  the  dry  earth  method,  it  will 
supersede  that  system  ;  on  the  other  hand,  the  expense  of  the  plant,  the  work- 
ing of  the  retorts,  and  the  collection  of  the  excreta  (which  will  have  to  be 
free  from  foreign  admixture)  may  be  greater  than  is  supposed.  One  difficulty 
in  the  economical  working  of  any  plan  of  the  sort  is  the  amount  of  water 
(75  to  85  per  cent.)  which  even  so  called  dry  faeces  contain ;  add  to  this,  a 
certain  quantity  of  urine,  which  cannot  be  got  rid  of,  and  there  is  a  large 
amount  of  water  to  be  driven  off,  and  therefore  a  large  expenditure  of  unpro- 
ductive heat  must  be  anticipated. 

OLOTniiro. 

In  last  year's  Report,  an  account  was  given  of  Tardieu's  experiments  on 
the  poisonous  effects  of  coralline  when  used  as  a  dye.  Nothing,  apparently, 
could  be  more  conclusive  than  his  experiments,  but,  curiously  enough,  they 
appear  to  have  been  erroneous.  M.  Landrin  repeated*  Tardieu's'experiments 
on  men,  dogs  and  froffs,  and  could  produce  no  effect  whatever  with  it  when  it 
was  pure.  M.  Guyott  has  again  repeated  Landrin's  experiments,  and  has  tried 
the  effect  of  coralline  on  himself  with  the  result  of  proving  conclusively  that  pure 
coralline  is  harmless.    Tardieu  must  have  worked  with  an  impure  substance. 

Thr  Specific  Diseases. 
Cholera. 

The  epidemic  of  cholera  in  1865-66  in  Europe  is  still  traceable  in  medical 
literature.  A  considerable  number  of  independent  works  and  essays  have 
been  published ;  among  others  may  be  mentioned  the  work  of  M.  Fauvel,  the 
delegate  from  France  to  the  Ooustantinople  International  Sanitary  donference.t 
This  is  a  sort  of  proces-verbal  of  the  Conference,  and  contains  the  various 
documents  used  at  the  meetings  and  some  of  the  discussions.  The  conclusions 
and  the  preventive  measures  have  been  already  so  fully  recorded  that  it  is 
unnecessary  to  repeat  them  here,  but  the  work  itself  will  be  found  very  useful 
for  those  who  wish  to  have  a  complete  record  of  the  proceedings. 

In  Germany,  Dr.  Giinther,  whose  excellent  treatise  on  cholera  in  Saxony  in 
1865  was  referred  to  in  a  former  report,  has  published  a  work  on  cholera  in 
Zwickau  (Saxony)  in  1866,§  from  which  some  points  of  interest  may  be  noted. 
With  respect  to  the  influence  of  ground-water,  no  measurement  of  wells  was 
undertaken  in  Saxony  in  1866,  but  there  was  a  general  complaint  of  scarcity  of 
water,  which  seems  to  indicate  a  lower  level ;  no  antecedent  abnormal  height  of 
ground-water  had  preceded  this,  at  least,  the  previous  rainfedl  had  been  small 
(page  9).  The  drinking-water  was  ^  without  provable  influence  on  the  origin, 
"  spread,  and  intensity  of  cholera'*  (page  10).  Giinther  was  equally  uncon- 
vinced of  the  bad  effect  of  contaminated  drinking-water  in  1865,  and  cer- 
tainly it  seems  evident  that  mere  common  impurities  in  drinking-water  have 
nothing  to  do  with  cholera.  As  £ar  as  meteorol6gy  is  concerned,  the  intensitv 
of  the  epidemic  coincided  with  the  hottest  weather  (7th  of  September  to  5th 
of  October  1866) ;  no  direct  influence  was  traceable  to  the  dfdly  fluctuations 
of  pressure,  temperature,  ozone,  or  rain. 

With  respect  to  the  origin  of  the  cholera  in  any  place,  it  ws  proved  in  86 
per  cent  of  the  outbreaks,  that  the  first  cases  of  disease  had  been  in  com- 
munication with  infected  places,  and^  in  the  greatest  number  of  the  re- 

*  Comptes  Rendus,  28th  Juin,  1869. 

t  Comptos  Bendus,  Ao^t  1869. 

X  lio  Cholera  J  Etiologio  et  Prophylaxie,  &c.  Par  A.  Fauvel,  D61egu6  du 
Gburernement  fran^ais  k  la  Conference.    Paris,  1868. 

§  Die  Indische  Cholera  im  Begierungsbczirke  Zwickau  im  Jahre  1866,  von 
Dr.  Rudolf  GOnthor.    Leipzig  1869. 
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mainder,  the  same  intercourse  was  probable.  Some  very  marked  instances 
of  conveyance  by  clothes  are  noted  (page  15).  In  the  village  of  Beinholds- 
hain  (half  an  hoar's  journey  from  Qlauchau)  a  woman  died  from  cholera  after 
washing  the  clothes  of  a  person  who  had  died  from  cholera  in  Qeeau  ;  no  other 
cases  occurred  in  the  village.  In  the  same  way,  in  Glauchau,  on  the  13th 
of  July,  a  case  occurred,  although  at  that  time,  neither  at  Glauchau  or  in  the 
neighbourhood,  was  there  a  single  case  of  cholera ;  the  only  assignable  cause 
was  that  this  woman  had  washed  clothes  on  the  8th  and  9th  Julv,  which 
came  from  a  person  ill  in  Stettin  with  diarrhoea.  In  Stettin  cholera  was 
epidemic  at  the  time,  and  it  is  to  be  presumed  that  the  so-called  diarrhoea  was 
cnolera.  The  son  of  the  washerwoman  and  his  wife,  who  had  also  assisted  in 
the  washing,  were  then  attacked.  The  next  persons  attacked  were  two  Prussian 
soldiers,  who  arrived  from  an  infected  place  on  the  24th  July. 

So,  also,  Dr.  Giinther  states  that  when  the  influence  of  occupation  was 
determined,  the  women  engaged  in  washing  the  body-clothes  snowed  the 
greatest  disposition  to  the  disease  and  the  greatest  mortality  (page  40). 

In  this  epidemic  the  introduction  of  cholera  by  Prussian  troops  (who  largely 
suffered  from  cholera  in  the  Bohemian  War)  was  very  frequently  observed,  and 
in  some  places  cholera  was  introduced,  died  out,  and  was  then  re-introduced 
several  times.  In  some  instances,  the  passage  from  case  to  case  at  the  com- 
mencement of  an  outbreak  was  followed  with  great  ease,  and  these  facts  are 
interestinff  in  another  way  as  showing,  in  some  instances,  a  short  incubative 
period.  Thus,  in  Meerane,  the  following  cases  were  seen  : — In  the  ni^ht  of 
the  23-24  July,  1866,  some  Prussian  soldiers,  marching  through,  were  billeted 
at  a  baker's  house  ;  one  soldier  was  so  ill  with  violent  vomiting  and  diarrhoea 
that  he  could  hardly  ''drag  along."  A  maid  who  washed  the  boards  which 
were  soiled  with  the  discharges  from  this  man,  was  taken  with  cholera  early 
in  the  morning  of  the  26th  Jul^,  and  died  in  the  early  afternoon.  The  baker 
was  attacked  at  the  same  time,  and  died  at  noon  ;  on  the  28th,  a  daughter  of 
the  baker  was  attacked,  and  died  the  same  day.  There  were  10  persons  remain- 
ing in  the  house,  who  were  removed  to  the  hospital,  and  of  these  two  more  were 
taken  ill  and  one  died.  The  propagation  of  the  disease  to  a  neighbouring  house 
by  means  of  the  impurities  of  this  infected  house  was  traced. 

These  and  similar  eases,  of  which  many  could  be  cited,  are  strongly  opposed 
to  the  idea  that  cholera  discharges  must  decompose  before  they  produce  the 
disease. 

At  page  19,  et  seq,y  Dr.  Giinther  gives  other  cases,  equally  striking,  of  the 
introduction  and  immediate  origin  of  the  disease  from  travellers.  Although 
this  direct  propagation  from  an  infected  person  is  not  so  common  as  the 
more  indirect  and  concealed  transit,  it  is  impossible  not  to  receive  such  facts 
as  are  recorded  as  true,  and  it  seems  equally  impossible  to  explain  them 
except  in  one  way> 

There  is  one  important  fetct  mentioned  (page  21),  viz.,  that  chlorine  gas  had 
no  effect ;  at  least,  a  boy  of  ten  years  old  was  attacked  and  died  who  lived 
in  a  house  attached  to  a  chemical  works  where  there  were  great  stores  of  chlo- 
ride of  lime,  which  filled  the  house  almost  always  with  the  odour  of  chlorine. 
However,  the  boy  might  have  got  the  disease  elsewhere. 

The  moi-tality  in  this  epidemic  was  50*1  per  cent.  When  many  cases 
occurred  in  one  house  it  reached  70*6  per  cent. 

In  some  places  there  was  immunity  from  cholera,  and  the  causes  of  this 
were  very  obscure.  The  most  remarkable  instance  was  that  of  Orimmit- 
schau,  a  town  with  12,248  inhabitants,  10  miles  from  Zwickau,  and  near  many 
other  places  all  severely  affected,  and  with  which  it  is  connected  bv  railway. 
Cholera  was  imported  both  in  1865  and  1866 ;  in  the  former  year  there  were 
six  cases  and  one  death ;  in  the  latter,  four  cases  and  three  deaths.  Compared 
with  the  adjacent  towns  of  Zwickau,  Werdau,  and  Qlauchau,  where  cholera 
prevailed,  it  is  found  that  the  people  are  of  the  same  class,  the  occupations 
are  the  same,  the  compression  of  the  population  nearly  equal,  and  the  mode 
of  living  alike  (a  little  less  meat  in  Zwickau  than  in  Crimmitschau,  47'6  and 
56  lbs.  per  head  yearly,  but  more  in  Werdau,  62*1  lbs.  per  head  yearly,  than 
in  Crimmitschau),  The  geology,  as  given  by  Giinther,  shows  nothing  remark- 
able but  the  exact  relation  of  the  soil  and  soil-water  (as  worked  out  by 
Pettenkofer  in  the  case  of  Lyons)  is  not  given,  nor  is  there  any  account  of 
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the  method  of  disposing  of  the  excreta.    It  seems  at  present,  impossible  to 
account  for  the  exemption  of  Crimmitschau. 

Another  exemption  from  attack  was  in  the  prison  at  Zwickau.  There  were 
from  1,026  to  1  286  men  in  this  prison,  and  prisoners  were  received  during 
the  whole  time  of  the  cholera  outbreak ;  the  disease  was  all  round,  and  in 
the  families  of  the  officials  living  outside  the  prison  26  cases  occurrea,  yet  no 
single  case  occurred  in  the  prison.  The  exemption  was  not  owing  to  isola- 
tion and  quarantine,  nor  apparently  to  any  peculiarity  of  soil.  Dr.  Gunther's 
remarks  on  this  point  are  interesting. 

<<  I  cannot  trust  mvself  to  determine  to  what  circumstances  this  exemption 
'*  of  the  prison  is  to  oe  ascribed ;  whether  to  the  measures  of  disinfection 
«  commenced  before  the  outbreak  of  cholera  and  carried  on  vijgorously  during 
^*  them  (by  means  of  sulphate  of  iron  in  the  privies,  of  sulphur  in  the  drains,  of 
'^  chlorine  gas  in  the  rooms),  or  to  the  regular  mode  of  life,  or  to  other  circum- 
"  stances.  The  privies  are  so  arranged,  that  the  excrements  are  received  in 
"  particular  vessels,  which  are  daily  removed  and  emptied.  Disinfection  in 
"  these  vessels  is  so  far  carried  out,  that  finely  sifted  coal-ashes  are  plentifully 
''  spread  over  the  excreta,  and  a  little  quantity  of  iron  sulphate  is  poured  on. 
'^  When  the  cholera  approached  the  region  of  Zwickau,  the  disinfection  w^as 
"  increased  ;  the  drains  of  the  separate  cells  were  sprinkled,  many  times  daily, 
"  with  solutions  of  sulphate  of  iron  or  chloride  of  lime  ;  so  also  were  the  pits 
'^  in  which  the  above-mentioned  vessels  stand.  Smokings  with  sulphur  and 
**  chlorine  were  also  used,  and  bowls  containing  chloride  of  Hme  were  placed 
"  about.  The  closets,  night  tubs,  &c.,  were  daily  disinfected  with  chlorine. 
*'  No  change  was  made  in  the  mode  of  living,  except  that  green  vegetables  and 
"  potatoes  were  more  seldom  given ;  coffee  was  allowed  in  greater  strength  ; 
*'  m  the  evening,  often  beer  soup  ;  for  drinking,  boiled  water  only  was 
*^  allowed.  All  who  performed  duties  in  the  open  air,  and  all  old  and  sick 
**  people,  as  well  as  any  who  desired  it,  received  woollen  body-rollers.  Woollen 
''  stockings  were  taken  into  use  earlier  than  usual.  In  respect  of  accommoda* 
''  tion  no  change  was  made,  except  that  in  certain  cases  double  bed-clothes 
"  were  given ;  that  all  the  rooms  used  by  the  prisoners  were  well  ventilated, 
"  and  when  the  prisoners  were  away,  were  disinfected  by  chlorine  gas  or  by 
"  burnt  or  evaporated  vinegar  (p.  26)." 

Dr.  Giinther  evidently  ascrioes  the  chief  preventive  action  to  the  disinfec- 
tion so  carefully  carried  out,  for  he  writes,  "  that  a  careful  disinfection  is  not 
"  useless.  I  might  conclude,  from  the  circumstance,  that  also  in  Uie  district 
'^  hospital  at  Zwickau,  in  spite  of  repeated  importations,  cholera  appeared 
*'  neither  in  1865  or  in  1866  (p.  37)."  The  disinfection  of  the  privies  in  this 
hospital  was  first  carried  out  with  sulphate  of  iron,  and  later,  with  a  disin- 
fecting powder  consisting  of  loam,  lime,  and  carbolic  acid. 

With  respect  to  disinfection  in  cholera,  alluaion  was  made  in  the  last 
report  tjo  the  Bristol  experience  carried  out  by  Mr.  Davies  and  Dr.  Budd. 
Mr.  Davies  long  since  published  a  striking  paper  on  the  measures  taken  in 
Bristol  to  prevent  the  spread  of  the  specific  diseases.*  We  learn  from  that 
paper  that  in  1832  there  died  in  Bristol  of  cholera,  nearly  1,000  persons ; 
m  1849  there  died  1,979  ;  and  in  1854,  there  died,  430.  In  1866,  only  29 
persons  were  affected,  and  these  mostly  came  into  the  town  with  cholera. 
Cholera  was  introduced  at  26  points,  and  was  stopped  from  spreading  at  each. 
The  plan  was  as  follows  ;  a  system  of  such  rigid  inspection  that  each  case  was 
at  once  known  ;  immediate  visitation  of  the  case  ;  thorough  disinfection  of  the 
ejecta,  vessels,  &o.,  by  strong  chemicals  ;  burning  contaminated  clothing  by 
fire ;  and  the  cessation  of  the  use  of  all  water  drawn  from  wells  or  land  water. 
Of  the  chemicals  used,  "  real  "  carboUc  acid  was  chiefly  trusted. 

In  India,  several  reports  have  been  published  of  great  interest.  The  first 
is  one  by  Dr.  Murray,t  dealing  especially  with  the  treatment  of  cholera.  But 
there  are  various  parts  of  interest  in  connection  with  the  spread  of  cholera, 
some  of  which  may  be  given  here. 


♦  Four  years*  experience  as  a  health  officer  in  Bristol.       "British    Medical 
Journal,"  NoTember  13th,  1869. 
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Wiih  respect  to  water  poisoning,  Dr.  Murray  states  (p.  6)  that  '^  there  were 
^  two  remarkahle  instanoes  daring  the  Hurdwar  epidemic  of  the  inhabitants 
^  beinflt  attacked  by  cholera  on  the  2nd  day  after  the  poison  had  been  comma- 
"  nicated  to  the  village  tanks.  In  one  instanoe  from  a  pilcpim  sufferiDg  from 
**  cholera  having  bathed  in  it,  and  remained  on  the  banks  daring  the  day, 
"  and,  in  the  other,  after  the  clothes  of  a  man  who  had  died  from  cholera 
**  were  washed  in  it."  • 

In  this  case,  as  in  those  quoted  from  Gdnther,  it  will  be  seen  that  the  incu- 
bative period  is  very  short 

The  following  is  an  example  of  another  kind,  and  seems  to  give  us  another 
instance  of  the  occasional  lon^  incubative  period,  a  point  of  great  practical 
importance,  and  of  which  there  are  now  several  good  cases  on  record. 
Dr.  TuUocht  relates  the  following  case  :— On  the  21st  May,  1859,  he  embarked 
at  Calcutta  on  the  ship  ^^  Gertrude,'*  in  medical  charge  of  invalids  and  soldiers 
for  Englaiid.  Cholera  was  prevalent  in  Calcutta,  and  oases  had  occurred  on 
board  other  troop  ships  bound  to  England.  The  ''  Qertrude "  reached  the 
equator  without  any  sign  of  cholera. — On  the  15th  June  (24  days  after  leaving 
Calcutta,  when  in  4*"  8.L.,  a  soldier,  invalided  for  ophthalmia,  but  convalescent 
fr<Hn  dysentry  contracted  on  board,  was  seized  with  cholera  and  died  next  day. 
The  chief  officer  of  the  ship,  '^  perhaps  the  strongest  and  healthiest  man  on 
<*  board,"  was  seized  and  died  in  3^  nours.  In  the  afternoon,  a  boy  six  years 
old  (a  soldier's  son),  was  attacked  and  died.  On  the  20th,  a  soldier,  convales- 
cent from  dysentry,  was  seized,  and  on  the  25th,  a  cailor.  Both  died,  and,  in 
fiiot,  the  disease  was  mortal  in  every  case.  In  this  instance,  two  soldiers,  one 
soldier's  son,  and  two  sailors,  were  attacked,  so  that  the  disease  was  dissemi- 
nated* Did  they  all  get  it  on  shore  ;  or  was  there  passage  in  some  instances 
from  case  to  case  ?  Tne  cessation  of  the  disease  seems  to  indicate  the  former : 
but,  if  so,  it  is  remarkable  that  in  five  persons  there  should  have  been  so  long 
an  incubative  period,  which,  in  the  last  case,  must  have  been  nearly  34  days* 

Dr.  Murray  giveMi  (p.  5  and  6)  some  good  evidence  on  the  beneficial  effect 
of  removing  troops  when  properly  carried  out.  The  experience  of  the  prison 
at  Agra  is  strong.  In  three  epidemic  attacks,  before  removal  was  practised, 
the  {^missions  were  392*29,  and  the  deaths  60*53  per  1,000.  In  four  epidemic 
attacks,  when  removal  was  practised,  the  admissions  were  only  68*99,  and  the 
deaths  17*02  per  1,000.  The  statistics  among  the  European  and  native  troops 
are  also  very  favourable  to  the  plan  of  marching  out,  but  as  this  point  is  now 
bdng  carefully  enquired  into  in  India,  in  consequence  of  some  lailures,  it  is 
desbrable  not  to  enter  on  it  at  present. 

Dr.  Murray  mentions  that  cholera  encamping  grounds,  which  had  in  the 
meantime  been  cultivated,  were  occupied  the  following  year  without  injury. 
Tlie  effect  of  an  encamping  ground  recently  used  is  well  illustrated  by  a  case 
recorded  by  Dr.  Rice.}:  Three  fatal  cases  of  cholera  occurred  in  a  gancr  of 
coolies  working  on  the  road,  29  miles  from  Jubbulpore.  They  fled  to  a  place 
two  miles  off,  where  four  more  fatal  cases  occurrea  within  the  next  two  days. 
They  tien  disappeared.  Some  ten  days  after  a  party  of  pilgrims,  en  route 
from  Nagpore  to  the  Granges,  encamped  for  a  few  hours  at  the  latter  spot  to 
cook  and  eat  their  mid-day  meal,  and  then  came  on  to  Jubbulpore.  Two  days 
after  resting  at  the  spot,  and  just  after  their  arrival  at  Jubbulpore,  nine  cases 
occurred  among  them,  three  of  them  feital. 

The  second  Indian  report  to  which  reference  must  be  made,  is  one  to  which 
it  is  impossible  to  do  justice  in  the  narrow  limits  of  this  Report.  It  is  a 
voluminous  and  most  interesting  statistical  work  on  cholera  by  Dr.  Bryden,§ 
whose  name  is  so  well  known  in  this  country  in  connection  with  the  excellent 
statistical  Returns  of  the  Bengal  Presidency.  Dr.  Bryden  has  taken  the  statis- 
tical Returns  of  the  European  Army,  of  the  Native  Army,  and  of  the 
jails  in  the  Bengal  Presidency  for  the  last  15  years,  and  from  them  has  brought 

•  With  regard  to  the  influence  of  latrines  the  most  contradictory  opinions 
appear  to  be  held  by  Medical  OfEcers  in  India,  some  believing  the  discharges  havo 
no  effect^  others  attributing  sreat  influence  to  them. 

t  Dr.  Murray's  Report,  Op.  Cit.,  p.  18,  Appendix  No.  II. 

i  Dr.  Murray's  Report,  Op.  Cit.    Foot  note,  p.  8. 

§  A  report  on  the  cholera  of  1866-68,  by  James  L.  Biyden,  M.D.  Blue  book, 
Calcutta  1869. 
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out  the  conclusions  which  he  thinks  the  figures  warrant.  He  assumes  tiiat  the 
amount  of  cholera  in  the  Native  Army,  and  in  the  jails  will  correctlpr  represent 
its  prevalence  among  the  native  population  at  large.  It  is  very  difficult  in  a 
few  sentences  to  do  justice  to  this  elaborate  and  careful  work,  more  especially 
as  the  way  it  is  put  together  renders  it  not  always  easy  to  test  the  statements 
by  the  fibres.  In  fact,  it  would  perhaps  have  been  more  satisfactory  for  its 
readers,  if  the  statistical  facts  had  been  simply  given  first,  and  Dr.  Bj7den'» 
conclusions  afterwards  stated.  If  I  aim  at  analysis  in  my  own  words,  it  must 
be  with  an  apology  to  the  author  for  attempting  it  in  so  small  a  space. 

The  ffeneral  result  of  the  whole  Report  seems  to  me  to  carry  us  back  to  the 
views  held  30  and  40  years  ago  in  India. 

With  respect  first  to  the  carriage  of  cholera  by  infected  persons  and  its 
communicability  in  this  way  from  place  to  place,  Dr.  Bryden  s  view  is,  that 
such  a  carriage  does  sometimes  occur,  but  that  it  is  exceptional,  and  will  in  no 
way  account  for  epidemic  outbreaks  (pp.  12  and  91)  ;  and,  indeed,  he  thinks 
that  such  slight  outbreaks  as  occur  from  such  communication  die  out  speedily, 
unless  they  happen  to  correspond  with  the  epidemic  diffusion  of  the  disease. 
This  epidemic  diffusion  owns  entirely  other  causes.  In  showing  what  those 
causes  are,  Dr.  Bryden  makes  use  of  certain  terms  which  must  be  mentioned. 
Basing  his  statements  entirely  on  figures,  he  asserts  that  the  Bengal  Presidency 
may,  as  regards  cholera,  be  divided  into  two  great  areas ;  in  the  lower  pro- 
vinces, cholera  has  a  "  permanent  and  perennial  abode ; "  in  the  upper 
provinces,  the  cholera  is  merely  a  visitor,  as  it  is  in  Europe  ;  it  is  "  renewed 
**  by  invasion  from  without."  Ilence  these  two  sections  of  the  Bengal  Presi- 
dency are  termed  respectively,  **the  area  of  endemic  cholera,"  and  the  "area 
of  epidemic  cholera "  (p.  9).  Then,  connected  with  its  invasion  into  the 
epidemic  area  from  the  endemic  area,  is  the  fact  of  periodicity  ;  i,e.j  cholera 
invades  the  epidemic  area  at  intervals  with  a  certain  regularity.  It  has,  there- 
fore, a  relation  to  time,  and  the  spread  in  different  epidemics  has  a  consider- 
able amount  of  parallelism.  In  connection  with  its  relation  to  time,  is  the  fact 
that  in  upper  India  the  cholera,  when  epidemic,  almost  totally  disappears 
from  the  Ist  week  in  October  to  the  20th  April.  There  are  local  exceptions  to 
this,  but  it  is  true,  as  a  rule,  when  large  numbers  are  taken.  There  is,  there- 
fore, something  in  the  upper  provinces  which  in  these  months  limits  the  spread 
of  cholera,  and,  indeed,  banishes  it  for  the  time.  In  the  lower  provinces,  on 
the  other  hand,  in  eastern  Bengal  (endemic  area),  the  cholera  is  most  prevalent 
from  October  to  May  (».*.,  in  the  very  months  when  it  dies  out  in  the  upper 
provinces),  and  it  is  less  prevalent  in  the  other  months.  If,  therefore,  the  sta- 
tistics of  death  from  cholera  were  taken  for  the  whole  Presidency  of  Bengal,  it 
would  make  it  appear  that  cholera  prevailed  during  every  month  of  the  year  ; 
but  separate  the  Presidency  into  two  great  sections,  and  the  remarkable  fact 
comes  out  that  there  is  a  complete  antagonism  between  the  two  areas,  and  that 
one  area  would  give  a  blank  return  of  cnolcra  in  the  months  when  the  other 
area  gave  a  return  only  too  well  filled  up.  Again,  when  further  subdivisions 
are  made,  it  is  found  that  there  are  minor  areas  which  suffer  in  March  and 
April,  others  after  the  20th  June,  and  a  third  in  October,  November,  and 
December. 

Another  relation  to  time  is  that  in  the  epidemic  area,  there  arc  not  only 
certain  months  in  each  year  when  (practically)  cholera  dies  out,  but  there  are 
certain  years  when  it  does  not  appear  at  all.  These  are,  therefore,  to  be  con- 
trasted in  respect  of  the  epidemic  area,  years  of  prevalence,  and  years  of 
absence. 

We  may  express  this  relation  to  time  by  saying  that  the  cholera  of  the 
epidemic  area  has  a  certain  period  of  existence,  after  which  it  dies  out,  and 
then  it  is  never  renewed  except  by  invasion  from  the  endemic  area,  just  as  on 
a  larger  scale  it  dies  out  in  Europe  and  then  comes  to  us  again,  ah  externo,  as 
a  visitor  from  India,  through  Russia,  or  Egypt. 

All  these  facts  have  long  been  more  or  less  dearly  apprehended,  but 
Dr.  Bryden  presents  them  with  increased  force  from  the  mass  of  statistics  of 
different  epidemics  he  can  array  in  their  support.  The  effect  on  the  mind  of 
the  contemplation  of  this  periodicity,  and  of  the  relations  of  locality  and 
periodicity,  is  to  throw  into  the  back  ground  the  idea  of  human  intercourse 
being  capable  of  explaining  such  phenomena. 
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Looking  now  again  to  the  characters  of  cholera  in  relation  to  time  and 
place,  it  is  clear  from  the  statistics  that  the  invasion  over  the  epidemic  area  is 
made  np  of  a  series  of  outhreaks  in  different  places ;  and  in  the  same  place 
daring  the  period  of  the  epidemic  invasion,  there  are  times  of  prevalence  and 
times  of  dormancy,  which  may  be  followed  by  renewed  occurrence.  Looking  to 
those  phenomena,  as  well  as  those  already  noted  on  the  regularity  of  periodicity, 
Dr.  Bryden  concludes,  "  that  the  reproduction  of  cholera  in  each  year  is  es- 
"  sentially  a  vital  phenomenon  proper  to  the  mission  of  cholera  as  an  object  of 
**  natural  history.  The  phenomenon  is  manifested  wherever  cholera  is  met 
*^  with,  either  in  its  endemic  or  epidemic  provinces.  It  is  the  equivalent  of 
^  the  budding  of  a  tree  or  the  flowering  of  a  plant.  The  date  of  reproducdon 
^  is  regulated  bj  the  normal  conditions  of  the  geographical  position  in  which 
**  cholera  finds  itself,  for  example,  the  very  same  reproduction  which  occurs  in 
"  one  locality  on  tho  20th  February,  is  delayed  in  another  to  the  20th  April, 
''  and  yet  the  two  are  one  and  the  same  phenomenon.  The  duration  of  each 
*^  of  these  reproductions  is  the  duration  of  a  provincial  epidemic  outbreak ;  when 
**  the  period  for  which  it  has  come  forward  is  at  an  end,  the  cholera  is  again 
"  dormant,  until  its  normal  period  of  revival  comes  round  "  (p.l3). 

Before  proceeding  further  a  remark  may  be  made  on  this  passage.  It  will 
be  seen  that  Dr.  Bryden  has  been  driven  by  his  figures  to  form  an  hypothesis 
of  the  agency  which  causes  cholera.  This  is  in  his  eyes  something  vital ; 
when  in  a  place  in  the  endemic  or  epidemic  area  it  dies  out  for  some  months 
to  be  revived  again  at  a  period  proper  to  each  locality,  he  terms  the  revival 
"  revitilization,"  and  as  will  be  seen  from  the  above  extract,  compares  it  to  the 
renewal  of  vegetation.  It  is  perhaps  a  pity  that  he  did  not  foreffo  the  use 
of  any  word  which  su^ests  an  hypothesis  until  the  statistical  facts  had 
carried  his  reader  to  the  umit  beyond  which  conjecture  must  be  used. 

Comparing,  in  respect  to  this  **  revitilization  "  the  Punjaub  and  Calcutta, 
the  foUowing  would  be  the  expression  of  the  statistical  parts.  In  the  Puigaub 
diolera  becomes  dormant,  and  is  capable  of  **  revitilization  "  only  during  an 
epidemic  period ;  in  the  intervals  between  two  epidemics  it  so  completely 
dies  out  that  when  it  again  appears  a  fresh  invasion  ab  extenio  can  be  always 
proved  (see'page  13).* 

In  Calcutta,  on  the  other  hand,  Macpherson*s  figures  for  26  years  show 
that  thouffh  cholera  varies  greatly  it  is  never  absent ;  it  is  comparatively 
dormant,  out  it  revives  without  fresh  introduction,  and  its  periods  of  revival 
are  singularly  constant.  In  January  and  in  the  first  part  of  Febmary  it  is 
comparatively  dormant ;  it  revives  at  the  end  of  February  and  is  active  till 
May ;  it  greatly  declines  in  July,  August,  and  September,  and  revives  at  the 
end  of  October,  declining  a  little  during  December  and  January. 

Having  at  great  length,  and  by  an  analysis  of  the  prevalence  of  cholera 
in  many  districts,  determined  the  facts  of  periodicity  and  of  the  special  seasons 
of  reproduction.  Dr.  Bryden  seems  next  to  have  considered  the  attendant 
phenomena,  meteorological,  and  otherwise.  He  commences  this  discussion 
in  his  second  chapter,  but  continues  it  rather  irregularly.  Taking  first  the 
epidemic  area  and  referring  especially  to  the  western  portion  of  this,  a  cholera 
invading  from  the  endemic  area  commences  at  the  end  of  April  or  generally 
in  the  first  fifteen  day^  of  May,  but  for  six  weeks  or  two  months  it  manifests 
no  great  mobility,  and  onljr  begins  to  spread  greatly  in  the  beginning  of  July. 
This  exactly  corresponds  with  the  monsoon  influences.  In  the  eastern  portion 
of  the  epidemic  area  the  cholera  may  move  as  early  as  March  and  be  a  great 
epidemic  in  April.  In  both  cases  the  cholera  is  evidently  related  to  the 
monsoon,  and  is  mobile  everywhere  in  Upi)er  India  within  the  influence  of  the 
monsoon.  In  fact.  Dr.  Bryden  connects  its  movements  so  closely  with  the 
monsoon  that  he  terms  it  the  **  monsoon  cholera."  This  is  especially  the 
cholera  of  the  epidemic  area,  and  the  difference  of  prevalence  in  different  years 
is  aflEirmed  to  be  in  great  part  dependent  on  variations  in  the  monsoon  (p.  61). 

In  the  endemic  area  the  cholei*a  appears  at  different  times  in  different 

•  I  am  not  sure  that  I  oin  completely  representing  Dr.  Brydcn'e  views,  as  he 
expresses  himself  rather  differently  and  obscurely.  At  page  31)  it  would  seem  that  be 
tbmks  the  cholera  in  the  epidemic  area  *•  is  a  revitization  of  the  very  cholera  distri- 
buted mouths  and  even  years  before." 
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wis.  In  Caloatta,  as  already  stated,  the  cholera  reviyinff  at  the  end  of 
February  is  cheeked,  as  Maopherson  has  shown,  at  the  end  of  May,  and  thence 
on  to  September.  This  coincides  with  the  rains  of  the  south-west  monsoon, 
which  submerge  so  much  ground."!  But  higher  up,  the  margins  of  the  endemic 
area  haye  their  cholera  in  June,  July,  and  August,  when  it  is  least  in  Calcutta. 
Speaking  broadly,  it  is  with  the  inundation  of  vast  tracts  of  countiy  that 
cholera  disappears  in  Lower  Bengal,  ^and  with  the  reappearance  of  the 
^tracts  cholera  reappears  upon  the  diluvial  soil  and  districts  immediately 
"  invaded  from  it "  (p.  61). 

It  is  not  necessary  to  follow  Dr.  Bryden  any  further  in  this  direction,  for 
his  conclusions  may  now  be  stated.  The  only  way  (he  believes)  to  explain 
the  Mrly  r^ular  return  of  cholera  in  different  plac^  and  its  connection  with 
the  climatology  of  a  place,  is  to  allow  that  it  must  be  generated  in  the  soil. 
The  only  way  to  expudn  its  diffusion,  which  evidently  takes  place  not  acci- 
dentally but  from  regular  laws,  is  to  believe  that  it  is  carried  by  the  wind, 
provided  also  that  the  vehicle  of  diffusion,  viz.,  moisture,  is  also  present.  To 
use  his  own  words,  ''The  essentials  for  manifest  epidemic  progress  are  three : 
*'  (1)  the  presence  of  the  cholera  miasm ;  (2)  the  humid  atmosphere  which  is 
**  in  every  case  its  vehicle  ;  and  (3)  the  prevailing  wind  to  give  direction  and 
'*  limitation  to  this  humid  atmosphere  *'  (p.  87). 

Oholera  is  then  supposed  to  be  a  miasm  which  is  earth-bom  and  air- 
earned  ;  its  origin  is  thus  connected  with  vast  natural  climatological  condi- 
tions, and  its  distribution  is  a  phenomenon  of  meteorological  significance. 

It  has  been  impossible  to  ao  justice  to  Br.  Bry den's  arauments  and  illus- 
trations in  these  few  lines,  and  it  is  difficult  to  debate  the  question  in  the 
space  which  can  be  given  to  it.  And  yet  it  is  a  question  of  the  greatest 
hygieuio  importance,  for  Dr.  Bryden's  views  strike  at  the  root  of  the  usual 
preventive  measures.    A  few  words  are  therefore  necessary. 

It  is  not  easy  to  be  quite  certain  whether  Dr.  Bryden's  facts  prove  all  his 
conclusions ;  at  least  I  have  personally  found  his  Report  very  difficult  to 
read,  and  to  test  by  his  statistics.  Still  it  seems  impossible  to  doubt  the 
correctness  of  his  statistical  statements  of  periodicity  of  spread  and  com- 
paratively regularity  of  local  outbreak. 

He  has  m  fact  grappled  with  facts  which  have  been  long  admitted. 
Every  one  has  felt  that  the  way  in  which  cholera  has  passed  over  great  tracts 
ol  the  earth  and  then  disappeared  ;  its  curious  rise  and  £bl11,  its  periodicity  in 
India,  and  the  way  it  is  tied  to  certain  times  of  the  year,  throw  great  diffi- 
culties in  the  way  of  accepting  the  common  doctrine  that  it  spreads  only  by 
human  carriage,  without  some  qualification,  or  some  admission  that  it  is  very 
easily  rendered  dormant  or  destroyed. 

But  on  the  other  hand  the  extent  of  even  Dr.  Bryden's  statistics  must  not 
blind  us  to  the  fact  that,  as  compared  with  the  whole  world,  even  his  lar^e 
tract  of  country  is  limited,  and  his  numbers  are  small.  When  cholera  spreads 
beyond  India  and  passes  beyond  the  influence  of  monsoons  and  Indian  con- 
ditions it  is  impossible  to  account  for  its  mobility  by  Dr.  Bryden's  hypothesis. 
Its  spread  does  not  coincide  with  the  wind,  but  it  does  coincide  with  human 
intercourse.  To  take  only  one  example.  Why,  in  the  autumn  of  1865,  should 
Southampton,  exposed  to  the  same  winds  as  Portsmouth,  or  even  more  pro- 
tected than  that  town  as  it  lies  twelve  miles  up  an  estuary,  have  been 
attacked  with  cholera,  while  the  other  great  seaport,  and  every  other  seaside 
palace  over  which  the  wind  had  passed  first,  remamed  unaffected.  It  is  impos- 
sible to  explain  this  except  by  the  fact  that  Southampton  and  not  Portsmouth 
was  the  port  to  which  the  steamers  running  from  Alexandria  and  Malta  (at 
that  time  suffering  from  cholera)  were  bound. 

So  little  can  the  influence  of  the  wind  as  the  mobile  cause  of  cholera  be 
appreciated  in  Europe  that  Dr.  Baly,  after  an  attentive  examination  of  the 
subject,*  could  find  so  few  facts  in  support  of  this  opinion  that  he  believed 
that  the  wafting  of  the  cholera  poison  through  the  air  to  be  only  a  matter  of 
"inference"  (i,e.  not  of  direct  evidence),  and  he  chiefly  admitted  its  action  on 
a  limited  scale,  and  for  short  distances,  to  account  for  certain  cases  of  spread 
which  were  otherwise  inexplicable. 

Dr.  Bryden's  argument  that  cholera  imported  by  men  (a  fact  which  he 

•  Beport  of  the  College  of  Phyeicians  on  Cholera,  p.  190,  et  seq. 
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does  not  deny)  does  not  spread  unless  epidemic  influences  are  present,  seems  to 
be  entirely  annihilated  by  the  history  of  the  transport  to  America.  In  1849  it 
was  so  manifestly  carried  by  shipping  and  propagated  from  the  points  of 
arrival  that  no  evidence  can  be  conceived  stronger.  The  same  decided 
evidence  was  given  in  1 865  and  1866.  Then  place  beside  this  the  evidence 
of  conveyance  by  shipping  in  other  parts  of  the  world,  and  the  subsequent 
epidemics  which  have  followed,  and  Dr.  Bry  den's  belief  that  the  apparent 
introduction  by  men  was  merely  a  coincidence  with  the  epidemic  diffusion  by 
moist  and  moving  air  can  hardly  be  maintained. 

Even  in  India  Dr.  Bryden*s  hvpothesis  meets  with  phenomena  which 
rudely  shake  it.  The  evidence  of  the  dissemination  of  cholera  in  1867  over 
Northern  India  by  the  Hurdwar  pilgrims  seems  as  strong  as  evidence  can  well 
be.  It  is  a  curious  thin^  that  Dr.  Bryden  had  prophesied  an  epidemic  of 
cholera  in  that  year,  which  he  thought  would  commence  about  the  20th  of 
Hay.  The  Hurdwar  outbreak  actually  commenced  on  the  13th.  The  coind- 
oidence  between  the  fact  and  the  prophecy  may  well  be  thought  at  first 
strong  proof  of  the  truth  of  the  data  on  which  the  forecast  was  ba^d,  and  yet 
on  closer  examination  the  force  of  this  coincidence  fades  away.  Even 
Dr.  Bryden  is  obliged  to  allow  that  the  pilgrims  carried  cholera,  only  he 
believes  that  they  merely  preceded  or,  as  it  were,  outmarched  the  epidemic 
which  was  following  at  tiidr  heels,  and  to  which  the  outbreaks  in  the  towns 
were  really  owing.  The  negative  evidence  of  places  which  were  spared  as 
well  as  the  positive  evidence  seems  quite  opposed  to  such  a  view. 

The  conclusion  to  which  I  have  been  led  by  as  careful  a  perusal  of 
Dr.  Bryden*s  Report  as  I  could  give  it,  is  that  he  has  done  excellent  service  by 
recalling  our  attention  to  &cto  in  the  natural  history  of  cholera  to  which 
European  observers  have  probably  attached  too  little  importance.  In  an. 
hypothesis  which  is  to  express  the  entire  spread  of  cholera  we  must  include  such 
&cts  as  its  periodical  rise  and  fall  in  Inma.  Dr.  Bryden  has  shown,  it  seems 
to  me,  that  there  is  some  truth  in  the  old  views  that  cholera  is  a  creature  of 
the  ground  and  may  be  a  denizen  of  the  air,  and  that  it  must  be  influenced  by 
seasons  and  atmospheric  conditions  (especially  heat  and  atmospheric  moisture), 
and  may  travel  with  the  air  in  some  cases  to  distances  not  yet  precisely 
determined.  But  to  accept  such  a  view  as  sufficient  to  explain  all  the  other 
phenomena  of  cholera ;  to  explain  its  undoubted  portability  by  men  and  its 
outbreak  in  a  town  or  country  when  thus  introduced ;  the  frequent  connection 
of  its  spread  with  the  intestinal  discharges ;  its  propagation  by  water  in  many 
cases,  dw.,  would  be  simply  to  put  many  of  the  best-ascertained  facts  of 
cholera  out  of  court  altoffeUier. 

The  truth  probably  ues  in  a  combination  of  all  the  explanations.  The 
poison  of  cholera  may  apparently  have  an  independent  life  ;  it  may  grow  in 
two  or  three  places,  viz.,  in  the  ground,  in  the  bowels  of  men,  perhaps  in 
water ;  it  may  travel  in  two  or  three  ways ;  it  must  be,  in  European  countries 
at  least,  destroyed  with  great  facility,  and  under  favouring  conditions  grow  at 
times  with  great  rapidity.  Like  many  lower  organisms  it  can  become  dormant 
and  affain  revive.  It  appears  to  me  a  one-sided  view,  which  can  rest  satis- 
fied with  the  contemplation  even  of  the  vast  climatological  influences  which 
Dr.  Bryden  so  well  arrays  before  us,  and  leave  out  all  the  other  ascertained 
phenomena. 

Taking  this  view  Dr.  Bryden's  Report  will  not  in  any  way  affect  our  pre- 
ventive measures ;  we  must  act  against  such  conditions  of  spread  as  are  in  our 
power ;  isolation  when  it  can  be  done ;  disinfection  and  destruction  of  the 
cholera  discharges  ;  purity  of  the  ground,  of  the  water,  and  of  the  air  are  in 
no  way  rendered  unnecessary  by  the  fact  that  in  Lower  Bengal  there  may  be 
other  conditions  less  easy  to  meet,  and  which  may  render  the  destruction  of 
the  cholera  poison  in  Bengal  more  difficult  than  some  anticipate.  But  even 
here  we  will  hope  that  much  may  be  done  to  destroy  the  foul  breeding  grounds 
of  cholera  in  the  moist  soil  and  in  the  dense  native  towns,  and  to  make  cholera 
as  infrequent  a  visitor  as  it  appears  to  have  been  at  the  end  of  the  last 
century. 

Since  writing  the  above,  a  work  on  cholera,  by  Dr.  Macnamara,  of  Calcutta,* 

*  Treatise  on  Asiatic  Cholera,  by  C.  Macnamara,  Surgeon  to  the  Calcutta 
Ophthabnic  Hospital.    London,  1870. 
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has  been  published.  In  many  respects  this  runs  in  a  very  different  groove  from 
Dr.  Bryden's  Beport.  Dr.  Maonamara  entirely  adopts  the  view  that  cholera  is 
communicated  by ''  an  organic  infecting  matter  nassed  with  the  evacuations 
of  those  affected."  He  argues  this  pomt  as  weU  as  many  others  connected 
with  the  disease  with  great  acumen,  and  his  opinion  is  the  more  valuable  on 
account  of  the  way  in  which  he  has  arrived  at  it.  From  an  examination  of 
300  foUo  volumes  of  M.S.  Beports  in  the  possession  of  the  Medical  Board  of 
Cidcutta,  he  has  been  convinced  ''  that  every  outbreak  of  the  disease  beyond 
^'  the  confines  of  British  India  may  be  traced  back  to  Hindustan,  through  a 
^  continuous  chain  of  human  beings  affected  with  the  disease,  or  through 
**  articles  stained  with  their  dejecta  '*  (p.  322).  Dr.  Macnamara  does  not  deny 
the  atmospheric  and  soil  influences  which  act  on  the  cholera  poison,  but  here 
we  have  tne  opinion  of  an  observer  who,  from  Indian  experience  chiefly,  has 
no  doubt  of  the  propagation  of  the  disease  by  human  intercourse.  The  assist- 
ing meteorological  inJuences  which  Dr.  Macnamara  dwells  upon  are  the 
existence  of  a  very  moist  air,  and  in  this  respect  he  agrees  very  closely  with 
Dr.  Bryden  and  with  many  of  the  old  Indian  observers.  He  believes  indeed 
that  the  only  places  in  which  cholera  cannot  establish  itself  are  the  arid  plains 
of  a  desert. 

Dr.  Macnamara,  however,  by  no  means  agrees  with  Dr.  Bryden  in  his 
interpretation  of  these  facts,  and  of  the  *'  Monsoon  Cholera.*'  He  believes  that 
the  cholera  during  the  monsoon  is  distributed  in  this  way.  The  south-west 
monsoon  '*  brings  with  it  moisture,  a  necessary  element  for  the  development  of 
''  the  disease,  but  more  especially  because  it  is  before  this  wind  that  the  large 
"  fleets  of  country  boats  move  up  the  Ganges,  convejdng  men  and  goods  from 
'^  the  home  of  endemic  cholera  to  be  disseminated  over  the  Upper  Provinces." 
Then  the  decline  of  cholera  in  these  provinces  begins  when  the  rains  cease,  and 
the  dry  west  winds  of  the  Upper  Provinces  set  in  at  the  end  of  September  or 
beginning  of  October.  And  he  does  not  accept,  for  several  very  strong  reasons, 
Dr.  Bryden's  opinions  of  the  direct  influence  of  the  south-west  monsoon  in 
spreading  the  cholera  in  the  epidemic  area.  8o  that,  while  the  facts  of  the 
relation  to  time  and  season,  as  stated  by  Dr.  Bryden,  are  admitted,  an  entirely 
different  interpretation  is  given  to  them,  and  I  cannot  but  believe  an  interpre- 
tation which  is  more  in  accordance  with  truth.  I  can  only  further  notice  that 
Dr.  Macnamara  attributes  much  influence  to  the  spread  by  means  of  driiiJdng- 
water  ;  he  relates  (p.  196)  a  very  striking  case  in  which  fresh  cholera  dejec- 
tions passed  into  a  vessel  of  water,  which  was  exposed  to  the  heat  of  the 
sun  during  the  day ;  on  the  following  morning  a  small  quantity  of  the  water 
was  drank  by  19  persons,  one  was  seized  with  cholera  in  24  hours,  two  more  in 
48  hours,  and  two  more  about  84  hours  after ;  the  other  14  escaped  without 
the  slightest  sign  of  illness. 

I  cannot  spare  space  to  extract  any  more  from  this  admirable  work,  but 
recommend  strongly  its  perusal  by  all. 

Two  more  Indian  Reports  must  be  noticed  in  connection  with  cholera : 
one  is  Dr.  David  Smith's  Beport  on  the  Drainage  of  Calcutta.'^  All  who  reaa 
it  must  admit  there  is  no  reason  to  look  for  any  hidden  cause  of  cholera  when 
Calcutta  and  all  the  native  towns  are  in  a  state  of  indescribable  filthiness. 
But  the  especial  matter  of  interest  at  present  for  us  is  the  authoritative 
endorsement  of  a  statement  made  in  the  Indian  Medical  Qvaette  for  July 
1866,  that  in  the  mooring-places  off  Calcutta  certain  locidities  close  to  sewers 
'  have  acquired  great  notoriety  for  the  prevalence  of  cholera  among  the  crews. 
*^  Occasionally  cholera  makes  its  appearance  in  outer  ships,  in  vessels  anchored 
*'  out  in  the  stream ;  but  its  favourite  haunts  are  in  the  neighbourhood  of 
"certain  well-known  sewers."  Some  striking  numerical  statements  and 
'•<  instances  are  given  of  this." 

•  Beport  on  the  conservancy  and  drainage  of  Calcutta,  by  David  B.  Smith,  M.D., 
Sanitary  Commissioner  for  Bengal.  Calcutta,  1869.  It  is  much  to  be  desired  Uiat 
these  and  similar  reports  should  be  more  widely  known  in  England  than  they  are. 
If  implication  for  them  were  made  to  the  Secretaiy  of  St*te  for  India  from  the 
Medical  Societies  and  Corporations  with  libraries,  it  is  possible  they  might  be 
granted. 
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The  last  Indian  Report  which  I  have  to  notice  is  one  by  Dr.  De  Benzy.'*^ 
The  subject  of  cholera  in  the  Punjaub  is  discussed  carefully,  and  some 
Tery  striking  facts  are  brought  out.  Without  denying  the  transfer  through  the 
air  Dr.  De  Renzy  seems  greatly  impressed  with  the  truth  of  the  view  which  attri- 
butes the  sudden  violent  outbursts  to  water-poisoning.  Both  at  Peshawur  and 
Meean  Meer,  and  Rawul  Pindee  and  other  places  where  terrible  outbreaks  have 
occurred,  he  brings  facts  to  show  that  water-poisoning  is  far  more  probable  than 
any  other  cause.  But  perhaps  the  most  important  evidence  in  this  direction 
is  the  case  of  Murree.  This  is  a  hill  sanitarium  for  Peshawur,  and  is 
7,607  feet  above  the  sea.  It  is  naturally  extremely  healthy.  Here  two  great 
outbursts  of  cholera  have  occurred,  in  1858  and  in  1867.  Dr.  De  Renzy, 
from  an  examination  of  the  water-supply,  has  shown  that  contamination  can 
hardly  be  prevented.  If  a  single  case  of  cholera  enters  Murree  ^*  the  &cilities 
**  for  the  specific  poison  of  the  disease  reaching  the  drinking-water  are  s& 
"  great  that  it  is  only  by  a  miracle,  or  by  a  most  extraordinary  combination  of 
"  circumstanoes,  that  the  springs  can  escape  bein^  infected  "  (p.  104). 

This  Report  is  especially  valuable  for  the  cfear  insight  it  gives  into  the 
origin  of  so  many  outbursts  of  cholera  among  the  Europeans  in  Upper  India. 
It  takes  us  ou%  of  the  mystical  regions  of  ''epidemic  distribution  '*  to  the  firm 
land  of  observed  and  recognised  facts. 

EnTEBIO  FfiVBR. 

Propagation  hy  Water, — Dr.  Clifford  AUbutt,  of  Leeds,  has  recorded  two> 
excellent  cases  of  the  propagation  of  typhoid  fever  by  water.  In  one  case,  at 
Arkworth,  impure  water  had  been  used  for  some  time  without  producing; 
tvphoid  fever,  but  a  case  of  the  disease  having  come  into  the  village  the  dis- 
charges were  thrown  into  loose  ground,  from  which  water  passed  into  a  little* 
stream  used  for  drinking-water.  Dr.  AUbutt  shows  conclusively  the  fact 
and  the  mode  of  contamination.  In  the  other  case,  that  of  an  outbreak  at  a. 
large  school  in  Yorkshire,  the  well  used  to  supply  drinking-water  was  con- 
taminated by  soakage  from  a  soft  water  tank  into  which  sewage  matter  had 
passed  from  a  broken  water-closet  tube.  Two  of  the  boys  had  brought  the 
disease  into  the  school  on  returning  from  the  holidays,  and  their  discharges- 
had  passed  into  the  tank.  It  is  an  important  fact  that  only  the  boys  who- 
drank  water  were  attacked ;  those  who  drank  beer  escaped.  Therefore,  as  the- 
water  was  used  for  cooking,  it  would  seem  that  the  poison  was  destroyed  by 
boiling,  as  otherwise  the  tea  and  broth  would  have  given  the  disease. 

Durability  of  the  Typhoid  Poison. — Dr  Becher  (Staff  Surgeon)  has  had  the 
kindness  to  give  me  the  following  facts,  which  are  most  important  in  con- 
nection with  the  duration  of  the  typhoid  poison  in  India,  and  one  mode  in 
which  disease  may  spread. 

The  fort  of  Gwalior  in  India  is  an  isolated  rock,  and  the  men  stationed 
there  are  usually  extremely  healthy. 

In  February  1866,  a  soldier  came  down  from  a  hill  sanitarium  and 
travelled  by  buUock-dawk,  being  some  time  on  the  road.  He  entered  Qwalior 
ill  on  the  6th  February,  1866,  and  it  was  soon  evident  he  had  typhoid  fever. 
There  had  been  some  months  before  a  solitary  case  of  typoid  fever  at  Qwalior, 
but  none  subsequeutly.  The  man  died  on  the  12th  February,  and  on  post-" 
mortem  examination  extensive  ulceration  of  Peyer's  patches  was  found.  After 
his  death  the  room  in  which  he  died  was  emptied,  the  clothes  and  bedding  were 
thoroughly  cleansed,  the  stone  floor  was  wdl  washed  and  the  room  was  then 
left  unoccupied  for  more  than  a  month.  It  should  be  mentioned  that  all  tho 
excreta  were  removed  at  once,  not  onl^  from  the  hospital  but  away  altogether 
from  the  rock  of  Gwalior,  as  indeed  is  done  with  sill  the  sewage  matter,  so 
that  what  occurred  afterwards  could  in  noway  be  attributed  to  any  discharges 
in  or  near  the  hospital,  or  to  the  bedding  or  Imen  of  the  patient. 

After  the  room  had  been  thus  empty  more  than  a  month,  a  young  soldier, 
who  was  employed  as  a  clerk  to  Dr.  Becher,  but  who  had  not  been  near  the 

*  Report  on  the  Sanitary  Administration  of  tho  Punjab  in  1868,  by  Dr.  A.  O, 
0.  De  Benzy,  Sanitary  Commissioner. 
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patient,  was  allowed^  at  the  end  of  Mardi  or  be^nning  of  April,  to  Bl«ep  in  the 
room.  He  brought  his  own  cot  and  bedding  from  tne  banttoks.  Some  days 
subsequently  he  oomplained  of  not  being  well,  in  four  or  five  days  typhoid  fever 
was  suspected,  and  he  died  on  the  2  Lst  Apnl  from  bowel  haemorrhage.  On 
poit-mortem  examination,  ulceration  of  Peyer's  patches  was  found.  Every 
cause  for  this  case,  which  was  followed  by  no  other,  seems  to  have  been 
excluded,  except  the  sleeping  in  the  room.  The  only  part  of  the  room  un« 
deansod  were  the  walls  and  ceiling. 

The  second  patient  had  not  been  away  from  the  fort ;  there  was  no  other 
case  of  typhoid  tnere ;  he  could  not  have  derived  the  disease  directly  from  the 
first  patient,  for  two  months  elapsed  between  the  death  of  that  patient  and 
his  attack ;  he  could  not  have  derived  it  from  the  clothes  or  beading,  with 
which  he  had  nothing  to  do ;  and  in  &ct  all  explanation  fails,  except  the 
supposition  that  the  second  case  was  indirectly  derived  from  the  fint,  and 
that  the  medium  of  the  transfer  of  the  "  contagium"  from  one  man  to  the 
other  was  the  undeansed  walls  and  ceiling  of  the  room.  This  case  seems  to 
indicate  that  the  typhoid  poison  may  adhere  to  walls,  may  be  undestroyed  in 
a  month,  even  with  me  ventilation,  and  is  not  rendered  powerless  by  a  high 
temperatoie. 

Thb  Pabasitio  OsiaiK  of  Disease. 

Owinff  to  the  len^h  of  this  Report,  and  for  other  reasons^  it  is  desirable 
to  defer  the  full  consideration  of  this  subject  until  next  year.  I  will  only  refer 
to  one  or  two  publications,  and  to  a  few  points  of  interest. 

Professor  Hallicr,  of  Jena,  has  commenced  the  publication  of  a  journal 
devoted  to  this  subject.*  Two  numbers  have  appeared,  and  it  seems  likely  to 
be  a  very  useful  senaL  With  respect  especially  to  the  lowest  cell  life,  a  workf 
has  been  published  by  Professor  Karsten,  of  Vienna,  which  is  just  now  of 
much  interest.  The  relations  of  yeast-cells,  micrococci,  microspores,  vibri- 
nones,  &c.,  are  discussed,  and  numerous  cultivation-experiments  are  related. 
Earsten  egresses  a  decided  opinion,  with  respect  to  the  **  yeast-ceUs  "  (Hefe- 
zellen)  and  the  other  forms  above  enumerated  allied  to  them  (which  are 
assumed  under  different  conditions  of  nourishment,  and  which  can  be  de- 
veloped from  the  younff  commencements  of  cells  of  many  plants  and  animals), 
that  the  variations  of  form  in  no  way  represent  independent  species  of  plants. 
Indeed  he  is  convinced  that  ''  these  cell- vegetations  are  not  to  be  reckoned  ai 
**  spedes  of  either  fiingi  or  algsd  "  (p.  64).  He  distinguishes  these  forms  from 
the  very  similar  hypho-  and  conio-mycetes,  inasmudi  as  they  cannot  ^ain 
resume  the  highest  developed  form  of  the  phmt  from  which  they  arise.  They 
are  distingnished  also  from  the  nearly-related  hypho-  and  conio-mycetes  by 
their  mode  of  life,  for  they  are  parasites,  and  often  feed  on  living  organisms ; 
while  the  hypho-mycetes,  if  they  spread  on  living  bodies,  are  usuaUy  nourished 
by  dead  matter. 

To  these  bodies,  Karsten  attributes  great  importance  in  spreading  disease. 
After  referring  to  the  action  of  funri  on  the  skin,  he  says  (p.  89)  :— 

^  "  Without  doubt,  it  is  also  simifiir  with  the  yeast-cells  which  have  arrived 
"  in  the  interior  of  the  bodies  of  men  and  animals ;  and  it  must  not  be  forgotten 
**  that  the  cells  also  of  the  animal  body,  diseased  by  the  yeast-vegetations  in 
"  their  vicinity,  develop  vibriones  very  similar  in  their  outward  appearance 
**  to  those  of  plants ;  that  also  they  change  into  micrococci,  sarcinsd,  pus, 
*'  yeast,  &o. ;  and  according  to  their  nature  as  poisonous  contagions  (sausage- 
"  poison,  cadaveric  poison,  syphilitic  pus,  &c.)  can  work  on  sound  bodies,  and 
still  more  on  those  whose  functions  are  already  wef^ened  by  previous 
''irritation."  ^  ^ 

And  so  also  he  thinks  it  is  quite  possible  that  simihu*  actions  may  lead  to 
endemic  and  epidemic  diseases.  But  here  he  says  "  all  is  yet  to  do" ;  and  he 
advises  a  continual  careM  study  of  the  power  of  assimilation  of  the  cells  and 

•  Zeitsch.  fiir  Parasitonkimde,  von  Dr.  E.  Hallier  ani  Dr.  P.  A.  Ziirn.  Band  1, 
Heft  1  and  2.  Jena,  1869. 

t  Chemismus  der  Pflanzenzelle,  von  Dr.  H.  Karsten,  Professor  der  Botanik  in 
Wien. 
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of  ihe  morpholc^cal  and  chemical  changes  of  the  elementary  oi^ns  of  living 
creatures  resulting  therefrom. 

Leaving  these  difficult  problems,  I  will  allude  only  to  two  or  three  points 
of  interest  in  connection  with  parasitic  diseases. 

I  can  only  refer  now  to  a  very  interesting  Appendix  to  his  great  work  on 
Entozoa  lately  published  by  Cobbold.  It  is  conjectured  that  the  oysticerous 
of  the  sheep  is  different  from  those  of  the  ox  and  pig,  and  gives  rise  to  a 
smaller  tssmia.  There  are  many  interesting  experiments  with  tsemia  and 
trichina,  and  a  careful  description  of  pseudentozoa.  A  complete  account  is 
given  of  the  entozoa  of  the  dog. 

Tropical  Chlarans, — ^The  so-called  '' Anchylosioma  disease,"  ue,  the  Egyptian 
chlorosis,  or  the  disease  dependent  on  the  preeence,  in  the  duodenum  of  the 
dochmius  (or^strongylus  or  anchylostomum),  has  received  some  more  dis- 
cussion durinff  the  past  two  years.  A  case  is  given  by  Dr.  da  Bocha,  of  Bio  de 
Janeiro,*  which  was  diagnosed  as  "Cachexia  paludosa,''  but  after  death  a 
great  number  of  the  worms  were  found  adherent  to  and  boring  into  the  duo« 
denal  mucous  membrane. 

Hirschf  quotes  from  Grenet  (Archiv.  de  Med.  Kav.  Imp.)  two  cases  of 
*'  tropical  chlorosis,"  or  Cachexia  Africana,  observed  afc  Madagascar,  and  found 
to  be  dependent  on  the  anchylostomum  in  the  duodenum  and  jejunum.  Hirsch 
also  quotes  X  a  paper  by  Biou-K6rangel,  §  who  has  observed  this  disease  in  a 
great  number  of  cases  of  "tropical  chlorosis"  in  all  races — ^negroes,  coolies, 
Arabs,  and  Chinese,  and  also  in  Europeans.  He  found  the  worms  readiing 
from  the  pyloric  orifice  to  the  ccecum,  but  never  below  the  valve  ;  in  two  oases 
they  were  in  the  stomach.  It  has  been  supposed  that  the  disease  of  tiie 
n^roes,  called  in  French  Guiana,  **  Mai  de  Coeur,"  is  in  reality  the  same 
afSction. 

It  is  much  to  be  wished  that  careful  investigation  of  cases  of  chlorosis  or 
ansftmia  on  the  West  Coast,  in  the  West  Indies,  and  India,  should  be  under- 
taken. The  discovery  of  the  cause  of  this  peculiar  chlorosis  is  a  great  gain  to 
pathology. 

Favru. — ^An  abstract  is  given  in  Virchow*s  "  Archiv"  ||  of  an  investigation 
byHofimann  (Bot.  Zeitung,  1867,  No.  31)  of  the  Favus-fungus.  The  cultivation- 
experiments  of  fungi  taken  from  the  crusts  and  also  from  the  roots  of  the  hairs 
showed  two  fungi :  one  derived  especiallv  from  the  crusts  was  the  common 
penicillium  glaucum,  one  from  the  bads  of  the  hairs  was  the  mucor  racemosns 
of  Fresenius ;  but  this  cultivation  did  not  alwavs  succeed.  The  mucor  race- 
mosus  is  considered  to  be  the  essential  fungus  of  Favus,  while  the  penicillium 
is  accidental.  The  disease  spreads,  Hoffmann  thinks,  by  spores  or  conidia 
&lling  on  the  point  of  exit  of  a  hair ;  the  growing  fungus,  passing  downwards, 
soon  strikes  on  the  younff  unhardened  epitheUum  cells  of  the  Malpighian 
stratum,  and  finds  there  abundant  nourishment.  Hoffinann  thinks  creosote 
and  oil  of  turpentine  the  best  application ;  fatty  inimctions  with  fungus-kiUing 
applications  are  not  practical,  as  the  fat  penetrates  with  difficulty  into  the 
watery  cell-fiuids. 

Hallier  has  noticed  the  aspergillus  as  well  as  mucor  in  Favus. 

FiMffi  in  Cattle  Bueases, — At  the  end  of  a  Beport  on  the  Cattle  Disease  in 
the  United  States^  is  an  account  of  an  investigation  by  two  officers  of  the 
United  States*  Army,  Dr.  Billings  and  Dr.  Curtis,  of  the  fiuids  of  diseased  cattle. 
The  authors  detail,  in  the  first  place,  their  mode  of  investigation  and  the  pre- 
cautions taken  to  prevent  the  entrance  of  spores  or  other  bodies  ab  exttmo. 
They  collected  portions  of  blood,  bile.  &c.,  in  what  they  term  a  "  vacuum 
tube  " ;  this  is  a  glass  tube  3-16ths  oi  an  indi  in  diameter,  closed  at  one  end 
and  drawn  out  to  a  point  at  the  other ;  it  is  then  heated  to  redness  in  a  spirit- 
lamp,  and  while  so  heated  the  small  opening  is  sealed*    The  red  heat  is  sup- 

♦  Archiv  der  Heilkunde,  vol.  9,  p.  178.    1868. 
t  Jahresb.  fOr  ges.  Med.  for  1867.    Band  1,  p.  409. 
t  Jahresb.  fUr  ges.  Med.  for  1868.    Band  1,  p.  296. 
§  The  original  paper  is  in  the  Archives  de  Med.  Navafe,  Oct.  1868. 
ji  Band  42,  p.  447. 

i  Beports  of  Diseases  of  Cattle  in  the  United  States  made  to  the  OommissioDSr 
of  Agriculture.    Departanentof  A|prioulture.   Wathmgton,  1869. 
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posed  to  have  destroyed  all  organic  matters  in  the  air,  and  when  the  tube  is 
plunged  in  blood  or  other  fluid  to  be  examined,  and  the  small  point  is  broken 
off  in  the  fluid,  the  fluid  rushes  into  the  vacuum  without  being  exposed  to  the 
air.    The  tube  being  again  at  once  sealed,  the  fluid  is  preserved  unchanged. 

The  following  feet  shows  how  completely  the  virus  thus  preserves  its 
power :— On  the  26th  February,  1869,  a  cow  was  killed  in  the  last  stage  of 
pleuro-pneumonia.  In  the  bronchial  tubes  were  blebs  formed  by  a  false 
membrane  flUed  with  serum.  Some  of  the  serum  was  put  in  a  vacuum  tube. 
In  April  1869  (exact  date  not  stated),  cattle  inoculated  with  this  serum  got 
pleuro-pneumo;iia. 

The  fluids  thus  carefully  collected  were  examined  with  high  powers 
(1,200  diam.),  and  cultivation-experiments  were  also  made  in  a  methoa  based 
upon  that  of  Hallier,  but  avoiding  some  of  the  possible  fallacies.  As  material 
or  substratum  for  the  growth,  they  used  extract  of  beef,  healthy  blood, 
condensed  mUk,  solutions  of  cane  and  rape  sugar,  pulp  of  lemon,  orange, 
potato,  <bo.  A  little  tartrate  of  ammonia  and  ashes  of  yeast  were  added  to 
the  solutions  of  sugar. 

The  result  of  many  experiments  with  the  blood  and  secretions  of  the 
^'  contagious  pleuro-pneumonia  of  cattle*'  was  to  show,  in  the  words  of  the 
authors,  "  that  there  is  no  peculiar  fungus  present  in  the  blood  or  secretions, 
"  the  theory  of  its  crypto^amio  origin  is  untenable"  (p.  18 1\ 

The  blood  and  secretions  from  animals  dead  of  the  splenic  (Texan)  fever 
were  also  examined.  The  authors  discovered  in  the  blood,  bile,  and  urine, 
the  minute  bodies  (bacteria  or  micrococci)  from  which  fungi  could  be  reared, 
but  these  fungi  were  always  the  common  kinds,  and  therefore  they  failed  in 
establishing  ''  the  presence  of  any  peculiar  or  special  cryptogamic  germs  in 
"  the  blood ;  and  instead  of  supporting  the  notion  that  the  micrococcus 
*'  granules  which  are  present  in  any  way  cause  the  disease,  the  experiments 
''  tend  rather  to  show  tnat  their  occurrence  should  be  considered  as  an  efiect 
"of  the  malady." 

The  authors  also  criticise  the  Report  of  the  New  York  State  Agricultural 
Society,  which  contains  a  Report  of  the  Metropolitan  Board  of  Health.  In  this 
Report  are  some  investigations  by  Hallier  on  fluids  sent  to  him  from  America, 
on  which  the  authors  remark  as  follows  : — 

''  The  conclusions  of  Professor  Hallier  we  do  not  accept  for  three  reasons : 
'<  first,  because  the  fluids  sent  to  him  were  not  put  up  with  the  proper  pre- 
"  cautions  for  exclusion  of  extraneous  spores ;  second,  because  the  culture 
''  apparatus  used  by  him  does  not  give  reliable  results,  as  we  have  found  by 
"  experiment ;  and,  lastly,  because  his  reasoning  is  based  on  a  peculiar  theory 
^  of  his  own,  that  penicillium,  mucor,  <&c.,  are  merely  unripe  forms  of  certain 
"  ustilagineous  fungi— a  theory  which  cannot  be  discussed  here,  but  of  which 
'<  it  is  sufficient  to  say  that  it  has  been  accepted  by  no  other  prominent 
"  mycologist"  (p.  186). 

At  the  end  of  their  paper,  the  authors  narrate  some  interesting  experi- 
ments on  the  separation  of  yeast-cells  and  the  various  organisms  of  putrid 
fluids.  They  observe  that  '<  bacteria,  vibrios,  and  molecules,  either  single 
"  or  in  chains  (Monas,  Microzymas.  Micrococcus,  Leptothrix,  Zooglsea,  and 
"  Schizomycetes  of  various  authors),  will  readily  pass  through  thoroughly 
"  moistened  filtering  paper ;  while,  as  originally  shown  by  Mitzsonerlich  (Pogaf. 
"  Annal.  1866,  p.  224),  and  again  proven  by  the  following  experiments,  veast- 
"  cells  will  not.  Furthermore,  none  of  the  above-mentioned  bodies  will  pass 
"  through  vegetable  parchment,  although  fluids  will"  (p.  187). 

Fluids  containing  morbid  blood  and  other  fluids  from  diseased  animals, 
being  put  into  a  tubs  covered  with  paper  or  parchment,  and  placed,  with  the 
paper  downwards,  in  a  beaker  containing  a  fluid  prepared  with  cane-sugar 
and  extract  of  beef,  or  tartrate  of  ammonia  and  ashes  of  yeast,  tiie  beaker  was 
now  hermetically  sealed  with  a  cover  of  thin  sheet  indiarubber.  Bacteria  and 
micrococcus  passed  through  the  paper,  and  it  is  believed  developed  into  yeast- 
oells,  so  that  the  authors  think  it  is  probable  that  bacteiia  are  really  ^ngoid 
in  character,  but  they  state  this  with  some  doubt  and  reservation. 

They  also  are  of  opinion  that  the  minute  organisms,  classed  as  bacteria 
or  micrococcus,  mav  not  all  be  of  the  same  character.  They  have  observed 
that  solution  of  sulphate  of  quinine  stops  the  movement  of  bacteria,  while 
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fitrychnine  has  no  particular  effect.  They  have  seen  bacteria  quite  lively 
24  hours  after  beine  placed  in  a  solution  of  two  grains  of  carbolic  acid  to  an 
ounce  of  water,  whue  in  other  cases  they  saw  solution  of  carbolic  acid  at  once 
arrest  the  movement. 

The  final  result  of  all  the  experiments  is  thus  given  : — 

*^  In  many  animals,  whether  nealthy  or  diseased,  there  are  no  fungus  germs 
**  in  the  blood ;  we  have  kept  vacuum-tubes  of  blood  for  four  months,  and  at 
«  the  end  of  that  time  the  contents  were  perfectly  normal.  In  other  animals 
*'  there  are  probably  germs  in  the  blood  during  life,  as  shown  by  the  fact  that 
'*  in  vacuum-tubes  filled  from  them  the  blood  putrefied,  and  the  usual 

'*  mycoderms  developed The  fungi   which  are  developed  from 

''  blood  containing  tnese  germs  are,  as  might  t^  expected,  the  common  molds, 
"  the  spores  of  which  are  almost  ubiquitous ;  most  frequentlv  penicillium, 

**  next  mucor,  next  aspergillus The  query  as  to  the  connection 

"  between  these  forms  and  disease — whether  they  should  be  considered  as 
'*  specific  causes  of  the  disease  or  as  carriers  of  contagium,  or  as  the  signs  of 
**  destruction  of  vitality  of  a  part  of  the  fluids  or  tissues  in  which  they  are 
**  found,  said  destruction  being  due  to  some  other  cause — is  one  of  great  inte- 
**  rest,  but  for  the  answering  of  which  the  *  lancet  and  injection-tube  *  will 
*'  probably  be  far  more  efficacious  than  the  microscope  and  '  culture  appa- 
**  ratus'"  (p.  190).    A  plate  is  given  of  the  forms  of  fungi  observed. 

It  will  thus  be  seen  that  the  authors  trace  all  the  forms  of  fungi  seen  in 
the  blood  and  fluids  in  the  pleuro-pneumonia  or  splenic  disease  of  cattle  to 
common  forms,  and  that  they  entirely  differ  from  Hallier  on  this  point. 
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BEPOBT  ON  DR.  HASSALL'S  FLOUB  OF  MEAT. 


By  S .  A.  Pabkb,  M.D  ^  F JLS.,  Pn^eaw  <tf  HygicM  in  the  Am j  Medial 

SdMwL 


TmPirectoi^GqiefilhmTingdttiredthatDr,  n— iriflwDrofaMiittlwld 
be  ewynfneil  at  NeU^,  for  die  poipon  of  weing  how  tn  it  mi^t  be  need  m  a 
diet  fo  health jT  aokUen  in  war,  or  to  aiok  penooa^  the  foUowuig  ei^erimcntB 
were  vndertaken. 

The  following  ia  the  order  of  the  Bgwrt:— 
1.  Chemical  Ezamination. 
S.  Microaeopical  Examinaiioa* 
a  Practical  Trial  on  Heidthy  Pereons. 

Two  gentlemen  (Dr.  Notter,  of  the  Queen's  Serrice,  and  Dr.  Conl 
Mackenzie,  of  the  Indian  Serrice)  Tohmteered  to  conduct  the  practicMl  triala. 
These  gentlemen  lired  themselTes  on  the  food,  and  in  additioa  to  weighing  and 
measnnng  all  articles  of  food,  weighing  themsdres,  and  noting  aU  deyiations 
from  health,  cdlected  and  examined  the  nrine.  They  famished  me  with 
ehiborate  Tables  on  dU  ti^ese  points,  from  which  those  giren  forther  on^are 
abatzacted. 

Cimipositum  and  Ckemic<d  EMtminatic^ 

Dr.  Hassall  has  been  kind  enough  to  gire  me  a  good  deal  of  informati<m  on 
the  mode  of  preparation. 

The  floor  of  meat,  as  it  is  sold  in  the  market,  is  prepared  as  fellows : — ^Fine 
meat  is  choMn,  and  aU  risible  fot  remoyed;  the  interstitial  fat  is  left ;  it  is  then 
carefblly  dried  at  a  low  heat,  torn  up,  and  redact  by  machinery  to  a  powder 
without  gritUness.  In  Uiis  state  it  is  said  to  contain  yery  little  water ;  it  is  a 
pleasant-tasted  brownish  powder,  but  does  not  mix  well  with  water,  and  eyen 
after  carefril  warming,  sinxs  in  water.  Before  being  sold,  it  is  therefore  mixed 
with  some  other  substances,  yiz.,  a  little  colouring  matter,  chiefly  burnt  sugar, 
similar  to  that  used  for  colouring  soups,  with  what  is  called  French  mixture, 
which  consists  chiefly  of  salt,  pepper,  and  a  little  spice,  sugar,  and  arrowroot. 
The  usual  proportions  are  86'5  per  cent  of  the  meat,  8i  per  cent  of  arrowroot, 
2^  per  cent,  ot  sugar,  and  3  per  cent  of  French  mixture  (salt,  pepper),  spices^ 
and  colouring  matter. 

In  this  state  it  is  sold  for  making  beef-tea,  and  the  meat-flour  b  also  mixed 
with  wheat-flour,  or  with  cocoa  or  other  subsUmces,  to  form  cakea  and  biscuits. 

The  taste  of  the  beef-tea  powder  is  pleasant,  and  the  beef-tea  is  foirly 
palatable  when  well  made,  though  it  is  not  liked  by  all.  The  biscuits  are 
rerypleasant 

The  powder  for  beef-tea  keeps  for  some  time  (seyeral  months),  but  at  last 
decomposes,  eyen  when  kept  in  a  tin  case  not  hermetically  s^ed. 

I  haye  analysed  three  specimens  of  the  commercial  powder,  and  found  the 
composition  as  follows :« 


Water 
Nitrogen   •• 
Fat 


Ko.l. 


9-281 
8-397 
10-670 
1-794 
1-861 


No.  2. 


16-8 

8-776 
12-8 

\  8-6 


No.  8. 


18*5 
9-258 
10- 

4-2 
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The  mean  of  the  three  analyses  gives^ — 

Water ,.  1268 

Nitrogen ,.  8*81 

Fat         10-99 

Salts 8-82 

If  the  nitrogen  be  reckoned  as  an  albaminate,  it  would  amount  to  55*5  per 
cent. 

Dr.  Hassall's  own  analysis  of  the  pure  meat  states  that  there  are  in  100 
parts, — 

Albumen 14-6 

Fibrine 45-8 

Gelatine 18*2 

73-1 

But  in  this  case  the  meat  is  the  fine  meat,  and  is  considered  to  be  without 
water.  If  a  correction  for  the  12i  per  cent,  of  water  which  was  present  in  my 
three  samples,  and  for  the  added  arrowroot  and  8Ufl»r  and  colouring  matter, 
be  made  (tnat  is  to  say,  by  deducting  from  the  pure  lour  13*5  per  cent,  for  the 
substances  added,  and  12*68  per  cent,  for  the  water  in  the  three  samples),  my 
three  experiments  contained,  on  an  average,  74  grains  of  pure  water-'&ee  meat- 
flour  ;  and  the  albumen,  fibrine,  and  gelatine  in  this  would  amount  (if  Hassall's 
numbers  be  adopted)  to  54  grains.  This  agrees  very  closely  with  my  results, 
viz.,  66'5  ^ains. 

Assumm^  again  that  aU  the  nitrogenous  substances  are  equally  nutritious, 
though  this  IS  not  quite  the  case,  100  grains  of  Hasfiall's  powder  for  beef-tea,  as 
sold  m  the  market,  would  contain,— 

Nutritive  Value  per  cent. 

Water        1268 

Albuminates         ..         ••         ..         ••         ..55*6 

Fat  10-99 

Carbo-hydrateB,  oolounng  matterySpices,  &o.     . .  - 17  '01 
Salts  3-82 


100  00 


In  an  ounce  f  487*5  grdns)  there  would  be  38*5  grains  of  nitrogen.  If  it 
were  desired  to  give  300  grains  of  nitrogen  daily,  it  would  be  necessary  to  ^ive 
7}  ounces  of  the  oommerdal  flour  of  meat,  provided  it  were  the  only  nitro- 
genous food. 

If  a  lb.  of  bread,  which  contains  on  an  average  61  to  70  grains  of  nitrogen, 
were  given,  it  would  be  necessary  to  issue  6  ounces  of  Hassall^s  food  per  diem. 
If  peas  or  beans  or  cheese,  or  other  highly  nitrogenous  substances,  were  also 
allowed^  the  necessary  amount  of  HasaaU's  food  would  be  of  course  lessened  in 
proportion. 

The  amount  of  fat  in  Hassall's  food  is  rather  small,  and  either  butter  or  £it 
bacon  would  have  to  be  added. 

The  free  acidity  of  the  commercial  meat-flour  was  equal  to  1*8  graina  of 
lactic  acid  (0^  H^O^  +  H  0  old  notation)  in  100  grains,  but  it  is  probable  that 
some  of  the  acidity  was  due  to  acid  phosphate  of  potash. 

Microscopic  Espamination. 
Small  firagments  of  muscular  fibre,  some  with  the  cross  stris  destroyed, 
others  showing  them  very  beautifully,  and  arrowroot  starch  cells,  were  the 
principal  objects  seen.    There  was  a  small  quantity  of  vegetable  cellular  tissue, 
probably  firom  tiie  spices. 

Practical  Experiments  an  Eeakhy  Persons, 

As  the  two  Rentlemen  who  were  about  to  make  the  experiments  were 
extremely  careful  and  accurate  observers,  it  seemed  a  good  opportimity  of 
msJcing  a  few  observations  on  diet  generally,  as  well  as  on  HassalPs  food  in 
particular.  Each  genUeman  lived  for  seven  days  on  a  regulated  diet,  and  deter- 
mined the  amount  of  the  urea,  and  some  other  urinary  constituents,  during 
this  time. 

&  2 
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EXPBRIMBNTS  OK   Dr.  NoTTSR,  JBT.   2S. 

Daring  seven  days,  the  mean  weight  of  this  gentleman  was  1707  lbs.  avoir- 
dupois, the  variations  being  from  172  to  169  lbs.  The  mean  pulse  was  79,  with 
variations  from  81  to  78.  The  mean  temperature  of  the  body  was  98*66^,  but 
it  was  slightly  heightened  on  three  days  by  an  attack  of  catarrh. 

During  seven  days,  this  gentleman  took  the  following  daily  diet  :— 

OZ8. 

Cooked  meat  .  •         . .         7  *5 

Bread  (as  bread  and  as  bread  puddding)  • .  10  '5 

Butter  (as  butter  and  in  puddmg)  .  •         . .       2  '64 

Potatoes 6-8 

Eggs  (3^  weight,  after  allowance  for  shell)        . .       6*8 

Milk  (as  milk  and  in  pudding) 12  '7 

Sugar  (as  sugar  and  in  puddmg)  . .         .  •         •  •       4*2 

Total 60  14 

He  also  di-ank  59  ounces  of  fluid,  either  in  the  form  of  water,  tea,  cofiee,  or 
beer ;  the  last  in  small  quantity.  The  total  food  ingeata  were  109*134  ounces 
avoirdupois. 

The  calculated  nutritive  value  of  this  diet  is, — 

0Z9.  avoir. 
Nitrogenous  substances  (=  nitrogen  822  '6  grains)      .  •         . .     4  'G47 

Fat  ..         ..         4-921 

Carbo-hydrates 11715 

Salts -59 

Total  water-free  food  21  •873 

Water  in  so-called  soUd  food        28  -261 

Tbtal  so-called  solid  food           ..         ..     50  134 
Water  in  drmk 59- 

Total  food-mgesta       ..         ..   109*184 


The  ingesta  for  each  lb.  of  body-weight  were  (nearly) — water-free  food, 
0*127  ounces;  water,  0*510  ounces;  total,  0*637  ounces  of  ingesta  per  lb.  of  body- 
weight. 

Almost  precisely  the  usual  quantity  of  water  was  taken  ner  lb.  weight, 
and  the  water-free  food  was  almost  as  usual,  the  average  supply  being  about 
*15  otmces  ner  lb.  of  body- weight.  The  metamorphosis  of  tissue  appeared 
therefore  to  be  perfectly  normal  in  this  gentleman. 

The  weight  of  the  water-free  food  to  the  water  was  almost  precisely  as 
1  to  4. 

The  &ts  in  this  diet  were  large,  correspondins;  to  what  I  have  noticed,  viz., 
that  active  young  men,  taking  what  food  they  like,  always  take  more  fat  than 
the  quantity  usually  stated  bv  writers  on  standard  diets.  Corresponding  to 
this,  the  carbo-hydrates  are  rather  small. 

^  During  these  seven  days,  the  condition  of  the  urine  was  as  follows :— 


Free  acidity  equal 
to  grains  of 

Water 

Urea 

Chloride  of 

m 

Sp.  Qr. 

in 

sodium 

oxalic  acid  (C,0, 

cubic  feet. 

grains. 

grams. 

+  8HO,old 
notation.) 

Maximum  ..      .. 

1,700 

1,028 

628 

281 

66  1 

Minimum    . .      . . 

900 

1,018 

420 

127 

38  0 

Mean 

1,254 

1,022 

521 

164 

46-4 
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The  action  of  the  bowels  was  quite  normal  on  six  days;  on  one  was  slightly 
less. 

The  skin  acted  freely. 

On  two  days  there  was  a  little  catarrh  and  slight  tonsillitis,  which  raised 
the  temperature  of  the  body,  but  had  no  effect  on  the  pulse.  The  urine  was 
not  affected,  unless  an  unusual  high  acidity,  when  the  catarrh  was  passing  off, 
was  connected  with  it. 

These  experiments  haviug  given  a  general  idea  of  the  amount  and  kind  of 
food  requirea  by  this  gentleman,  Hassall's  flour  of  meat  was  tben  given  with 
bread  and  salt,  but  with  nothing  else,  except  a  small  quantity  of  arrowroot  to 
suspend  the  meat,  and  a  little  sugar  in  the  tea. 

The  object  of  this  experiment  was  not,  it  must  be  clearly  understood,  to 
ascertain  the  value  of  Hassall^S  food  when  properly  used,  but  to  see  tlie  effect 
which  would  be  produced,  if,  during  war.  rations  of  the  flour  of  meat,  with 
bread  or  biscuit,  were  served  out  as  the  onf  v  rations  for  the  soldier.  The  result 
which  actuidly  occurred  was  anticipated.  Neither  Dr.  Notter  nor  Dr.  Mackenzie 
preserved  their  health,  even  for  three  days,  on  this  diet.  This  was  not  owing 
to  defidencv  of  nitrogen,  for  the  further  experiments  showed  that  the  fault  was 
not  there,  but  to  want  of  the  fat  and  carbo-hydrates,  and  to  sameness  in  the 
kind  of  food. 

It  was  determined  to  give  300  grains  of  nitrogen  daily ;  and  as  the  flour  of 
meat  contained  8*3976  per  cent.,  and  the  crumb  of  the  bread  was  found  to 
contain  1  *43  per  cent,  of  nitrogen,  5  to  6  ounces  of  HassalFs  food  and  1  lb.  of 
bread  would  nave  been  sufficient,  and  would  have  given  300  grains  of  nitrogen. 
Dr.  Notter,  however,  did  not  like  the  food  ;  and  during  four  days  could  take 
only  17  ounces  of  the  flour  of  meat,  and  25  ounces  of  bread.  This  gave  a  daily 
ingress  of  nitrogen  of  only  196*24  grains.  Tlie  fat  and  carbo-hydrates  were  in 
very  small  amount.  The  exact  food  taken  (omitting  the  non-nitrogenous  and 
non-&tty  substances  in  the  meat)  was, — 

ozs.  avoird. 
Nitrogenous  substances  (— nitrogen  196  grains)  ..         ..     2 '81 

Fat  -55 

Carbo-hydrates  in  bread,  sugar,  and  a  little  arrowroot  . .         . .     5*8 


Total  water-free  food 

Total  water  taken  in  food  and  as  drink 


50  75 


To  1  lb.  of  body-weight  there  were,— water-free  food,  •053  ounce ;  water 
*24  ounce. 

The  effect  on  the  health  of  this  small  and  imperfect  diet  was  immediate, 
and  is  well  described  in  tlie  annexed  letter.  It  is  worthy  of  special  remark 
thi^  among  oUier  symptoms,  there  was  an  eruption  like  acne  ;  and,  as  will  be 
seen.  Dr.  Mackenzie  suffered  from  a  like  attack. 

The  effect  on  the  urine  was  as  follows  :— 


Water 

m 

CO. 

Urea 

grains. 

Chloride 
of  sodium 
grains. 

Acidity 

(-0  +  3flO) 

grains. 

Mean  daily  excretion 
during  4  days 

}  1,670 

892 -26 

HI 

40 

The  increase  in  the  amount  of  urinary  water,  although  very  little  fluid  was 
taken,  was  singular.  The  average  urinary  water  during  the  previous  period, 
when  87  fluid  ounces  were  taken  daily,  was  44  ounces  ;  while  in  this  period, 
when  only  41 A  ounces  of  water  were  taken,  58  ounces  of  urine  were  passed. 
This  was  poawbly  owing  to  the  condition  of  the  bowels,  which  were  throughout 
constipated.    The  mean  weight  of  the  body,  during  this  time,  was  very  con- 
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Btant ;  it  was  171*2  Ibs^  or  i  lb.  more  than  during  tlie  previous  period  of  largei 
diet.    The  temperature  of  the  body  was  98'. 

The  constancy  of  the  weight  of  the  body,  with  the  very  small  amount  of 
food,  showed  that  the  egesta  must  have  been  very  much  lessened ;  this  is  appa- 
rent in  the  urea  and  in  the  bowel  excretion.  Possibly  also  the  pulmonary  ex* 
halation  was  lessened.  Taking  these  facts,  with  the  simultaneous  derangement 
of  the  health  into  consideration,  I  can  draw  no  other  conclusion  than  that  there 
was  a  considerable  derangement  of  nutrition,  and  a  depressed  metamorphosis 
of  tissue.  As  regards  the  eliminati<m  of  nitrogen,  196*24  gndns,  as  determined 
by  direct  experimenL  went  in  daily  with  tne  food,  and  183  nains  passed 
out  with  the  urea.  Allowing  that  l-12th  of  the  nitrogen  in  the  mod,  or  16*27 
grains,  passed  off  by  the  bowels,  the  amount  to  be  excreted  by  the  urine  would 
bo  178  grains,  or  almost  the  same  as  that  actually  calculated  from  the  urea. 
There  was  therefore  no  evidence  that  the  nitrogenous  tissues  were  wasting, 
and  this  agrees  with  the  ieuci  that  the  body-weight  remained  unaltered. 

As  soon  as  it  was  seen  that  the  food  given  in  this  way  did  not  answer, 
and  that  in  any  future  war  health  will  not  be  maintained  if  only  Uassall's 
flour  of  meat  and  bread  be  given,  a  third  series  of  experiments  was  commenced, 
and  was  continued  for  four  days.  Hassall's  food  was  still  given  in  place  of 
meat,  but  a  littie  butter,  sugar,  milk,  and  potatoes  were  add^  to  the  diet 
The  diet  during  these  last  four  days  was  as  foUovrs : — 

oii.  avoird. 

Hasiall's  flour  of  meat  ••         • 5 

Bread 6 

Potatoes 6 

MUk         -69 

Butter -76 

Sugar       ••         ••         •         ..         ..       4 

Arrowroot '25 

He  drank,  as  before,  39  ounces  of  tear 

The  nutritive  value  of  this  diet  was  therefore, — 

Kitrogenous  sabstanoes  (»  nitrogen  229  grains)       . .         . .  3  '299 

Fat           1'888 

Carbo-hydrates    ..          ..          ..          ..          ..          ..         ..  10*804 

Salts         ..         'SU 

Total  water-free  food         ..  :  ..         ..     14  762 

Waterinfood 7-756 

Water  as  drink  ..         ••      .    ..     39* 

Total  water 46*766 

Total  food  ingest*  , .         . .     61  '607 

As  the  average  weight  of  the  body,  during  these  four  days,  was  10O'8  lbs., 
1  lb,  of  body- weight  received, — water-free  food,  0*087  ounce ;  virater,  0*273  ounce. 

Although  this  diet  was,  as  might  be  expected,  insuflSdent  to  maintain  the 
body  in  its  full  vigour,  the  uncomfortable  symptoms,  with  the  exception  of 
dyspepsia,  were  relieved;  the  action  of  the  bowels,  previously  constipated, 
became  normal ;  the  acne  disappeared ;  still  there  was  a  feeling  of  weakness 
and  indisposition  for  exertion.  It  is  clear,  indeed,  that  though  the  increase  in 
the  total  quantity,  and  still  more  in  the  amount  of  fat  and  carbo-hydrates,  had 
greaUy  improved  the  health,  a  larger  amount  of  food  would  have  to  be  given* 

During  the  three  first  days  of  the  trial,  the  urinary  excretion  was  as 
follows : — 


Wat^r 

in 
C.  C. 

Sp.  gr. 

Urea. 

Ohloride 

of 
sodium. 

Acidity, 
=.grs.of5. 

Oily  excretion. . 

1,167 

1,020 

470-78 

160 

26-86 
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The  nitrogen  paasin^  off  as  urea  amoiinted  to  222  grains,  while  the  nitrogen 
in  the  food  was  229  grams,  or,  deducting  l-12th  for  the  nitrogen  of  the  bowels, 
almost  exactly  210  grains  had  to  be  excreted  by  the  urine  ;  but  it  is  probable 
that  a  smaller  amount  than  1-1 2th  passed  off  by  the  bowels,  as  the  food 
is  so  easily  digested.  The  amount  of  urinary  water  fell  considerably  over  the 
quantity  in  the  previous  period. 

It  was  indeed  evident  both  from  these  figures  and  the  effect  on  the  health, 
that  the  tissue-metamorphosis  was  becoming  normal,  and  that  the  diet  was, 
except  in  quantity,  a  proper  one. 

i  subjoin  Dr.  Notter*s  account  of  the  effects  on  himself. 

Obsbrvations  bt  Dr.  Nottbb  on  his  Expsrimbnts. 

«  The  object  of  these  experiments  on  Dr.  Hassall's  flour  of  beef  was  to 
**  ascertain  whether  it  would  supply  nutrition  enough  to  keep  the  body,  under 
^  ordinary  circumstances,  in  a  full  state  of  health,  and  whether  it  would,  in 
**  cases  of  urgency,  be  sufficient  diet  for  soldiers,  should  their  ordinary  supplies 
*^  of  diet  fall  short,  or  the  events  of  war  render  it  impossible  for  them  to  ^tain 
**  them ;  and  first  I  have  measured  what  was  the  amount  of  ordinary  diet 
'*  which  I  consumed  daily,  and  secondly  I  have  substituted  for  it  the  concen- 
**  trated  flour  of  beef.  I  have  endeavoured  to  make  the  amount  of  exercise 
^  which  I  took  as  imiform  as  possible. 

"  I  commenced  living  on  the  preserved  meat,  the  first  time,  on  the  5th  of 
**  July.  On  the  morning  of  the  8th  I  be^n  to  feel  the  efiects  of  the  diet, 
**  which  were  shortly  these :— Slight  gidduess,  dyspepsia,  inability  to  pursue 
<<  my  usual  duties ;  a  feeling  of  laogour,  and  no  appetite  for  food ;  desire  for 
**  fats,  especially  milk,  was  intense ;  and  my  gums  were  slightly  tender.  Acne 
''  appeared  on  my  face,  and  I  did  not  feel  at  all  well.  On  the  morning  of  the  9th 
**  all  these  symptoms  were  somewhat  intensified.  On  that  day  I  increased  my 
**  diet  by  adding  butter,  potatoes  and  sugar.  All  the  symptoms  which  I  pre- 
'^  viously  suffered  irom  were  more  or  less  relieved,  with  the  exception  of  the 
**  dyspepsia ;  still  I  found  the  diet  I  was  eating  quite  insufficient  to  enable  me 
"  to  go  through  my  ordinary  work  with  any  degree  of  comfort.  The  flour  of 
**  beef  I  found  to  be  very  insipid,  even  with  the  additbn  of  salt  and  pepper.  I 
'^  think,  when  used  merdy  as  a  substitute  for  meat,  it  would  form  an  excellent 
^^  diet  for  a  short  time ;  but,  as  far  as  my  experience  goes,  it  is  not  sufficient,  with- 
^'  out  vegetable  food  and  fiits,  to  support  a  man  under  any  exertion  whatever." 

EXPBBIHBNTS  ON  Dr.  S.  C.   MACKENZIE,  JBT.  23. 

During  seven  days  this  gentleman  lived  on  ordinary  diet;  his  avenu;e 
weight  was  135*89  lbs.  avoirdupois,  but  varied  from  13ii  to  1371  lbs.  The 
average  pulse  was  74i,  the  average  number  of  respirations  20. 

The  oaily  diet  was  as  follows : — 

OZ8,  avoird. 

Cooked  meat         ..         .*         11*15 

Bread  (as  bread  and  in  pudding) . .  12. 20 

Butter  (as  butter  and  in  pudding)         2  '85 

Potatoes 6-59 

Milk  (as  milk  and  in  pudding) 9  '60 

Sugar  (as  sugar  and  in  pudding)  3  *89 

Total  solid  (bod  and  milk 45'68 

Water  (as  water  and  in  coffee)       . .         . .         . .     46 

91-69 


The  nutritive  value  of  this  diet  is  as  follows : — 
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078.  aroird. 

Nitrogenous  substances  . .         . .         4  *660 

Fats  4-850 

Carbo-hydrat^^s    . .         , .         . .         .  •     11  '750 

Salts         .633 

Total  water-free  Ibod  21*898 

Water  in  food         23-64 

Water  as  drink ••         ••46* 

91-538 

Calculated  according  to  body-weighty  1  lb.  weight  of  body  required^-^o 
water-free  food,  0*16  ounces ;  of  water,  0*51  ounces. 

These  proportions  are,  as  in  the  case  of  Dr.  Notter,  quite  in  the  normal 
range. 

During  tlie  seven  days  the  bowels  were  quite  regular ;  the  healtli  was  per- 
fect ;  average  daily  exercise  to  the  extent  of  16  miles  was  taken. 

The  daily  urinary  excretion  was  as  follows : — 


Water 

in 
C.  C. 

i 

*^             j     grams. 

i 

Chloride 

of  sodinm 

grains. 

Free  acidity 
grams  of  ^. 

Maximum 
Mininum 
Mean 

1,370 

800 

1,041 

1,026 
1,020 
1,024 

559-7 
401-4 
471-3 

225-7 
118-7 
172- 

42-4 
25-6 
32-7 

Dr.  Mackenzie  then  commenced  Hassall's  food,  and  took,  in  four  days,  19 
ounces,  with  41  ounces  of  bread,  8  ounces  of  sugar,  and  a  little  arrowroot 
The  daily  nutritive  value  was, — 

Nitrogenous  substances  (==  nitrogen  238  -5  grains)               . .  3  -435 

Fats          ..•        -655 

Carbo'hydrates 7-610 

Salts         -157 

«r        .  11-858 

Water  m  food 3  '636 

Water  in  drink 21  -750 

37-244 

The  weight  dui-ing  these  days  averaged  1 36-66  lbs.,  bemg  a  little  higher 
than  m  the  previous  seven  days.  1  lb.  weight  of  body  received  0*086  ounces  of 
water-free  food,  and  0*185  ounces  of  water.  The  bowels  were  regular  on  the 
first  day,  relaxed  on  the  second,  and  much  confined  on  the  two  last  days.  The 
general  health  was  much  affected,  there  was  great  dyspepsia,  and  a  papular 
eruption  appeared  on  the  face. 

The  condition  of  the  urine  was  as  follows  : — 


Average. 


Water 

in 
C.  C. 


Excretion  in  24  hours       1,407 


Sp.gr. 


Urea 
in  grains 


Chloride 
of  sodium 
in  grains. 


1,017 


461-6 


111-4 


Free  acidity 

in 
grains  of  O. 


37-8 


As  in  the  case  of  Dr.  Notter,  the  urinary  water  was  increased,  although 
much  less  liquid  was  taken,  nor  did  the  transient  diarrhoea  on  the  7th  July  at 
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all  affect  i( ;  the  urine  amounted  to  1470  C.C.  on  that  day,  and  1410  CO.  on 
the  following. 

The  £U1  m  the  urea  was  less  marked  than  in  Dr.  Notter's  case,  and  the  free 
acidity  increased ;  possibly  this  may  have  been  connected  with  the  acid 
dyspepsia.  As  regards  the  nitrogen,  238*5  grains  entered  with  the  food,  and 
S15  grains  left  by  the  urea ;  the  remaining  23^  grains  passed  out  chiefly,  no 
doubt,  by  the  bowels. 

An  alteration  was  then  made  in  the  dif t ;  potatoes  were  allowed,  and  on 
one  day  strawberries  were  taken. 

The  daily  diet  was, — 

ozs.  aroird. 

Haftsall'sibod ,.         ..  5 

Bread 85 

Potatoes 4-25 

Sugar       .,         ..         ..         ,,         ,.         ..         ,.         ,,  2* 

Butter '125 

Arrowroot  (taken  as  drink)       . . *25 

Omitting  the  strawberries,  the  daily  nutritire  value  was,— 

Nitrogenous  Bubfltances  {=»  nitrogen  240  grains)       . .          . .  3  '465 

Fata          78 

Carbo-hjdrates  (in  bread,  8ugar,  and  arrowroot)       . .          . .  7  "67 

iSalts         19 

Total  water-free  food  . .  . .  . .  . .      12  *105 

Water  in  food         6*62 

Water  in  drink 21  • 

Total  food  ingesU  . .  . .      49-725 

The  mean  weigh t,  during  these  four  days,  was  135*18  lbs.,  being  only  *71  lb 
below  the  weight  of  the  period  under  normal  diet ;  but  at  the  end  of  the  four 
da^s  the  weight  was  lower  than  at  any  time  during  (he  fifteen  days'  observation^ 
being  only  133*25  lbs.    He  was  possibly  beginning  to  lose  weight  at  the  close  ~ 
of  the  experinient. 

The  amount  of  food  ingested  to  body-weight  was, — 1  lb.  weight  of  body 
received  0*089  ounce  avoirdupois  of  wateivfree  food,  and  0*2  oimce  of  water. 
The  bowels  acted  regularly. 

The  urinary  excretion  was,— 


Water. 

Sp.  gr. 

Urea. 

Chloride 

of 
sodium. 

Free  acidity 

in 
grains  of  0. 

Mean  amount  in  24 
hours 

1,110 

1,018-5 

455  5 

Ill 

29-8 

The  niti*ogen  passing  off  as  urea  amounted  to  212*5  grains,  that  entering  the 
body  as  240  grains. 

Dui-ing  these  four  days,  all  the  dyspeptic  and  other  symptoms  passed  off, 
and  the  health  became  excellent  The  unnary  water  fell  almost  to  the  amount 
exorsted  in  the  normal  period.  The  free  acimty,  which  had  been  large  in  the 
dyspeptic  period,  lesssved  even  below  the  amount  during  the  first  period  of 
normal  diet. 

I  subjoin  Dr.  Mackenzie's  note  on  the  effect  of  the  diet  on  himself. 

Db.  S.  Coul  Mackenzie's  Account  of  the  Expbbiments  on  Himself. 

"  The  following  is  the  result  of  the  experiments  which  I  tried  on  myself, 
**  at  your  request,  with  Dr.  llassalFs  concentrated  flour  of  beef;  the  object  in 
**  view  being  to  ascertain  whether  it  had  sufficient  nutriment  to  support  a 
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**  healthy  person^  so  as  to  be  oseftil  during  war  as  a  lifl^ht  and  portable  food  for 
"  the  soldier.  1  commenced  the  experiments  with  tne  concentrated  food  on 
"  the  5th  of  July,  1866,  being  then  in  perfect  health.  I  lived  daily  on  5  ounces 
"  of  this  meat,  a  few  ounces  of  bread,  sutfar,  tea,  and  water  f  for  exact  quantities 
**  see  Table)  until  the  morning  of  the  9tn.  During  that  period  my  employment 
^  consisted  of  the  usual  duties,  vis.,  attending  lectures,  wards,  i^ing^  See. 
**  My  exercise  was  about  15  miles  per  diem  on  four  days^  tod  less  on  the  three 
**  othe^.  I  enjoyed  good  health  till  the  morning  of  the  6th,  when  I  had  a 
**  severe  attack  of  choleraic  diarrhoea,  but  not  severe  enough  to  prevent  me 
**  from  performing  my  duties.  From  the  afternoon  of  the  6th  to  the  9th  I 
<<  suffered  from  acid  dyspepsia,  a  feeling  of  intense  langour,  and  inability  for 
**  any  mental  exertion.  I  was  also  constipated  from  the  7th  to  the  lOth.  On 
"  the  third  day  a  papular  eruption  appeared  on  my  face  and  neck^  and  dia- 
"  appeared  on  the  following  day.  About  this  period  I  had  a  craving  for  vege- 
**  tables.  I  then  continued  the  food  with  the  addition  of  6  ounces  of  potatoes. 
**  This  liad  a  wonderful  effect :  my  bowels  became  regular,  the  troublesome 
^<  dyspepsia  disappeared,  I  was  able  to  read  more,  and  performed  my  duties 
"  satisfactorily.  From  the  results  of  the  experiments,  I  am  of  opinion  that  the 
^  food  is  able  to  support  animal  life  for  a  short  period  without  the  addition  of 
^  vegetables ;  but  if  continued  for  any  length  of  time,  these  must  be  added. 
*<  The  great  objection,  however,  was  its  unpalatableneaa  to  my  taste." 

Conclusions. 

It  must  be  understood  that  these  experiments  are  not  at  all  condemnatory 
of  Hassall's  food  when  properly  used.  They  show  simply  that  a  ration  of  bread 
and  of  Hassall*s  food  will  not  suffice  to  nourish  the  body  properly,  and  conse- 
quently would  not  maintain  the  soldier  in  health  during  war.  Nor  would 
anything  have  been  gained  by  increasing  the  supply  of  Hassall's  food.  As  it 
was,  the  two  gentlemen  could  not  take  all  they  might  have  had ;  and  it  can 
scarcely  be  doubted  that  if  they  had  taken  any  larger  quantities,  the  injurious 
influence  on  their  health  would  have  been  rather  greater  than  less,  for  their 
illness  was  evidently  not  owing  to  mere  defect  in  the  quantity  of  the  food,  but 
to  want  of  essential  parts  of  diet.  When  a  few  potatoes  were  given,  and  a  little 
more  fiat,  the  health  became  at  once  re-established.  It  is  curious,  certainly,  that 
a  diet  of  bread  and  fresh  meat  alone  does  not  produce  (at  least  I  am  not  aware 
that  it  does)  this  great  effect  in  nutrition  that  Hassall's  ibod  did.  It  may, 
however,  have  the  same  effect,  which  may  have  been  merely  overiooked. 

The  effects  produced  on  these  two  gentlemen  were  evidently  the  same  in 
each  case.  In  addition  to  great  dyspepsia,  there  was  manifestly  some  check  to 
tissue  changes ;  and  the  eruption  of  acne  showed  that  there  was  retention  of 
partiaUy  effete  substances  in  the  body,  although  as  much  nitrogen  passed  out 
as  entered  the  body.  Had  it  been  ^ssible  to  have  determined  Uie  amount  of 
oxygen  absorbed  into  tlie  body  dunng  the  period,  some  light  might  have  been 
thrown  on  the  nature  of  the  alteration  in  the  formation  and  destruction  of 
tissue. 

The  effect  on  each  gentleman,  on  the  addition  of  the  other  articles  of  diet 
(vegetables,  £Eit,  and  a  httle  more  starchy  food)  was  described  by  both  as  per- 
fectly marvellous ;  and  it  will  be  seen  by  the  Tables  that  the  imprevem«ii  was 
not  owing  to  increase  in  ouantity,  but  to  alteration  in  dietetic  composition. 

With  this  addition,  Uassall^  food  seemed  to  answer  every  purpose,  llie 
only  objection  seemed  to  be  that  it  was  not  very  palatable.  This  is  no  doubt, 
to  some  extent,  a  matter  of  individual  taste ;  but  the  fact  that  it  was  rather 
disagreeable  to  both  these  gentlemen  seems  to  show  that  tliat  may  possibly  be 
an  obiection  to  it,  which  would  have  to  be  overcome  by  careful  cooking. 

The  portability  and  freedom  from  change  (except  after  a  very  considerable 
time),  and  its  undoubted  nutritive  powers,  render  it,  in  my  opinion,  a  goodfood 
for  soldiers  under  certain  conditions,  viz.,  when  bread,  fresh  vegetaUes,  rice, 
and  fat  in  some  foim  can  be  given. 

Under  these  circumstances  it  might  be  used  ;  and  if  alternated  with  pre- 
served meat,  and  occasionally  with  salt  meat,  it  would  become  an  important 
food  in  war,  when  fresh  meat  ooUld  not  be  obtained. 
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APPENDIX,  No.  III. 


ORSBRVATIONS  ON  THE  AIR  OP  BARRACK-ROOM  124  B.,  SOUTH 
WING,  ROYAL  VICTORIA  HOSPITAL,  NETLEY,  ON  THE 
NIGHTS  OF  JULY  9th  AND  IOth,  1869. 


Bj  R.  TxicPLB  Wbight,  MJ).,  F.R.0J3.,  England,  Modioal  Candidate. 


1.  Thb  object  of  the  examination  was  an  exercise  in  practical  Hjgi^ne,  oiject, 
and  a  desire  to  compare  the  present  condition  of  the  ventilation  with  that 
described  by  Mr.  L.  C.  Nanney  in  the  Sanitary  Report  for  1866,  p.  467. 

2.  Deterioration  was  to  be  expected  from  the  greater  length  of  time  that  Result. 
the  shafts,  d^c,  had  been  in  operation,  and  improvement  from  the  smaller 
number  of  occupants.     Both  expectations  were  realized,  the  improvement 
decidedly  preponderating. 

3.  The  men  were  not  informed  of  the  intended  visit,  so  the  condition  dis-  Condition  of 
covered  may  be  considered  their  normal  state  of  existence.  Room. 

The  season  being  midsummer,  observations  were  taken  only  during  the 
hours  when  they  were  perfectly  quiescent,  i.e.,  from  11  p.m.  to  4  a.m.  Their 
urine-tub  was  outside  in  the  verandah,  they  had  not  been  smoking  indoors, 
and  only  one  gas-burner  was  lighted,  yet  the  atmosphere  was  rather  close, 
though  not  enough  to  be  called  oppressive.  Ten  men  slept  in  the  chamber, 
and  one  man  awsJce  was  left  to  attend  to  the  aspirator,  so  the  report  has  been 
made  with  11  men  actually  present. 

Usually  the  men  are  quartered  here,  but  six  spare  beds  are  kept  ready  for 
probationers  who  come  to  Netley  to  be  trained  for  the  Army  Hospital  Corps  ^ 
then  the  room  is  overcrowded,  as  appears  in  Mr.  Nanney's  Report. 

I  entered  the  room  every  hour  with  Serjeant  Sylvester,  Army  Hospital 
Corps,  who  assisted  me  in  making  the  obserrations,  but  our  visits  were  so 
short  that  the  air  we  admitted  by  opening  tb«  door  on  our  arrival  and 
departure  has  been  considered  to  compensate  for  the  excess  of  carbonic  acid 
by  our  presence. 

4.  The  means  of  ventilation  were  as  follows  :—  Meant  of 

(A)  One  door  open  intermittently.  VentikJum. 

(B)  One  door  shut  constantly. 

{€)  Seven  windows,  one  being  only  a  single  row  of  panes  over  the  door, 
not  opening  at  all. 
JrUet. — One  on  the  west  side  was  open  for  a  foot  at  the  top,  admitting 
3,852  cubic  feet  of  air  per  man  per  hour.    Inlet  »  4  feet  x  1  foot. 
See  Table  L 
OtUUU. — Two  on  the  east  side  were  open  at  the  top  four  inches  each 
(*  4  feet  X  8  inches),  through  which  together  were  discharged 
1730*6  cubic  feet  of  air  ijer  man  per  hour. 
(D)  Outlet. — One  chimney,  having  a  throat  the  sectional  area  of  which 
=  '4  square  feet,  discharged  685  cubic  feet  of  air  per  man  per  hour  ; 
685  +  1,730  =  2,415. 
(B)  OtUUU,—Two  foul  air  shafts,  one  (6"  x  6"^  at  each  end  of  the  room, 
through  which  the  remaining  1,437  cubic  feet  of  air  per  man  per 
hour    3,852  —  2,145  *=  1,437,  were  presumed  to   pass.     They  were 
covered  bv  an  immoveable  grating  at  each  end,  so  the  anemometer 
could  not  be  inserted  to  test  them. 
(F)  One  foul    air  shaft  (6''  x  6")  in  the  middle  of   the  ceiling,  over 
the  gas.   < 
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Supple- 
metUtuy 
Fariiculart, 


Mieroseopte 
App^aranoet, 


(G)  Two  Sherringbum  Talves  (12'^  x  30}  one  on  each  side  of  the  room 
Neither  F  net  G  worked  at  all,  at  least  no  morement  of  air  was. 
detected. 

5.  The  following   particulars  are  necessary  to  so^ement   the  tables 
opposite : — 

Total  oorreoted  cubic  space  of  room  »         9,166  cubic  feet. 

„  „         perman         «  828*72    „ 

,f  superficial  space  of  room     «  779  square  feet. 

„  „  perman    «  70*81    „ 

Mean  height  of  barometer  or  preyious  daj,  80*207  inches. 
„  „  this  night,      80 '880     „ 

„  „  following  day,  30 -307     „ 

Mean  temperature  of  external  air  of  previous  day,  62  '1&  Fahr. 
„  „  this  night,        57 '25**     „ 

„  „  following  day,  61*  „ 

Wind,  west ;   Telocity,  5  miles  per   hour.    A  gentle  breeze,  pressure  «>  2  lbs.  per  , 
square  foot.    Cloud  «  l.    Ozone  *»  4. 

6.  In  the  six  hours  26  cubic  feet  of  air  were  drawn  through  an  aspirator, 
and  the  suspended  matters  were  collected  in  a  condensing  apparatus. 

Under  a  one-eighth  inch  olijeot  lens  the  following  were  oMerved : — 

(A)  Cotton  fibres. 

(B)  Starch  granules. 

^C)  Crystamne  substances,  sand  or  dust. 
(D)  Vegetable  tissue  of  various  sorts. 
(B)  PoSen. 

Amorphous  molecules  ?    Detritus  of  epithelium. 
Indefinite  filaments  like  those  figured  by  Professor  Parkes  in  his 
Manual  of  Hygiene,  Ed.  3,  p.  88. 
(H)  Minute  moving  particles  like  those  marked  ^'  Z  ?  Zoospores,''  Plate  1, 
pp.  52,  63,  op.  cit. 


(F) 


Diffhrenoet  ^'  ^^®  following  are  the  chief  differences  in  the  conditions  observed  on 

5X00111865    ^^7  1^  &^^  1'7>  ^^^'  &^^  July  d  >^d  10,  1869.    For  details  see  Tables 
amd  1869.         annexed :— 


♦ 

May,  1865. 

July.  1869. 

Difference. 

(A)  Mean  difference  between   t<«mpera- 

ture  of  internal  and  external  air. . 

(B^  Mean  height  of  barometer  . .         •  • 

(0)  Nimibcr  of  men  in  room     • , 

(D)  Superficial  space  per  man  <■  sq.  ft. . 
QB)  Cubic  space  per  man  ■=  cub.  ft.     . . 
(F)  Cubic  ft.  of  fiish  air  per  man  per  hour 
(&)  COg  per  1,000  Tolumes  of  internal  air 
{EL)         „                „              external  „ 

(1)  Difference    between    internal     and 

external  air           

}  20^  Fahr. 

80-35  in. 

16    . 

48-68 

573 

not  stated 

1-301 
not  stated 

•  not  stated 

7 -S*  Fahr. 

80 -38  in. 

11 
70-81 
828 
8852 

•898 
•250 

12  -S**  Fahr. 

0  08 

6 

22  18 

255 

P 

-668 

P 

P 
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Table  I.— Sanitary  Report  on  Internal  Air. 


per  Hour. 

Caxtonic 
Add  per 

1,000 
Volumes. 

Tempera- 
tore  or 
Internal 
Air. 

Temperar 

tore  of 

Eztemal 

Air. 

IMflteence 
in  Tern- 
peratore 
between 
Internal 
and  Ex- 

Data, 1869, 

Night  of 

July  9—10. 

At  Outlet. 

At  Inlet 

By 
Chimney. 

Window. 

By  Both. 

Window. 

ternal  Air. 

Hour. 
11 
12 

2 
S 

4 

685 
685 
685 
636 
686 
685 

1,382 
2,IS1 

iV6j5 

2,102 
2,764 

2,067 
2,816 
685 
1,700 
2,787 
8,440 

6,152 
4,167 
6,192 
1,849 
2,094 
4,158 

•690 
•676 
■468 
•642 
•780 
•666 

op. 

67-50 

66 

65 

62 

66 

62 

op 

56-60 

55 

54 

58 

62 

58 

11 

11 
11 

4 
4 
4 

Totid      ... 

4,110 

10,38i 

12.904 

23,112 

3*862 

388  50 

343*50 

45 

ATorage... 

685 

1780-6 

2150-6 

3,852 

-643 

64-75 

57-25 

7*5 
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APPENDIX  No.  ly. 


MEMORANDUM  RELATIVE  TO  THE  OPERATION  OF  THE 
"CONTAGIOUS  DISEASES  ACT"  OF  1866,  PREPARED  FOR 
THE  INFORMATION  OF  THE  SECRETARY  OP  STATE  FOR 
WAR^  AND  LAID  BEFORE  THE  SELECT  COMMITTEE  OF 
THE  HOUSE  OF  COMMONS  IN  JULY  1869. 


By  T.  Graham  Balfoub,  M.D.,  F.E.S.y  Depnty  Lupeotor-General  and  Head 
of  the  Statistical  branch. 


In  endeaTOuring  to  fonn  from  the  numerical  returns  a  correct  estimate  of 
the  influence  of  the  Contagious  Diseases  Act,  there  are  several  points  which 
require  to  he  carefully  examined^  to  prevent  erroneous  condusions  being 
drawn  from  the  mere  numbers.  1.  There  may  have  been  a  general  reduction 
in  the  amount  of  these  diseases  throughout  the  country,  or  affecting  at  least  a 
number  of  stations.  2.  There  may  have  been  a  steady  reduction  gomg  on  at  a 
station  to  which  the  Act  has  been  applied,  previously  to  its  coming  into 
operation,  and  the  continued  progress  of  that  reduction  may  have  been  due  to 
causes  pre-existent  to  the  Act,  3.  There  may  liave  been  a  general  increase  in 
the  prevalence  of  these  diseases,  when  the  beneficial  influence  of  the  Act 
miglU  be  confined  to  their  non-extension,  instead  of  being  shown  in  their 
demase.  With  a  view  to  obtain  information  on  these  points.  Table  I.  has 
been  prepared,  showing  the  admissions  into  hospital  for  venereal  diseases  of  all 
kinds,  per  1,000  of  mean  strength,  at  each  of  the  principal  stations  occupied 
bv  troops  in  the  United  Kingdom  during  the  nine  years  1860H38.  In  the 
Tables,  the  stations  to  which  tne  Oontaffious  Diseases  Act  has  been  applied  art 
placed  first ;  and  those  years  are  undefined  in  which  the  Act  was  in  opera- 
tion. 

L  An  examination  of  Table  I.  shows  a  lower  proportion  of  admisuons 
into  hospital  for  venereal  diseases  in  1868  than  in  186^  at  all  the  stations 
except  we  Isle  of  Wiffht,  Colchester,  Canterbury,  London^  Manchester,  and 
F^on.  At  the  last  tour  of  these  the  proportion  of  cases  m  1860  was  below 
the  average,  and  the  amount  in  1868  was  not  materially  in  excess,  and  at  some 
of  them  was  less  than  in  1861-62-63.  The  Isle  of  Wight  and  Colchester, 
however,  show  a  roariced  increase. 

II.  (a)  At  the  stations  to  which  the  Act  has  been  applied  there  was  a  pro- 
gressive jceduction  in  the  amount  of  admissions  from  1860  till  1863  at  Shom- 
diffe,  till  1864  at  Devonport,  till  1865  at  Portsmouth,  and  (with  the  exception 
of  a  slight  increase  in  1863)  at  Chatham,  till  1866  (except  in  1864)  at  Aldeiv 
shot,  wad  till  1866  at  Woolwich.  At  Devonport  an  mcrease  took  place  in  1865, 
followed  by  a  progressive  decrease ;  at  Portsmouth  the  inorsaee  extended  over 
1866  and  1867 ;  at  Chatham  the  increase  was  confined  to  1866 ;  at  Shom- 
olifle  there  was  a  slight  excess  in  1863  and  1864,  followed  b;^  a  decrease  in  the 
three  following  years ;  at  Woolwich  there  was  an  increase  in  1866  and  1867 ; 
and  at  Aldershot  in  1867.  It  may  be  stated  generally,  that  prior  to  the  Intro- 
dnction  of  the  Act  there  bad  been  at  aU  these  stations  a  progveesive  deersase 
in  the  amount  of  this  class  of  diseases. 

{b)  At  the  statbns  to  which  the  Act  has  not  been  applied,  with  two  or 
three  exceptions,  a  similar  progressive  reduction  has  been  going  on,  but  with 
lea  regularity,  a  result  perhaps  of  the  smaller  numbers  under  observation 
giviiM;  rise  to  greater  fluctuations.  The  marked  exceptions  were  Canterbury 
and  &lchester,  at  which  a  great  increase  took  place  in  1866, 1867,  and  1668. 
and  the  Isle  of  Wight  and  Dover  in  1867  and  1868,    The  tro^s  in  Jbmdon  ana 
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Windsor  and  at  Warley  have  not  varied  greatly  if  1860  be  omitted.  A  few  of 
the  stations  show  a  maiked  increase  or  reduction  for  one  year,  returning  in  the 
next  to  nearly  the  previous  amount ;  thus  Warley  in  1863  and  Manchester  in 
1867  show  a  great  increase,  and  Dover  in  1865,  and  Pembroke  Dock,  Preston, 
and  Limerick  in  1866  a  mai  decrease. 

IIL  On  examining  the  results  for  1867  and  1868,  during  which  the  Act  was 
in  operation  at  four  of  the  stations  for  the  whole  period,  and  at  two  others  for 
a  portion  of  it,  it  appears  that  there  was  a  progressive  decrease  in  the  admis- 
sions at  Devonport  and  Chatham,  an  increase  in  1867,  with  a  decrease  in  1868 
at  Portsmouth,  Woolwich,  and  Aldershot,  and  a  slight  decrease  in  1867>  with  a 
considerable  increase  in  1868  at  Shorncliffe.  At  the  other  stations  there  was  a 
decrease  only  in  the  Household  Cavalry,  and  an  increase  in  1867,  followed  by  a 
decrease  in  1868,  at  Edinburgh  and  Manchester :  there  was  scarcely  any  change 
at  Warley  and  Dublin ;  there  was  no  appreciable  change  in  18679  ^ith  an 
increase  m  1868,  at  Winchester  and  Ganterburjr.  There  was  an  increase  in 
1867,  followed  by  a  decrease  in  1868,  but  the  ratio  still  remaining  higher  than 
in  1866  at  Fermoy  and  the  Curragh ;  and  there  was  an  increase  m  both  years 
at  the  oUier  nine  stations  included  in  the  return.  It  would  thus  appear  that 
there  has  been  a  marked  comparative  advantage  enjoyed  in  1867  and  1868  by 
the  stations  at  which  the  Act  was  in  force,  except  ^omcliiTe. 

The  preceding  remarks  apply  only  to  venereal  diseases  generally,  as  shown 
in  Table  I.  But  under  the  general  term  of  venereal  diseases  are  included 
forms  of  disease  which  may  have  been  contracted  at  various  periods  anterior  to 
their  coming  under  medical  treatment,  and  the  frequency  of  which  is  not  likelv 
to  be  directly  influenced  by  the  operation  of  the  Act,  such  as  secondary  syphilis, 
many  cases  of  bubo,  &c.  To  get  rid  of  this  source  of  error,  Table  II.  has  been 
prepared,  showing  the  ratio  of  admissions  per  1,000  of  mean  strength  from 
primary  venereal  sores  and  gonorrhoea,  the  two  diseases  most  likely  to  be 
affected  by  the  operation  of  the  Act ;  they  have  been  stated  separately,  as  it  is 
of  great  importance  to  ascertain  whether  an^r  reduction  effected  in  their  preva- 
lence extends  alike  to  both,  one  of  them  being  a  disease  liable  to  be  followed 
by  serious  constitutional  effects,  whilst  the  otlier  is  usually  only  a  matter  of 
temporary  inefficiency  and  inconvenience. 

An  examination  of  Table  II.,  chiefly  with  reference  to  the  last  two  years, 
the  period  during  which  the  Act  has  been  in  operation,  gives  the  following 
results: — 

1.  As  regards  venereal  sores : — At  the  stations  to  which  the  Act  has  been 
applied  there  has  been  a  decrease  in  the  amount  at  all,  except  Shorncliffe, 
which  shows  an  increase.  At  Portsmouth  there  was  an  increase  in  18679  ^^^ 
followed  by  a  decrease  in  1868 ;  and  the  ratio  in  the  latter  year  was  lower  than 
in  any  of  the  four  preceding  years.  At  Shomcliff^e  the  Act  was  in  operation 
during  half  of  the  last  year  only,  but  the  ratio  of  admissions  was  higher  than 
in  any  of  the  three  years  immediately  preceding.  At  the  18  stations  included 
in  the  Table  to  which  the  Act  has  not  been  applied,  there  was  an  increase  in 
the  last  two  years  at  the  Isle  of  Wight,  Winchester,  Preston,  and  Dublin ; 
and  the  ratio  in  1868  was  higher  th^  in  any  of  the  preceding  years  except 
1864  at  Winchester  and  Preston,  and  1864  and  1865  at  Dublm.  There  was  an 
increase  in  1867,  followed  by  a  decrease  in  1868  at  nine  of  these  stations ;  but 
the  decrease  brought  the  ratio  lower  than  in  1866,  at  only  three  of  them,  Can- 
terbury, Edhiburgh,  and  Belfast  There  was  a  decrease  in  1867*  followed  by 
an  increase  in  1868,  at  five  stations ;  but  at  two  of  these  the  ratio  in  1868 
remained  lower  than  in  1866. 

As  r^;ards  gonorrhoea,  at  the  stations  at  which  the  Act  was  in  operation; 
there  was  an  increase  at  three,  Portsmouth,  Shorncliffe,  and  Aldershot ;  an 
increase  in  1867,  with  a  decrease  in  1868,  at  Devonport  and  Woolwich ;  and  a 
decrease  in  1867,  with  an  increase  in  1868,  at  Chatham.  Comparing  1868-with 
1866,  there  was  an  increase  of  gonorrhoea  at  four,  and  a  decrease  at  two  stations. 
At  the  stations  at  which  the  Act  was  not  in  operation,  Uiere  was  an  increase 
in  1868,  compared  with  1866,  at  13,  a  decrease  at  three  ;  and  at  two,  the  ratio 
was  the  same  in  both  yeara  It  appears,  therefore,  that  there  has  been  an 
increase  at  two-thirds  of  the  stations  in  the  first  group,  and  at  rather  more  than 
two-thirds  in  the  second.  But  an  examination  of  the  Table  shows  that  the 
actual  amount  of  increase  has  been  much  less  at  the  first  than  at  the  second 
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group  of  stations.  In  case^  of  gonorrhcea,  therefore^  the  operation  of  the  Act 
would  seem  to  have  been  in  counteracting  an  increase  ratlier  than  in  effecting 
a  decrease  of  the  disease. 


Tablb  I. 

Tablx  showing  the  Admissions  into  Hospital  per  1»000  of  Mean  Strength  for 
Venereal  Diseases  at  the  foUowing  Stations  for  the  Nine  Tears^  1860-68. 


Statlonf. 

1860. 

1861. 

1862. 

1863. 

1864. 

1866. 

1866. 

1867. 

1868. 

Date  of  Act 
coming  into 
operation. 

DeronpoTt  and  PlymouUi 

440 

470 

867 

861 

289 

860 

817 

812 

280 

10  Oct.,  1866. 

PorUmooUi    

608 

486 

407 

849 

387 

829 

869 

878 

848 

8  Oct.,  1866. 

Chatluun  and  Sheornen . 

S61 

828 

813 

322 

318 

292 

826 

277 

276 

6  Not.,  1866. 

Staonidiflto    

827 

826 

233 

248 

249 

S38 

219 

216 

297 

24  July,  1868. 

Woolwkh 

478 

899 

871 

292 

220 

204 

219 

266 

191 

6  Nor.,  1866. 

Alderthot 

839 

861 

849 

303 

821 

802 

238 

261 

287 

12  April,  1867. 

lile  of  Wight 

804 

296 

896 

246 

288 

269 

264 

827 

846 

Winchester    

408 

880 

410 

801 

863r 

864 

287 

288 

849 

Canterbury    

290 

897 

441 

436 

310 

289 

879 

876 

407 

Dofrer   

883 

401 

837 

813 

247 

183 

248 

864 

876 

London  *)  Uoosehold  ) 

and  [   Caraliy  / 

Windior  ^  FootQttardi... 

97 
266 

136 
326 

127 

348 

143 
848 

139 
314 

147 
816 

148 
811 

12)» 
826 

138 
848 

Wariey   

... 

836 

290 

412 

294 

818 

828 

328 

880 

Colchester     

480 

416 

464 

896 

871 

866 

461 

600 

637 

Pembroke  Dock 

228 

261 

217 

187 

224 

184 

100 

168 

169 

Manchester    

289 

487 

466 

380 

814 

882 

812 

601 

312 

Preston  

... 

209 

368 

846 

406 

870 

272 

361 

879 

Edlnborgh     

800 

260 

278 

806 

200 

286 

171 

244 

167 

Cork    

846 

864 

288 

294 

253 

249 

160 

196 

209 

Fermoj  ... 

268 

196 

169 

218 

146 

124 

149 

202 

186 

limerick 

401 

860 

384 

828 

808 

886 

160 

272 

291 

Corragh  ...   •.• 

873 

864 

304 

308 

808 

268 

217 

280 

243 

DabUn   

409 

863 

872 

899 

868 

884 

828 

888 

888 

Bel&st   

... 

469 

342 

800 

283 

288 

216 

230 

829 
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Tabli  II. 


Table  showio^  the  Ratio  of  Admissions  into  Hospital,  for  Primary  Venereal 
Sores  and  Gonorrhoea,  per  1,000  of  Mean  Strength  at  each  of  the  following 
Stations  during  the  Five  Years,  1864^^. 


Stadons. 

Diseases. 

1864. 

1865. 

1866. 

1867. 

1868. 

Data  of  Act 
coming  into 
operation. 

Deronpori  and  Pljmouttk    ... 

Venereal  tore 
Gonorrhoea 

110« 
116 

133 
147 

82 
169 

76 
178 

66 
148 

10  Oct.,  1866. 

Fortsmoatli     

Venereal  sore 
Gonorrhoea 

121 
ISO 

lis 

137 

100 
166 

116 
180 

86 
188 

B  Oct,  1666. 

Cbatham  and  Sheemeit 

Venereal  sore 
Gonorrhoea 

88 
146 

86 
1S9 

83 
161 

71 
ISl 

6S 
156 

6  Not.,  1866. 

Shorndilfo       

Venereal  sore 
Gonorrhoea 

82 
91 

68 
96 

67 
111 

42 
125 

77 
123 

24  Julf,  1868. 

Woolvich        

Venereal  sore 
Gonorrhoea 

80 
86 

76 
82 

89 
84 

88 
115 

46 
95 

6  Not.,  1866. 

Aldenhot        

Venereal  sore 
Gonorrhoea 

105 
121 

100 
112 

81 
88 

81 
99 

77 
100 

12  April,  1867. 

Isle  of  Wight 

Venereal  sore 
Gonorrhoea 

74 
145 

82 
164 

11 
198 

69 
168 

103 
148 

Winchester      

Venereal  sore 

111 
181 

72 
206 

46 
147 

52 
129 

104 
172 

Cantert)iix7      

Venereal  sore 
Gonorrhoea 

68 
17» 

77 
100 

117 
131 

119 
176 

114 
210 

DOTer    

Venereal  sore 
Gonorrhoea 

90 
98 

67 
73 

90 
104 

182 
136 

111 
181 

London  and  ^    Houehold 
f       Cayaliy ... 

Venereal  sore 
Gonorrhoea 

48 
46 

50 
42 

58 
42 

45 

47 

50 
42 

Windsor    ...  )  Foot  Guards 

Venereal  sore 
Gonorrhoea 

192 
86 

162 
80 

178 
67 

m 

78 

17S 
81 

Wariey 

Venereal  sore 
Gonorrhoea 

52 
167 

97 
192 

79 
207 

74 
218 

92 
181 

Colchester       

Venereal  sore 
Gonorrhoea 

118 
177 

107 
168 

173 

188 

146 
226 

182 
214 

Pembroke  Dock          

Venereal  sore 
Gonorrhoea 

65 
104 

83 
57 

SI 
52 

28 
96 

85 
81 

Venereal  sore 
Gonorrhoea 

104 
84 

127 
151 

92 
148 

177 

239 

115 
113 

Preston          •»« 

Venereal  sore 

99 
229 

85 

207 

76 
129 

87 
180 

87 
182 

Edinburgh       

Venereal  sore 
Gonorrhoea ...       ^ 

66 
97 

112 
132 

68 
81 

68 
128 

46 
81 

Cork      ... 

Gonorrhoea 

76 
104 

86 
88 

49 
68 

72 
76 

61 
81 

Fermoy 

Venerea]  sore 
Gonorrhoea 

84 
71 

44 

45 

36 
63 

70 
94 

47 
100 

limerick         

Venereal  sore 
Gonorrhoea 

129 
91 

71 
176 

48 
55 

117 
106 

114 
114 

Gurragh          

Venereal  soro 
Gonorrhoea 

129 
93 

97 
86 

77 

77 

104 
104 

85 
96 

Dublin 

Venereal  sore 
Gonorrhoea 

179 
107 

150 
142 

126 
114 

129 
122 

189 

118 

Bdfiist 

Venereal  sore 
Gonorrhoea 

109 
96 

46 
174 

74 
86 

89 
70 

56 
287 
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A  FBW  REMARKS  ON  SOME  OF  THE  PRUSSIAN  ARRANGEMENTS 
FOR  THE  TRANSPORT  OF  WOUNDED  IN  TIME  OF  WAR. 

Mgtraettd  J¥owi  a  Beport  on  the  International  ConferoHeos  of  the  Societies  for  aid  to  sick  and  wmnded 
soldiers  in  time  qf  JTor,  tekick  took  place  at  Berlin  in  April,  1869. 


By  Deputy-Inspector-General  T.  Lonomobe,  C.B.,  Professor  of  Military 
Surgery)  NeUey. 


Tbb  chief  objects  of  professional  interest  that  I  visited  at  Berlin  were  the 
Royal  Charitv  Hospltaly  Barrack  Hospital  wards,  amuip^ements  for  Transport 
of  Wounded  by  Railway  Ambulance  Trains,  exercises  of  the  Eranken-tr^ger, 
CkuTison  Hospital,  Central  Gvmnasium,  the  new  Dissecting  Theatre  of  the 
University,  and  the  Invaliden-haus. 

Two  only  of  these  have  appeared  to  me  to  afford  matter  worth  remarking 
upon  in  this  report,  viz^  the  railway  arrangements  for  transport  of  wounded^ 
and  the  exercises  of  the  Kranken-trftger,  or  bearers  of  wounded.  On  these,  there- 
fore, I  proceed  to  make  a  few  observations. 

ExcmrsUn  to  ihaw  the  Pnusian  arraiujementi  for  the  Tramport  of  Wounded 
Soldiers  by  Railway  in  time  of  JVar» 

This  excurdon  took  place  on  the  Stettin  Railway.  The  train,  which  con- 
sisted of  several  passenger  carriages  and  a  covered  goods-wagon,  proceeded  as 
ftr  as  the  staUon  of  Landau,  and,  after  a  stay  there  of  short  duration, 
returned  to  Berlin.  Among  the  passenger  carriages  were  two  of  the  fourtbh 
class  carriages,  with  end  doors  and  nlatforms,  prepared  for  the  reception  of 
ttreichers,  after  the  manner  described  at  pages  458  to  461  of  my  treatise  on 
the  Tram^>ort  of  Sick  and  Wounded.  The  goods-wagon  was  fitted  with  rings 
fl^  the  reception  of  swinging  horse  poles  anil  litters,  In  the  fashion  explained 
in  the  same  treatise,  at  page  462.  There  were  also  some  springs  of  a  new 
description  for  supporting  stretchers  on  the  floor  of  the  goods- wagon. 

A  party  of  nien  of  the  Fusilier  Guards  were  marched  to  the  station,  carrr- 
ing  about  20  Prussian  field  stretchers.  The  stretchers  being  laid  along  the 
station  platform,  some  of  the  visitors  laid  themselves  down  upon  them,  and 
were  successively  carried  up  the  steps  to  the  railway  carriage  platforms,  and, 
after  turning,  were  carried  through  the  doors  into  the  carriages  themselves* 
As  each  stretcher,  wiUi  the  person  lying  upon  it,  was  brought  into  a  carriage 
it  was  suspended  fh>m  the  hooks  by  elastic  rinss  provided  for  the  purpose. 

The  bearers  passed  out  at  the  opposite  end  of  the  carriage,  and  thus  left 
room  for  fresh  bearers  and  stretchers  to  enter,  until  the  carriage  vna  fulL  This 
procMding  was  aocomplished  without  any  material  difficulty  or  hazard  to  the 
supposed  patients  upon  the  stretchers. 

The  floor  of  the  goods-wagon  being  on  a  level  with  the  plaUbrm  of  the 
sttttio&,  and  the  sliding  doors  very  wide,  there  was  no  difficulty  whatever  in 
eanying  stretchers  into  it. 

1  travelled  to  Landau  on  the  stretchers  in  the  goods-wagon,  and  returned  to 
Berlin  on  a  stretcher  in  the  fburth-dass  passenger  carriage. 

In  going  to  Landau,  I  found  the  Jolts  sufficiently  broken  while  I  veas  lying 
on  one  of  the  litters  perched  upon  the  swinging  poles,  but  the  swinging  motion 
itself,  or  lateral  08oillation»  was  greater  than  was  desirable.*  When  lying  upon 
one  of  the  stretchers  placed  upon  the  springs  &stened  to  the  floor,  tne  swing- 
inff  movement  was  avoided,  out  there  was  more  jolting  than  was  desirable ; 
BtUl,  by  each  nlan,  whether  by  stretchers  placed  upon  the  poles  suspended 
across  Uie  truoic,  or  by  stretchers  put  upon  springs  inserted  into  the  floor,  the 
condition  of  the  patient  would  be  far  preferaole  to  that  of  one  lying  upon  a 

•  Sinoo  this  report  was  written,  the  swinging-polo  litters  have  been  abandoned, 
and  the  floor-spring  stretchers  described  in  tlie  report  have  been,  with  some  modifi- 
cations, adopted  for  use  in  the  Prussian  Service. 
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stretch^  without  such  interyening  means  of  lessening  lolts  daring  the 
transit,  or  of  another  patient  placed  upon  straw,  or  any  other  similarly  soft 
material  laid  directly  on  the  floor  of  the  wagon  itself. 

The  springs  inserted  into  the  floor  were  semi-elliptical  steel  springs.  The 
under  sunace  of  the  foot  at  one  end  of  the  spring  was  famished  with  three 
or  four  small  projecting  spikes.  A  slight  stamp  drove  these  spikes  into  the 
floor  of  the  truck,  and  accordingly  fixed  at  a  required  spot  the  end  of  the 
spring  under  description.  The  foot  at  the  other  end  of  the  spring  was  fitted 
with  a  small  iron  wheel  or  roller.  A  weight  pressing  upon  the  spring  would 
thus  cause  the  end  to  which  the  roller  was  attached  to-move  onwurds ;  and  In 
like  manner,  a  jolt  from  below,  acting  on  the  floor  of  the  truck,  would  be 
partly  expended  by  the  motion  given  to  the  spring  before  reaching  anything 
lying  upon  the  spring  above.  The  stretchers  were  not  placed  directly  on  the 
springs  ;  but  four  of  these  springs  being  fixed  at  certain  intervab  on  the  floor 
of  the  truck,  two  poles  were  laid  crosswise  as  to  the  wagon,  into  cratches  on 
the  top  of  the  springs ;  then  upon  these  poles  three  stretchers  were  laid,  in 
the  direction  of  the  length  of  the  wagon,  and  therefore  in  the  direction  of  the 
movement  of  the  train.  A  goods*  van  would  thus  admit  three  stretchers  on  the 
floor  and  three  suspended  above  on  each  side  of  the  doorway,  or  12  stretchers 
in  all.  It  would  evidently,  however,  never  answer  to  put  such  a  number  of 
patients  into  one  of  these  vans,  if  it  could  possibly  be  avoided,  owing  to  the 
want  of  the  necessary  ventilation  and  light.  During  the  journey  to  and  firom 
Landau,  tlie  sliding  entrance-doors  had  to  be  kept  apart  to  a  certain  extent  in 
order  to  obtain  light  and  air,  there  being  no  winaows  or  special  means  of 
ventilation  provided  in  such  conveyances. 

On  comparing  the  two  systems  of  transport  there  could  be  no  doubt  as  to 
the  superiority  m  every  respect  of  ^the  one  in  whidi  field-stretchers  were 
suspended  in  the  fourth-class  carriages.  The  desired  ease  of  position  of  move- 
ment as  regards  the  patient  appeared  to  be  as  fully  attidned  as  practicable ;  no 
risk  or  disturbance  would  be  caused  to  him  in  taking  him  in  or  out  of  the 
carriage,  provided  the  bearers  were  truned  to  the  work,  and  properly  directed. 
There  was  every  fiusility  of  affording  attention  to  a  patient's  wants  daring 
the  transit ;  the  carriages  were  well  lighted,  and  thoroughly  aerated ;  and  the 
system  economical,  both  as  r^;ards  the  material  employ^  and  the  capabilities 
of  administration. 

The  only  want  noticeable,  had  there  been  really  a  train  of  sick  and 
wounded  proceeding  for  a  journey  of  some  duration,  would  have  been  the 
addition  of  a  carriage  offering  the  means  of  treating  and  cooking  some  slight 
articles  of  support  and  refreshment,  with  a  few  hospital  conveniences,  such  as 
the  nature  of  tne  cases  would  be  likely  to  render  necessary  daring  the  transit 
An  important  feature  was,  that,  however  many  carriages  might  be  added  to 
the  train,  there  would  stiU  be  a  free  passage  from  one  to  another  throughout 
its  whole  length.  The  facility  of  communication  was  dae  to  the  end  doors 
and  connecting  platforms. 

Exercises  of  a  C<mpany  of  Bearers  of  Womded  {KrankefUraffer-Oampa^). 

These  exercises  took  place  in  the  large  artillery  drill  ground  at  the  back  of 
the  barracks  of  the  Fusilier  Guards.  The  men  who  were  inspected  were  taken 
from  the  ranks  of  two  r^ments  of  tlie  Guards— Foot  Goards  and  Rifle 
Guards.  They  had  all  been  taught  and  drilled  to  act  as  mck-bearers.  Suigeon- 
Major  (Ober-Stabs-Arzt)  Dr.  Roth,  of  the  Sanitary  Corps,  and  Assistant- 
Surgeons  Dr.  Fenerstack  and  Dr.  Goering  conducted  the  tedinical  part  of  the 
inspection,  the  whole  being  under  the  command  of  Major  Von  Sdimerling, 
of  the  Fusilier  Guards.  Lieut-General  Graf  von  Bismarok-Bohlen,  Com- 
mandant of  Berlin,  and  a  large  number  of  officers  and  visitors  were  present 
at  the  inspection. 

The  body  of  men  assembled  for  the  purpose  of  going  through  their  exer- 
cises in  the  transportation  of  wounded  consisted  of  9  Serjeants,  13  hospital 
assistants  or  orderlies,  and  156  men  from  the  ranks,  trained  as  bearers.  Of 
this  number  each  of  the  four  battalions  of  Foot  Guards  had  furnblied  2  Ser- 
jeants, 3  hospital  orderlies,  and  86  men  as  bearers,  and  the  battalion  of  Rifle 
Guards,  1  serjeant,  1  hospital  orderly,  and  12  men  as  bearers.    There  were  also 
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*  namber  of  men  on  the  ground  intended  to  represent  wounded  men  requiring 
carriage.  The  Train  Battalion  of  Foot  Guards  had  supplied  4  ambulance 
wagons  for  severely  wounded,  1  sanitary  detachment  wagon,  and  1  hospital 
equipment  cart. 

On  the  inspection  commencing,  the  body  of  sick  bearers  were  divided  into 
two  sections ;  one  section  was  arranged  to  represent  part  of  a  field  sanitajy 
detachment,  the  other  to  act  simply  as  bearers*  To  the  coat  of  each  of  the 
men  who  represented  the  wounded  was  attached  a  small  labeL  and  on  this 
label  was  written  the  description  of  wound  he  was  supposed  to  nave  received. 
These  men  then  distributed  themselves  in  a  lying  position  along  a  supposed 
.  line  of  battle  at  one  end  of  the  drill-ground.  At  the  same  time,  the  ambmance 
w^ons  drew  up  at  a  distance  in  rear,  with  the  sanitary  detachmesf  wagon 
and  hospital  equipment  cart. 

On  the  order  being  eiven,  the  equipment  cart  was  unpacked,  a  tent  for 
surgical  operations  rapidly  erected,  its  nature  being  designated  by  a  flag,  and 
also  by  a  lantern  for  use  at  night ;  while  a  number  of  the  men,  representing 
the  sanitary  detachment,  ran  with  stretchers,  splints,  bandages,  &c.,  to  the 
place  where  the  wounded  were  lying.  Each  supposed  wounded  man  then 
received  the  primary  dressing  called  for  by  the  nature  of  his  injury  marked 
on  the  label,  and  being  placed  on  the  stretcher,  was  brought  to  the  first  line 
of  surgical  assistance,  where  the  hospital  tent  had  been  pitched  and  the 
ambul^ce  wagons  drawn  up.  Here  the  injury  was  examined  by  one  of  the 
Assistant  Surgeons,  and  if  nothing  further  was  supposed  to  be  required  in  the 
bandaging  or  dressing  of  the  wound,  the  patient  was  placed  recumbent  or 
sitting,  according  to  the  kind  of  injury,  in  one  of  the  wagons,  read;^  for 
removal  further  to  the  rear.  Two  kinds  of  stretchers  were  used— ordinary 
field  stretchers  and  wheeled  stretchei-s.  It  was  understood,  with  regard  to 
these  latter  conveyances,  that  the  wounded  lying  on  them  could  have  been 
conveyed  without  change  to  a  more  remote  distonce  than  that  to  which  the 
first  line  of  suigical  aid  nad  been  fixed. 

As  soon  as  the  first  section  of  bearers  had  gone  through  these  exercises,  all 
the  stretcliers  having  been  employed,  the  second  section  of  bearers  advanced 
without  stretchers.  These  bearers  then  picked  up  a  number  of  the  men 
representing  the  wounded  and  brought  thein  to  the  firat  line  of  surgical  aid. 
Thev  carried  them  in  various  ways,  according  to  the  site  of  the  woimds 
marlced  on  their  respective  labels,  sometimes  simply  by  means  of  their  hands, 
sometimes  with  the  additional  aid  of  belts,  or  by  making  use  of  the  rifles, 
knapsacks,  blankets,  &c.,  of  the  wounded  men. 

All  the  supposed  wounded  having  thus  been  brought  in,  the  inspection 
terminated. 

The  whole  review  was  conducted  in  a  very  systematic  manner,  and  exami- 
nation of  the  various  modes  in  which  splints,  bandages,  tourniquets,  &c.,  had 
been  applied  for  the  particular  wounds  mentioned  on  the  labels,  as  well  aa 
observation  of  the  various  special  modes  of  carriage,  both  showed  that  the 
bearers  were  thoroughly  trained  in  their  duties,  and  that  they  fully  appre- 
ciated the  necessities  which  they  had  had  to  meet.  It  was  sufficiently 
evident  that  the  practical  application  of  the  exercises  on  a  battle-field  would 
contribute  towards  saving  many  lives  that  would  otherwise  be  lost ;  but  espe- 
cially would  be  the  means  of  preventing  aggravation  of  fractures  and  other  in- 
juries that  would  unavoidably  happen,  under  Tike  circumstances,  to  such  an  extent 
as  to  render  all  attempts  at  conservative  surgical  practice  unavailing  if  no  system 
of  the  kind  were  followed,  nor  corresponding  aid  available.  I  do  not  attempt 
to  give  any  account  of  the  plan  of  mstruction  by  which  the  bearers  in  the 
Prussian  army  are  prepared  and  trained  in  the  exercises  which  were  gone 
through  on  the  occasion  of  the  inspection  just  described,  as  I  have  given  them 
in  sufilcient  detail  in  my  treatise  on  the  transport  of  sick  and  wounded  (pa^ 
60,  &c.),  and  the  information  I  obtained  on  the  subject  on  this  occasion,  in 
Berlin,  agreed  in  all  important  particulars,  with  what  I  have  there  written.  ^ 

In  considering  the  inspection  of  the  Prussian  Kranken-tr&ger,  the  reflection 
naturally  occurs  that  no  corresponding  plan  for  the  transport  of  sick  and 
woundea  yet  exists  in  the  £nglbh  army.  It  has  been  the  custom  in  the 
English  army  for  the  bandsmen  of  regiments  to  help  in  the  removal  of 
wounded  after  an  action,  and  though  there  is  no  reference  in  the  Queen's 
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ref^laiions  and  or^kn  for  the  army  to  this  being  part  of  the  dnttes  of  ban^B- 
men,  they  are  still  generally  supposed  to  be  ayailable  for  this  occupation.  Their 
ordinary  duties^  however,  in  no  way  prepare  them  for  such  an  occupation,  and 
they  do  not  receive  any  training  to  enable  them  to  understand  the  special 
needs  of  wounded  men ;  they  are  not  taught  the  particular  modes  of  sick 
carriage,  and  il  is  essential  that  these  should  not  only  be  rerbally  imparted, 
but  also  be  systematically  practised,  if  serious  addition  to  existing  injuries  is 
to  be  averted,  and  unnecessary  suffering  avoided.  Neither  do  any  military 
r^^lations  exist  to  ensure  the  systematic  executioii  of  sick-transport  duties  in 
the  ^eld  by  bandsmen,  even  if  they  were  competent  for  their  performance. 

The  only  men  who  have  hitherto  been  trained  for  siok-transnort  duties  in 
the  field  have  been  a  certain  number  of  the  men  of  the  Medical  Branch  <^the 
Army  Hospital  Corps.  The  strength  of  this  body  b  440,  and  about  one-fonrth 
of  this  number  have  gone  through  a  course  of  training  in  transport  duties.  It 
k  most  important  that  these  hospital  attendants  should  be  well  acquainted  with 
the  proper  methods  of  caring  for  and  transporting  sick  and  wounded  ;  but  in 
time  of  war  the  men  of  the  Army  Hospital  Corps  will  doubtless  be  chiefly 
occupied  in  the  fixed  hospitals,  where  tneir  assistance  will  be  most  urgently 
requu^EKl  in  their  ordinary  capacity  of  hospital  attendants,  and  not  in  the  ambu- 
lances, and  they  will,  therefore,  not  be  available  for  the  carriage  of  wounded 
after  action  with  an  enemy. 

There  appestr  to  be  only  two  plans  by  which  the  performance  of  transport 
duties  in  tlie  field  can  be  properly  accomplished,  presuming  the  Army  Hospital 
Corps  to  remain  of  such  a  strength  as  to  be  only  adequate  to  meet  the  wants 
of  the  fixed  hospitals,  and  economical  considerations  will  probably  prevent  the 
corps  ftom  ever  exceeding  such  a  number.  One  plan  is  to  prepare  the  regi- 
menta]  bandsmen  systematically  for  tlie  duties  which  are  nominally  entrusted  to 
them  of  a  Sick  and  Wounded  Bearer  Corps ;  the  other,  to  train  a  selected  few 
from  the  ranks  of  regiments  for  these  duties,  on  the  German  system.  In  each 
of  these  two  cases,  the  bearers  will  be  employed  in  their  military  duties  in 
time  of  peace,  excepting  only  at  the  periods  when  they  have  to  go  through 
their  exercises  as  bearers  ;  in  time  of  war,  they  wul  only  m  occupied 
as  bearers  on  particular  occasions  occurring  to  require  their  services.  If  the 
Army  Hospital  Corps  were  to  be  increased  sufficiently  in  number  to  meet  the 
want  under  consideration,  the  corps  would  be  in  excess  of  what  was  required 
for  attendance  in  the  hospitals,  and  the  services  of  part  of  the  men  would  not, 
under  ordinary  circumstances,  be  turned  to  account. 

Should  the  first  plan,  that  of  trained  bandsmen,  be  adopted,  there  might  be 
available  a  bearer  corps  of  1  Serjeant,  1  corporal,  and  19  privates  for  each 
In&ntry  regiment,  and  1  serjeant  and  15  privates  for  each  Cavalry  regiment. 

To  render  such  corps  efficient  in  their  duties,  it  would  be  essentially  neces- 
sary that  each  should  go  through  one  complete  course  of  instruction  m  field- 
'transport  duties  under  an  experienced  instructor,  such  as  the  men  of  the  Army 
Hospital  Corps  go  throngh  at  Netley.  The  oourse  should  comprehend  a  know- 
ledge of  the  first  assistance  to  be  riven  to  wounded,  stoppage  of  bleeding, 
application  of  splints  to  fractured  limbs,  the  first  temporary  dressings  of  wounds, 
the  proper  carriage  of  sick  and  wounded  on  stret^ers,  modes  of  removing 
wounded  when  no  stretchei*s  are  available,  transport  of  wounded  on  mule 
litters,  cacolets,  in  ambulance  wagons,  (ke.  The  first  course  of  instruction 
would  occupy  nearly  a  month.  A  repetition  of  the  exercises  should  take  place 
annually  in  a  similarly  systematic  way,  a  code  of  directions  being  furnished 
for  the  purpose,  under  the  Medical  Officers  of  the  regiments  to  whicii  the  men 
might  belong.  If  properly  directed  and  thoroughly  carried  out,  ten  days 
would  probably  suffice  for  their  annual  practices,  so  as  to  k«ep  tlie  trained  men 
expert  m  their  work. 

In  working  this  plan  in  tlie  field,  it  might  be  oonducted  strictly  on  the 
regimental  principle,  the  bandsmen  acting  as  a  bearer  corps,  being  available  for 
duty  with  their  own  regiments  only,  and  acting  under  tM  guidance  of  their 
own  regimental  Medical  Officers,  or  they  might  be  brigaded  together  with  the 
bandsmen  bearers  of  other  regiments*  In  the  former  case,  the  bandsmen  for 
the  time  bein^  would  form  part  of  the  regimental  Field  Hospital  Establish- 
ment, which,  in  an  Infantiy  regiment,  might  then  be  enumejMted  as  follows : — 
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1  Serjeant  of  DeMer  C^rps,  1  corpond  of  ditto,  19  piiratas,  ttgntkw  witk 
1  non-eomniiasioned  officer  ancl  4  privates  of  the  Military  Train.  II  bvtgaded 
together,  the  Bearer  Gorp9  Mn^  tripled  in  number,  H  would  be  neceseary  to 
have  a  combatant  officer  told  oft  for  purposes  of  eommand  ;  the  gfwwi al  direetSoa 
of  tike  duties,  so  far  as  the  employment  of  the  men  in  gt^ieriiig  mid  mmoving 
the  wounded  might  be  eofieerned,  beii^  nested  m  the  Principal  Medical 
Officer  with  the  brigade.  If  tliis  system  wen  authorised^  and  no  obetruc^ 
tion  to  its  Mail  pennHted,  the  remotal  of  the  woon^  in  ease  of  aft 
ftetion  ought  to  bo  aoeompK^ed  without  delay  and  wiUiout  conteien^  and 
Utore  would  rest  sufficient  Ye^onstMlity  P>r  tiit  due  execution  of  this 
fanportsnt  service. 

The  chief  difficulty  I  anticipate  in  carrying  out  such  a  plan,  and  ynAsMy 
t  hM  one  to  its  accomplishment,  is  the  peculiar  constitution  of  regimentid 
bands,^8nd  the  relations  of  bondsmen  to  officers  of  regiments.  Regimental 
bands  being  to  a  large  extent  maintarned  at  the  cost  of  feeimfinial  effioeis,  I 
faairdly  i&ink  it  likely  that  these  officers  will  approve  of  their  bandsmen  being 
sent  away,  even  ft>r  one  month,  t<y  go  throurh  a  covirse  of  Instrttction  in  such 
duties  as  those  of  bearers  of  sick  and  wounded. 

At  the  same  time,  I  feel  assured  that  unless  the  instruction  be  giireii 
iystematicall^  by  an  instructor  who  has  made  himself  thoroi^hlv  conversant 
with  the  suHects  to  be  tai^ht,  not  only  theoretically  bnt  praeticallyy  by  what- 
ever other  plan  the  information  may  be  attempted  to  be  imparted,  the  sop- 
posed  trsining  and  pre|>aration  will  still  be  little  better  than  nomtnal,  sikI  the 
required  ability  essential  for  the  proper  care  and  tmmsport  of  wonaid^d  men 
wul  not  be  forthcoming  in  the  hour  of  need. 

The  plan  of  trahiing  bandsmen  to  act  as  bearers  of  woanded  failing,  the 
plan  of  training  men^rom  the  ranks  remains.  This  is  the  plan  adepSod  ia 
nussia,  and  no  better  organization  fbr  exercisinr  and  training  men  mm  the 
ranks  can  perliaps  be  formed  than  that  on  which  the  PmssiaR  S3rftera  is  at 
present  conducted.  In  applying  it  to  the  British  Service,  the  limited  numbto 
of  the  Ei^lish  Army,  as  compared  with  t^e  Prussian  Array,  and  tho  dii^Bvences 
springing  fV^m  a  system]  of  conscription,  as  compared  voth  one  of  volontaiy 
enlistment,  iirst  force  themselves  upon  the  notice.  It  is  questionable,  however, 
whether  these  considerations  touch  the  real  want  under  consideratioD.  It  is 
rather  a  matter  of  relative  proportion  than  one  of  general  number.  If  the 
necessity  for  trained  bearers  of  wounded  be  once  estimated,  in  the  l^lish 
Army,  at  the  same  value  as  it  is  in  some  continental  armies,  then  whatever 
may  be  the  numerical  strength  at  an  army,  the  number  of  trained  men  for 
taking  care  of  its  wounded  on  a  field  of  action  must  bo  a  proportionate  want, 
otherwise  it  must  be  admitted  that  all  the  troops  being  wholly  required  for 
fightmg,  the  same  amount  of  attention  cannot  be  given  to  those  who-  ML 
wounded  as  in  the  armies  where  trained  bearers  are  provided. 

IdenHJUaHon  (f  J^Md  and  Badly  Wmnded  Sddiert  on  Fiddt  of  Batth. 

Among  the  votes  adopted  by  the  International  Conference  at  Berlin  was 
one  stating  the  necessity  for  suitable  means  being  found  to  permit  of  ^e 
identity  of  dead  and  wounded  soldiers  being  establbhed.  This  resdution  is 
numbered  14  among  those  regarding  "  Continental  War."* 

Since  the  conclusion  of  the  (Jonfference,  Professor  Gurlt,  of  the  King's 
University,  Berlin,  has  written  to  me  on  tlie  subject,  and  in  his  letter  has 
forwarded  ^  some  samples  of  identifiers  proposed  by  him.  He  had  personally 
prepared  the  samples  forwarded,  and  he  has  requested  me  to  bring  these  con- 
trivances to  the  notice  of  the  War  Office  authorities  in  Enrfand.  The  specimens, 
two  in  number,  which  I  will  describe  presently,  have  been  deposited  in  the 
Museum  of  Military  Surgery  at  Netley  for  eafe  keeping  and  observation. 

Tlie  subject  of  identification  of  dead  on  fields  of  battle  was  discu-sed  at 
the  International  Congress  of  Delegates  from  the  Aid  Societies  lield  at  Paris  in 
the  year  1867.    The  delegates  on  that  occasion  endeavoured  to  get  an  addi- 

*  It  has  not  been  thought  necessary  to  print  the  votes  and  resolutions  here 

referred  to. 

0  2 


Digitized  by 


Google 


264  ABMT  MEDICAL  DEPABTMBNT. 

tional  article  made  to  the  Convention  of  Genera^  binding  all  the  contcaeting 
Powers  to  that  convention  to  take  care  in  time  of  war  that  every  aoldier  was 
famished  with  an  uniform  compulsory  token  appropriate  for  establishing  this 
identity*  In  my  second  Report  on  the  Conferences  at  Paris  I  made  the 
following  remarks  on  this  proposal  :— 

**  Tms  last  subject  (identincation  of  dead  on  fields  of  battle)  was  brought  to 
^  the  notice  of  the  assembled  delegates  through  a  letter  from  the  Austrian 
**  Ministry  of  War.  In  this  communication  it  was  stated  that,  up  to  the  date 
**  on  which  tiie  letter  was  written  (shortly  before  the  assemblinff  of  the  Con- 
*'  gress),  no  certiun  information  had  been  received  respecting  the  fiite  of  the 
«<  majority  of  the  missing  soldiers  of  the  Austrian  army  engaged  in  the  cam- 
^  paign  m  Bohemia  of  the  previous  vear ;  so  that  their  relations  had 
**  remaired  for  a  long  time  in  doubt  whether  they  were  dead,  wounded,  or 
^  only  prisoners ;  and  were  stUl  uninformed  as  to  the  circumstances  and  place 
*'  of  their  decease,  whether  it  had  occurred  on  the  field  of  battle  or  subse- 
*'  quently  while  under  treatment  for  wounds  in  hospital. 

**  It  was  atgued.  although  in  all  civilised  armies  their  exists  some  method 
'<  by  which  each  soldier  can  be  personally  identified^  and  by  which  his  corps 
"  and  company  can  be  determined  by  any  one  of  the  army  to  which 
**  he  belongs,  tliat  something  more  is  required  in  time  of  war,  viz.,  a  method 
**  by  which  the  same  fetcts  can  be  ascertained,  without  delay  or  risk  of  error, 
^  by  other  armies.  On  this  view,  a  general  mode  of  indication,  for  purposes  of 
**  identification  common  to  all  armies,  appeared  to  be  required  ;  while,  to  guard 
^'  against  risk  of  errors  in  copying,  and  also  to  save  time,  it  seemed  to  be  con- 
**  sidered  that  the  indication  should  be  on  sometliing  tliat  could  be  detached  when 
'^  necessary  from  the  person  or  clothing  of  the  soldier,  such  as  a  tablet  sus- 
'*  pended  to  his  neck,  or  a  small  parchment  label  stitched  within  his  tunic  A 
"  small  belt,  containing  the  materials  necessary  for  the  first  dressing  of  wounds^ 
**  and  intended  to  be  worn  buckled  round  the  waist,  within  the  tunic  and 
^*  trowsers  as  part  of  the  field  kit,  was  exhibited  as  one  plan  by  which  the 
*'  object  in  view  could  be  obtained.  In  a  small  pocket  of  this  belt  there  was  a 
"  parchment  label,  bearing  the  name,  regimental  number,  and  other  particulars 
*'  required  forthe  identification  of  the  wearer.  Should  either  of  these  methods 
**  or  any  similar  plan  be  adopted,  all  that  would  have  to  be  done  as  regards  the 
**  dead  on  the  field  of  battle  would  be  for  the  officer  or  non-KM>mmis8ioned 
^  officer  of  each  burial  party  to  have  the  indicators  removed  and  collected 
^*  before  the  burial  of  the  bodies,  and  to  remit  them  to  the  authorities  for 
^*  registration  and  communication  to  those  concerned.  Such  a  proceeding,  if 
«  systematically  enforced,  would  certainly  prevent  the  evils  and  sufferings 
<<  described  in  the  letter  aoove  referred  to  irom  the  Austrian  Ministry  of  War.** 

The  samples  of  proposed  identifiers  forwarded^  by  Professor  Gurlt  are  an 
imitation  of  some  marks  partly  designed  for  similar  purposes  and  distributed 
by  a  80ciet3r  called  the  **  Christian  Commission  of  the  United  States/'  during 
tiie  late  civil  war  in  North  America,  but  they  differ  in  the  materiab  employed 
and  in  certain  other  particulara  in  which  the  American  identifiers  have  l>een 
said  to  have  been  found  defective.  It  is  this  technical  part  of  the  subject  that 
Professor  Gurlt  has  particularly  studied,  with  a  view  to  making  the  identifiers 
as  simple  and  useful  as  possible,  at  the  same  time  avoiding  all  source  of  risk  of 
inconvenience  from  their  employment.  He  has  tried  to  embody  the  results  of 
his  enquiries  into  the  matter  in  the  improved  samples  he  has  forwarded  for 
observation. 

Three  different  modes  for  identifying  soldiers,  whether  dead  or  insensible 
fiom  wounds,  have  been  proposed,  viz. : — 

1st  The  identifiers  ox  the  United  States'  Christian  Commission,  of  which 
the  following  illustrations  are  taken  from  a  specimen  of  the  identifier  undtf 
notice,  deposited  by  me  in  the  Museum  of  Military  Surgeiy  at  Netley  : 
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IDENTIFIER. 


I  am 


2  Co. 


J^e^'. 


-Brig.^ 


Div._ 


^  Corps. 


Reverse  side. 


U.S.  CHRISTIAN  COMMISSION. 

Address  my 


Sospend  from  the  nedc  by  *  coid,  and  w«ar  orer  the 
ihlrt.    In  battle,  under. 


This  identifier  is  rectangular^  and  in  the  original  has  rounded  comers. 
It  is  made  of  regetable  parchment.  At  one  end  of  it  there  is  a  metal  eyelet- 
hole,  to  permit  its  suspension,  by  means  of  a  cord  or  piece  of  tape,  from  the 
neck  of  the  wearer. 

2nd.  A  small  metal  label  for  identification  has  been  proposed,  and,  according 
to  Dr.  LOfiBer,  Inspectoi>General  of  the  Medical  Staff  of  the  Prussian  Array, 
is  likely  to  be  introduced  into  the  military  service  of  the  North  German 
Confederation.* 

This  label  is  of  tinned  iron,  with  smooth  edges ;  is  arranged  for  being  worn 
close  to  the  body,  suspended  by  a  cord  from  the  neck  ;  and  has  stamped  upon 
it  only  two  indications,  viz.,  the  number  of  the  soldier  bearing  it,  and  his 
regiment.  One  of  these  identifiers  is  to  be  issued  to  every  soldier  on  the  order 
of  mobilisation  being  carried  into  effect. 

drd.  A  third  kind  of  identifier  has  been  proposed  by  Serjeant-Major 
Wemek,  of  the  Bavarian  Army.  It  consbts  of  a  small  quadrangular  tin 
case  with  rounded  comers,  composed  of  two  separable  portions  hinged,  capable 
of  being  folded  together,  and  containing  a  few  leaves  of  writing-paper  or  parch- 
ment. These  pages  are  intended  to  have  written  upon  them  by  ink  or  lead 
pencil,  the  name,  number  of  the  bearer,  and  his  regiment,  and,  eventually,  in 
case  of  death,  or  of  the  wearer  being  wounded,  some  brief  notes  by  the 
examining  Surgeon.  This  identifying  tablet  or  medallion  is  to  be  worn  on  the 
chest  by  means  of  a  string  of  twine  or  catgut,  in  the  same  way  that  Russian 
soldiers  carry  their  baptismal  amulets.  The  soldier  is  always  to  wear  this 
medallion,  even  in  hospital.  It  is  only  to  be  taken  off  on  burial,  when  it  is 
to  receive  an  authorised  signature,  and  to  be  returned  to  head-quarters. 

Professor  Gurlt,  after  considering  these  three  kinds  of  identifiers,  has  con- 
cluded that  an  identifier  on  the  American  plan  is  the  only  one  woiih  adopting. 
He  objects  to  the  two  others  because,  being  made  of  metal,  if  struck  by  a 
bullet  they  add,  in  his  opinion,  to  the  risk  to  tlie  patient, — either  by  distri- 
buting the  effects  of  the  stroke  over  a  wider  space,  or,  if  carried  with  the  bullet 

*  F.  L5ffler,  &o.,  &c,  Das  Preussisohe  Milit&r-Sanittttswesen  und  seine  Befonn 
naoh  der  Eriegeserfahrung  von  1866, 1869,  S.  234. 


Digitized  by 


Google 


266  ABMT  MEDICAL   DEPARTMENT* 

into  the  wound,  by  seriously  complicating  the  injury.  On  the  other  hand,  a 
soft  material  permits  no  more  to  be  carried  into  the  wound  than  the  man's 
tunic  or  shirt  does.  He  also  objects  to  the  simple  record  in  the  proposed  North 
German  metal  identifier,— the  number  of  the  regiment  and  matriculation 
number  of  the  soldier, — as  being  insufficient  to  afford  the  required  information 
in  case  of  various  accidental  occurrences ;  whilst  the  ordinary  ink  or  pencil  on 
the  leaves  of  the  proposed  Wernek  tablet,  he  considei-s  liable  to  obliteration 
from  the  effects  of  perspiration,  rain  in  marching,  water  in  bathing  or  swim- 
ming entering  among  the  writing.  Dr.  Gurit  also  prefers  linen  or  sick  tape  to 
catgut  for  suspending  the  identifiers,  as  the  catgut  is  liable  to  become  objection- 
able under  the  effects  of  perspiration. 

The  two  specimens  of  identifiers  sent  to  me  by  Dr.  Gurlt  differ  from  each 
other  only  in  the  substance  of  which  they  are  severally  composed  ;  the  form, 
the  mode  of  inscribing  upon  them,  and  the  inscriptions,  are  alike  in  both.  One 
identifier  is  made  of  a  flexible  brown-eoloured  oilcloth  ;  the  other  of  parch- 
ment wholly  enclosed  in  a  varnished  tracing-paper  cover,  which  is  pasted  at 
the  back  of  the  ta!)]et,  and  allows  the  writing  to  be  read  through  its  substance. 
Each  identifier  thus  arranged  offers  complete  resistance  to  peimeation  by  fluids. 
In  shape,  size,  and  also  as  regards  the  metal  eyelet  hole,  the  two  identifiers 
resemble  the  American  one.  The  inscriptions  upon  them  are,  however,  written 
with  special  ink,  viz.,  printing  ink  diluted  with  boiled  oil  to  such  a  consis- 
tence as  to  admit  of  being  used  with  an  ordinary  quill  pen. 

Words  written  with  ink  thus  prepared  are  stated  to  dry  in  12  hours.  The 
written  inscription  on  one  face  of  the  identifier  includes  the  army  division, 
regiment,  regimental  number  and  company  of  the  bearer,  his  name,  birthplace, 
and  address  of  nearest  relations. 

The  reverse  side  of  tlie  identifier  is  left  blank  for  the  insertion  of  a  last 
will,  or  the  signature  of  the  burial  seijeant. 

The  following  sketch  shows  the  aiTangemcnts  of  one  of  Professor  Gurlt's 
proposed  identifiers  : — 


in. A.  C— 6  Dlv.  —12  Brig.— 8  Brdb.  Inf. 
E.  Ne.  24. 

Oomp. No. Charge^ 


Name ^ O 

Heimath ^ »^ 

Exeif Prov. 

Eltem  od  AngehSrigo 


.  In  case  of  the  Question  of  adopting  an  international  identifier  of  the  dead 
and  severely  wounded  on  fields  of  battle  being  considered,  I  liave  thought  it 
well  to  mention  what  has  hitherto  been  done  with  reference  to  the  subject. 
The  American  and  Professor  Gurlt's  identifiers  being  deposited  in  the  Museum 
of  Military  Surgery  are  available  for  observation. 

I  am  not  inclined  myself  to  attribute  so  much  importance  to  the  additional 
risk  resulting  from  wearing  a  small  metal  tablet  over  the  chest  as  Professor 
Gurlt  does.  No  doubt  the  gravity  of  a  penetrating  wound  would,  to  a  certain 
extent,  be  increased  if  the  metal  tablet  happened  to  be  sti-uck  by  a  bullet,  and 
the  chest  penetrated,  bnt  such  an  accident  must  be  very  exceptional,  and  the 
proportion  in  which  the  final  result  of  such  a  wound  would  be  afi\jcted  by 
complications  resulting  from  this  coui-se,  must  be,  under  any  circumstances, 
small  in  the  extreme.  On  the  other  hand,  if  struck  with  a  certain  degiee  of 
obliquity,  the  metal  tablet  mi^ht  even  prevent  penetration  of  the  chest  by  a 
bullet.  On  the  whole,  however,  the  oilcloth  identifiers  of  Professor  Gurlt 
appear  to  offer  a  more 'generally  practicable  and  serviceable  plan  of  identifica- 
tion than  by  means  of  a  simple  metal  plate,  and  to  be  free  ft^om  the  objections 
above  mentioned  that  are  certainly  incident  to  the  plan  of  writing  with 
common  ink  or  pencil. 
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APPENDIX,  No.  VI. 


REMARKS  ON   ANEURISM  AND  DISEASES  OP  THE  HEART  AT 

ALDERSHOT. 


By  IiiBpector-Grdneral  Lawson. 


Ths  Bdmiasions  and  deaths  at  Aldtrahot  from  the  various  aflections  com- 
prised in  this  class,  daring  1868,  ate  given  in  the  following  Tahle,  with  the 
usual  mlUesimid  ratios  for  1867  and  1868.  All  the  deaths  from  those  which 
occurred  suddenl}*^,  out  of  hospital,  have  heen  included  (but  not  in  the  admis- 
sions) to  show  the  total  amount  of  disease  among  the  troops  during  the 
year. 


Diseases. 


Pericarditis 

Degeneratio  cordis 

E^pertrophia  „ 

Morb.  yalT :     ^,  . . 

Palpitatio  .. 

Angina  pectoris . . 

Sjnoojpe  .. 

ijieurisma  aortos . 

,,  art.  pulmonalis 
f,  carotid  inter.. . 
„       popUtealis 

Phlebitis 

Varix       


1868. 


2 

2 

9 

87 

17 


Total 


1 
16 

1 
2 
1 

7 


1 


2 

18 

1 

1 


MUlesimal  Ratios. 


1867. 


95 


25 


4-1 
1-7 
•4 
•2 
•1 
•3 


1-3 


1 
P 


•12 

•12 
•23 


•81 


8-6 


1^28 


1868. 


i 


•2 

•2 

•9 

3-6 

1-7 


•1 
1-6 
•1 
•1 
•2 
•1 
•7 


•10 
'•49 


•20 

1-48 

•10 

•10 


9-4 


2^47 


This  table  presents  a  sudden  and  remarkable  increase  of  the  mortality 
from  diseases  of  the  heart,  though  their  numbers  have  remained  much  the 
same,  viz.,  6*9  in  1867  fi^ainst  68  in  1868  (including  in  the  latter  men  who 
died  out  of  hospital).  In  aneurism  there  has  been  both  a  large  increase  in 
the  admissions,  and  a  mortality  twice  as  great  as  in  1867. 

The  millesimal  ratio  of  deaths  from  diseases  of  the  heart  and  aneurism 
since  1860,  at  this  station,  were  as  under : — 


1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

1866. 

1867. 

1868. 

Diseases  of  heart. 
Aneurism         .. 

•19 
•26 

•69 
•38 

•56 
•24 

•49 
•25 

•62 
•43 

•60 
•43 

•50 
•40 

•47 
•81 

•79 
1-68 
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Thus,  with  the  exception  of  1860,  the  deaths  from  affections  of  the  heart 
hare  not  varied  yery  materially,  while  aneurism  was  not  greatly  different  up 
to  1867,  when  it  became  doubled,  and  the  high  ratio  of  1867  was  again 
doubled  in  1868. 

The  first  thing  that  appears  on  enquiry  is  that  both  forms  of  disease  are 
nearly  equally  dbtributed  among  the  mounted  cerps  and  the  Infantry.  Thus, 
during  1868,  there  were,  including  Engineers,  Artillery,  and  Military  Train, 
nine  mounted  corps  in  camp  for  various  periods  amounting,  in  the  aggregate, 
to  349  weeks*  As  the  strength  of  these  were  not  materially  different,  they 
may  be  considered  as  represented  by  6'7  mounted  corps  for  one  year.  Amoi^ 
these  there  were  three  deaths  from  affections  of  the  heart,  and  six  from 
aneurism.  There  were  in  all  20  Infantry  corps  in  camp  for  various  periods 
in  1868,  giving  an  aggr^;ate  of  528  weeks,  c^ual  to  10*2  regiments  for  one 
year,  amon^  which  there  were  five  deaths  from  affections  of  the  heart,  and  11 
from  imeunsm ;  thus  the  causes  of  these  diseases  operated  with  much  the  same 
force  in  both  classes.  In  no  corps  was  there  more  than  one  death  from  an 
affection  of  the  heart,  but  aneurism  was  much  more  unequally  distributed,  as 
will  appear  from  the  following  statement :~ 

Mounted  Cobps. 


Regiments. 

Deaths 

from 

Aneorism. 

Weeks  at 

Aldershot 

in  1868. 

Ist  Dragoon  Guards     . . 
Royal  Horse  Artillery  .. 

Royal  Artillery 

Royal  Engineers            • .         • . 
Military  Train 

1 

1 
2 
1 
1 

33 
53 
53 
53 
53 

6 

245 

«  4  '7  Corps  for  1  year. 

Invantbt  Corps. 


Regiments. 

Deaths 

from 

Aneurism. 

Weeks  at 

Aldershot 

in  1868. 

20th  Foot,  let  BattaUon 

64th    , 

80th    „              

97th    „              

98th    „              

1 
2 
2 
2 
4 

32 
38 
36 
81 
51 

11 

188 

=  8*6  Corps  for  1  year. 

One  of  the  deaths  in  the  Artillery  occurred  on  the  march  from  Woolwich 
to  Aldershot,  but  as  it  was  accounted  for  in  the  next  weekly  return  from  this, 
it  was  included  with  those  on  the  station.  The  extraordinary  fact  comes  out 
tliat  though  there  were  an  averajje  of  10*2  Infantry  regiments  at  the  station 
for  a  year,  the  deaths  from  aneurism  appeared  in  five  of  them  only,  whic 
were  together  188  weeks  under  observation,  equal  to  an  annual  average  of  3*6 
corps,  scarcely  more  than  the  third  of  the  foice ;  and  a  third  of  the  whole 
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number  were  met  with  in  one  of  these  regiments,  the  98th.  Of  the  four  fatal 
cases  in  the  latter  corps  one  proved  to  be  of  the  rare  form  of  aneurism  of  the 
pulroonar^r  artery,  and  another,  of  the  aorta,  had  been  known  to  be  in  existence 
for  a  considerable  period,  but  as  the  patient  was  a  well  conducted  man,  of 
considerable  service,  he  was  placed  at  light  duty  and  kept  on  togive  him  the 
advantac^e  of  a  pension. 

It  thus  ap  pears  that  aneurism  was  not  connected  with  any  particular  arm 
of  the  Service*  and,  even  in  the  Infantry,  was  very  irregulai-fy  distributed. 
What  may  have  been  the  cause  of  the  latter  peculiarity  is  difficult  to  say.- 
Of  the  five  regiments  in  which  it  occurred  the  1st  Battalion  20th,  97th,  and 
98th  Regiments  had  an*ived  from  Bengal  little  more  than  a  year  previous  to 
theur  coming  to  Aldershot,  while  the  80th  came  home  from  the  same  station  a 
year  earlier,  and  the  64th  was  at  home  in  1865.  On  the  other  hand,  the  34th 
and  61st,  which  arrived  from  Bengal  about  tlie  same  time  as  the  three  regi- 
ments first  named,  had  no  trace  of  tliis  disease,  as  well  as  the  other  corps 
recently  come  home  from  Malta,  Bermuda,  Cape,  New  Zealand,  or  which  had 
been  longer  in  this  country. 

As  to  age,  the  following  were  the  number  of  deaths  at  each  yeai-  from  affec- 
tions of  heart  and  aneurism : — 


Ages. 

Diseases 
of  Heart. 

Aneurism. 

Ages 

Diseases 
of  Heart. 

Aneurism. 

25 

1 

•  t 

38 

•  • 

1 

26 

1 

, , 

34 

•  • 

27 

2 

2 

35 

1 

^, 

28 

1 

4 

86 

•  . 

,, 

29 

• . 

2 

87 

•  • 

1 

80 

1 

2 

38 

, , 

2 

81 

, , 

1 

41 

1 

32 

•  • 

2 

Of  the  deaths  from  cardiac  affections,  that  from  pericarditis  presented 
nothing  requiring  comment.  Of  the  five  cases  returned  as  valvular  disease, 
there  was  incompetency  of  the  tricuspid  valves  in  one,  which  proved  fatal  from 
regurgitation  and  dropsy  in  the  usual  manner ;  in  three  tliere  was  some  incom- 
petency of  the  mitral  valves  and  disease  and  patency  of  the  aoi-tic;  in  one  of 
these  mere  was  one  aneurism  of  the  aorta  as  well ;  and  in  the  fifth  no  details 
are  available.  There  were  two  cases  returned  as  dying  from  syncope.  One  of 
these,  Private  R.  Millan,  Army  Hospital  Corps,  aged  26,  came  under  treatment 
on  28th  October,  1868,  having  pncked  his  finger  some  days  before,  while 
washing  the  floor  of  his  ward  in  the  North  Camp.  This  caused  a  painful 
swelling  of  the  glands  in  the  axilla,  and  was  accompanied  by  febrile  symp- 
toms, with  pains  in  the  joints,  and  on  SOth  October  an  erysipelatous  affection 
of  the  interments  over  anterior  part  of  right  leg.  He  was  very  restless  and 
uneasy  during  the  night  of  31st  October,  and  early  on  morning  of  1st  Novem- 
ber he  died  rather  suddenly.  .  On  examining  the  body  a  large  white  coagulum 
was  found  in  the  right  side  of  the  heart,  extending  continuously  from  the 
auricle  through  the  ventricle  into  the  pulmonary  artery,  and  nearly  filling  up 
the  latter.    The  state  of  the  endocardium  was  not  specially  noticed. 

The  other  case  reported  as  proving  fatal  from  svncope  was  different  in  its 
nature,  and  the  cause  of  death  was  not  obvious.  The  subject,  Sergeant-Major 
Barnes,  Royal  Engineer  Train,  aged  36,  a  muscular,  healthy  looking  man,  was 
attending  the  divisional  races  on  22nd  April,  and  was  much  interested  in  the 
performances  of  a  horse  on  which  he  had  betted  ;  he  ran  towards  the  winning 
post  to  see  it  come  in  ;  after  proceeding  about  60  vards  he  stopped  to  speak 
tosome  one,  and  while  doing  so  he  fell  down,  and  after  a  few  gasps  expu-ed. 
On  examining  the  body,  24  hours  after,  the  superficial  veins  were  found  con- 

fested.    The  heart  was  healthy  in  appearance,  the  right  cavities  full  of  fluid 
lood,  the  left  empty.    The  edge  of  one  of  the  mitral  valves  was  tliickened. 
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The  aorta,  both  thoracic  and  abdominal^  and  its  valyeB,  healthy.  There  weni 
old  pleuritic  adhesions  on  both  sides.  The  lungs  were  much  congested 
throughout,  but  were  crepitant,  and  otherwise  healthy.  No  trace  of  (Ssease 
was  found  in  the  cerebrum  or  cerebellum,  save  a  slight  fulness  of  the  vesselsi 
and  a  slightly  reddish  tinge  of  the  grey  matter,  but  without  perceptible  soften- 
ing. The  liver,  spleen,  and  kidneys  were  healthy,  but  congested.  Congestion 
of  the  lungs  appears  to  have  been  the  immediate  cause  of  death  in  this  case^  but 
from  wliat  cause  arising  it  is  difficult  to  say.  The  affection  of  mitral  yalves 
.  seemed  insufficient  to  account  for  it»  even  with  the  excitement  the  man  was 
under  at  the  time,  and  no  cerebral  affection  was  discovered  sufficient  to  account 
for  the  rapidly  fatal  termination. 

In  the  remarks  on  the  causes  of  aneurism  among  the  troops  in  South 
Africa  in  the  Sanitary  Report  for  the  Army  for  1866,  I  stated  (p.  554),  that 
phlegmonous  inflammation  of  a  limited  portion  of  the  coats  of  Uie  large  arte- 
ries and  veins  was  by  no  means  rare  on  that  station,  and  whether  by  the  for- 
mation of  abscess,  as  in  some  itistances,  or  merely  by  infiltration  and  softening 
of  the  tissues,  as  seemed  to  have  been  the  case  in  others,  their  elasticity  was 
so  reduced  that  they  were  unable  to  witlistand  the  pressure  of  their  contents, 
and  rupture  took  place,  causing  death  when  the  surrounding  parts  did  not  offer 
resistance  to  the  escape  of  a  sufficient  quantity  of  blood,  and  simulating  aneur- 
ism when  this  impediment  existed.  These  positions  were  established  by  a 
series  of  cases  in  which  death  had  occuned  while  the  vessels  were  in  the  condi- 
tions mentioned,  but  it  was  inferred,  fix)m  our  experience  of  similar  affections 
in  other  parts  of  the  system,  that  such  local  inflammajions  might  become 
resolved,  leavino^,  however,  a  greater  or  less  alteration  of  texture,  and  diminu- 
tion of  power  of  resistance  to  expansive  strain,  so  that  under  favourable  circum- 
stances a  gradual  stretching  might  take  place^  and  an  aneurismal  sac  be 
formed. 

Rokitansky  was  of  opinion  that  the  first  step  in  the  production  of  aneurism 
was  the  disease  of  the  inner  coat  of  arteries  commonly  designated  atheroma  in 
this  country,  though  continental  pathologists  seem  to  confine  that  designation 
to  this  affection  in  a  subsequent  sta^^e,  when  its  deeper  layers  have  undergone 
&tty  degeneration,  and  the  whole  begins  to  break  up.  This,  he  says,  gives 
rise  to  consecutive  disease  of  the  circular  fibrous  coat  and  cellular  sheath  (the 
term  circular  fibrous  coat  indicates  the  middle  and  cellular  sheath  the  outer 
coat  of  the  artery),  and  dilatation  begins,  sometimet  embracing  the  whole 
eircumference  of  the  vessel,  constitutine;  the  true  aneurism,  or  proceeding 
fW>m  a  limited  portion  of  its  walls,  and  expanding  into  a  pouch  of  variable 
size,  constituting  the  saccular  form.  A  secondary  dilatation  sometimes  pro- 
ceeds from  a  true  aneurism,  which  assumes  the  saccular  character.  (Pamo- 
logical  Anatomy  (Sydenham  Society  edition),  Vol.  IV.,  p.  276-8). 

With  reference  to  saccular  aneurism,  he  makes  the  following  dhh 
tinctions : — 

'*  1.  In  most  cases,  the  wall  of  the  sac  at  its  basd  near  the  opening  into 
**  the  artery,  consists  of  the  wall  of  the  artery  that  has  been  everted  by  the 
^  aneurism,  and  of  all  the  diseased  coats  oi  the  artery,  whilst  the  circular 
**  margin  surrounding  the  opening  is  formed  by  a  duplication,  as  it  were,  of 
**  the  entire  wall  of  the  vessel.'*— "The  margins  of  the  opening  are  smooth  and 
**  covered  by  the  deposit ;  the  aperture  is  roundish.*'—**  This  form  of  aneurism 
*  almost  invariably  occurs  as  a  secondary  formation,  being  seated  on  a  cylin- 
**  droid  or  fusiform  aneurism. 

**  2.  In  some  few  cases  the  circular  fibrous  coat  terminates  sharply  at  the 
"  margin  of  the  aperture  in  the  ai-tery.  The  aperture  is  irregular  and  angu- 
"  larly  contracted,  whilst  the  wall  of  the  pouch  above  it  consists  of  the  cellu- 
"  lar  sheath,  and  of  a  deposit  which  projects  from  the  contiguous  inner  surfiace 
**  of  the  vessel  over  the  margin  of  the  circular  fibrous  coat  in  the  form  of 
«  bridge-like  pktes  and  strings,  and  adheres  loosely  to  the  cellular  sheath  in 
**  the  cavity  of  the  expanded  portion  of  the  vessel  This  appearance  is 
"  observed  only  in  small  aneurisms,  before  they  exceed  the  size  of  a  bean  or  a 
<*  hazel  nut,  and  they  commonly  prove  fatal  by  bursting.  They  usually  occur 
**  as  primary  aneurisms,  and  in  general  in  arteries  that  are  only  slightly  and 
**  locally  diseased.  The  aperture  in  the  fibrous  coat  is  obviously  the  result  of 
**  loss  of  substance." 
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**  3.  In  oases  of  similarly  rare  occurrence,  we  meet  with  a  sharply  defined 
"  bulging  of  the  artery,  filled  with  the  atheromatous  mass  resultiuff  from  the 
**  disinti^iration  of  the  deposit  and  the  circular  fibrous  sheaUi.  The  wall  is 
**  here  compofted  of  Xhe  cellular  sheath."* 

Rokitansky  considers  the  aneurism  described  under  the  first  head  ''  to  be 
**  the  result  of  excessive  disease  of  the  coats  of  the  artery  at  a  circumscribed 
**  spot.  Tlie  artery  bulges,  and  its  walls  then  bend  at  the  margin  of  the 
^  diseased  tissue  towards  the  tube  of  the  vessel  with  which  it  forms,  as  it  wei*e, 
"  a  duplication  of  the  wall  of  the  artery."  Further,  he  says  : — *^  The  appear^ 
"  ances  considered  under  the  second  head,  have  undoubtedly  been  developed 
^  from  those  noticed  under  the  third  head  ;  at  all  events  we  are  unable  to 
"  discover  in  what  manner  tliis  loss  of  substance  has  taken  place  within  the 
**  wall  of  the  vessel,  unless  by  the  atheromatous  process  described  under  the 
"  third  head.  We  find  that  the  deposit  and  the  circular  fibrous  coat  are 
"  affected  throughout  and  destroyed ."t 

He  continues,  **  We  take  the  present  opportunity  of  answering  the  question 
**  whether  a  rent  in  both  the  inner  coati  of  the  artery  can  give  rise  to  the  for- 
^  mation  of  an  aneurism  of  this  class?  The  belief  in  this  mode  of  origin  has 
"  met  with  almost  universal  accordance,  although,  as  far  as  we  know,  the 
**  correctness  of  the  opinion  has  never  been  proved  by  any  one.  The  cavity  in 
**  the  neck  or  jpedicle  of  these  last  named  aneurisms  has  commonly  been 
**  regarded  as  a  fissure.  Yet,  as  far  as  we  are  aware,  no  such  rent  has  ever 
"  been  detected,  nor  have  we  ever  found  that  a  fissure  in  the  inner  coats  of 
**  the  artery  affor^d  a  basis  for  the  formation  of  an  aneurism." 

I  have  been  thus  particular  in  giving  Rokitansky's  views,  as  no  one  would 
diflfer  from  him  unless  upon  the  clearest  evidence,  and  I  think  this  CTidence  is 
afforded  by  Ciegg's  case,  detailed  in  the  Sanitary  Report  of  the  Army  for 
1896,  p.  552«  In  that  instuice  there  had  been  recent  pericarditis,  accompanied 
or  followed  by  thickening  in  the  coats  of  the  right  side  of  the  ascending  por- 
tion of  the  aorta  within  the  pericardium,  in  the  centre  of  which  was  a  cavity, 
apparently  of  an  abscess.  This  communicated  with  the  canal  of  the  artery  by 
ndiating  fissures  extending  through  the  middle  and  inner  coats,  with  abrupt 
edges,  and  at  a  point  where  there  was  no  trace  of  atheromatous  defeneration 
'  on  the  inner  ooat.  The  cavity  of  the  absoess  in  this  case  had  constituted  the 
sac,  which  gave  way  while  it  was  yet  of  very  small  size,  but  had  the  peri- 
cardium been  adherent  to  the  surfetoe  of  the  aorta  at  the  part,  the  sac  would 
have  been  sufficiently  supported  to  have  withstood  rupture  so  eai'ly,  and  hav« 
attained  a  much  larger  size,  as  was  found  inseveral  instances  here  during  the 
year.  Had  Rokitansky  met  with  a  case  resembling  Clegg's,  I  cannot  but 
think  he  wooid  have  modified  his  views  as  to  the  immediate  cause  of  aneur- 
ism materially,  and  have  given  much  less  weight  to  atheroma  than  he  has  done. 
It  would  be  going  too  fiir,  perhaps,  to  discard  the  influence  of  this  degenera- 
tion altogether,  but  certainly  aneurism,  as  I  have  met  with  it  among  soldiers, 
seems  frequently  to  exist  quite  independent  of  that  form  of  disease  of  the  inner 
•oat  of  the  arteries,  and  destruction  of  large  portions  of  even  the  whole  three 
eoats  may  take  place  bv  an  acute  process,  and  without  a  trace  of  atheroma  in 
the  neighbourhood,  as  is  clear  from  the  following  case : — 

Private  John  Almond,  80th  Regiment,  aged  28,  10  years'  service,  was 
admitted  to  hospital  on  8th  April  witli  inflamed  tonsils,  accompanied  bv  con- 
siderable febrile  excitement.  The  left  was  most  affected.  Matter  formed  in  it, 
and  on  the  11th  was  evacuated  by  a  natural  opening  in  the  anterior  part  of  the 
tonsil,  after  which  the  febrile  disturbance  disappeared.  On  15th  at  6*30  a.h., 
while  getting  up,  he  was  in  high  spirits,  and,  while  talking  to  those  about  him, 
a  gush  of  blood  came  from  his  mouth ;  this  was  florid,  and  a  large  quantity 
escaped,  causing  f&intness.  Cold  water  was  applied  to  the  chest  and  spine,  and 
ice  given  In  small  quantities  frequently  during  the  day.  There  was  no  recur- 
rence of  bleeding  until  the  morning  of  the  16th,  when  he  got  up  contrary  to 
order,  and  it  returned,  and  he  lost  nearly  a  pint,  which  came  away  in  gushes, 
not  by  vomiting  or  coughing.  Perfect  quiet  was  now  maintained,  and  ice  kept 
constantly  in  the  mouth,  and  he  went  on  favourably  until  the  21st,  when  at 

•  Ihid,,  page  280-81.  t  Ibid.,  page  281. 
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3*50  F.M.  a  violent  gush  took  place,  and  tkougli  pressure  was  made  over  the 
carotid  immediately,  he  died  in  five  or  six  minutes. 

The  last  attack  was  preceded  for  a  little  by  a  peculiar  sensation  in  the 
region  of  the  heart,  which  induced  the  patient  to  think  the  bleeding  was 
alK>ut  to  recur.  On  examination  the  cavity  of  an  abscess  was  found  behind  the 
superior  constrictor  of  the  pharynx,  about  the  size  of  a  filbert ;  this  had  opened 
into  the  pharynx  behind  the  velum  by  a  small  aperture  ;  on  the  other  side  it 
communicated  with  the  canal  of  the  internal  carotid,  the  coats  of  which  were 
destroyed  for  nearly  half  an  inch  in  length,  and  about  a  fifth  of  its  circum- 
ference in  width,  at  a  point  just  before  it  turns  to  enter  the  carotid  foramen  of 
the  temporal  bone.  The  edges  of  the  opening  in  the  carotid  were  irregular, 
abrupt,  and  thickened  as  if  they  had  undergone  inflammation  and  ulceration. 
From  what  we  know  of  the  resistance  of  the  coats  of  the  larger  arteries  to 
ulceration,  even  when  passing  across  an  eroding  sore  or  abscess,  it  appears 
reasonable  to  conclude  that  the  vessel  in  this  case  was  itself  originally  impli- 
cated, and  that  the  resulting  abscess  opened  through  the  muscle,  and  not  that 
an  abscess  first  arose  there  which  ultimately  led  to  the  destruction  of  the  coats 
of  the  vessel.  It  was  a  question  whether  the  common  carotid  should  be  tied 
in  this  case ;  the  difficulty  in  finding  where  the  blood  came  from,  and  its 
intermittent  flow,  however,  led  to  its  not  being  done,  and  after  death  it  became 
clear  that  even  had  the  operation  been  performed,  the  bleeding  most  likely 
would  have  recurred,  owing  to  the  free  anastomosis  of  the  vessels  inude  the 
cranium,  afibrding  a  copious  supply  of  blood,  which  the  large  breach  in  the 
carotid  would  have  permitted  it  to  escape  on  the  first  exciteneni 

In  the  following  case  there  were  two  aneurisms,  which  clearly  came  under 
Rokitansky's  second  division,  at  the  same  time  that  there  was  lliickeningof  the 
whole  circumference  of  the  vessel,  and  several  commencing  dilatations  that 
would  come  under  his  first  division,  but  without  atheromatous  degeneration  at 
the  spot 

Private  Edwin  Fowler,  Military  Train,  aged  31,  service  nine  years,  healthy 
in  appearance,  steady,  temperate,  and  with  great  muscular  development,  went  to 
hospital  on  18th  November  complaining  of  pain  between  the  scapulae,  which 
had  been  increasing  for  some  days,  but  without  cough  or  acceleration  of  pulse. 
Nothing  unusual  was  discovered  in.  the  condition  of  the  lungs,  heart,  or  great 
vessels,  nor  was  there  any  tenderness  in  the  course  of  the  spine.  About 
2  P.M.  he  become  rather  collapsed,  with  great  uneasiness  deep  in  chest,  which 
gradually  extended  downwards,  and  at  last  was  referred  to  the  epigastrium. 
This  was  attended  with  much  restlessness,  and  inability  to  remdn  in  any 
particular  position;  breathing  deep  and  sighin&f,  pulse  small  and  slightly 
accelerated,  and  latterly  tliere  was  a  feeline  of  sickness  at  stomach,  and  a 
sensation  as  if  the  bowels  were  to  be  moved,  but  nothing  was  passed  either 
way.  In  this  condition  he  died  at  4  p.m.  On  examining  the  body  the  coats 
of  the  aorta  at  the  commencement  of  the  descending  portion  were  found 
thickened  for  between  two  and  three  inches,  and  this  embi-aced  its  whole  cir^ 
cumference.  On  laying  open  the  vessel  at  this  place,  two  small  aneurlsmal 
pouches  were  founa  about  its  centre,  and  at  the  inner  and  back  part  of  the 
vessel.  These  were  near  each  other,  and  had  openings  about  the  third  of  an 
inch  in  diameter,  with  smooth  but  mamillated  edges.  The  smaller  sac  was 
about  half  an  inch  deep  with  its  inner  surface  entire.  The  other,  which  could 
have  contained  a  walnut,  adhered  to  the  vertebra  at  the  back,  and  had  given 
way  at  the  lower  part,  and  permitted  extensive  efiusion  of  blood  into  the 
posterior  mediastinum,  both  upwards,  and  downwards  as  far  as  the  diaphragm. 
At  several  other  points  inside  the  thickened  portion  were  slight,  nearly 
circular,  depressions  of  the  surface,  showing  the  resistance  of  the  coats  to  the 
pressure  from  within  had  been  insufficient,  and  that  other  ^uches  were  com- 
mencing to  form.  The  lining  membrane  of  the  vessel  displayed  moderate 
traces  of  atheromatous  degeneration,  many  patches  of  which  liad  become 
perforated  with  numerous  openings,  as  is  usual  when  they  are  wasting,  but 
the  depressions  of  surface  above  noticed  were  free  from  atheroma  in  any  of  its 
stages.  The  heai-t  was  healthy  in  size  and  appearance.  The  tricuspid  aod 
miti-al  valves  were  quite  healthy.  The  aortic  had  slight  thickening  towards 
the  edges,  but  were  smooth  and  healthy  in  appearance  oUierwise. 

Tins  case  shows  that  the  inflammation  which  precedes  the  formation  of 


Digitized  by 


Google 


APPENDIX  TO  REPOBT  FOR  1868.         278 

anenrism  may  embrace  the  whole  circumference  of  the  vessel,  and  hence 
affords  an  explanation  of  those  varieties  of  the  disease  denominated  true 
aneurism,  in  which  the  calibre  of  the  vessel  is  suddenly  increased  without 
the  formation  of  a  distinct  pouch  on  one  side,  communicating  with  the  canal  of 
the  vessel  by  an  opening  more  or  less  contracted.  Three  such  examples  were 
met  with  amongthe  fatal  cases  in  the  course  of  the  year ;  in  one  of  them. 
Gunner  Martin  Henley,  Royal  Horse  Artillery,  who  died  on  7th  September, 
the  immediate  cause  being  plenro-pneumonia  of  left  side,  the  aorta  was  dilated 
into  a  large  pouch  without  any  clot  in  it,  and  without  any  distinct  sac.  In 
the  second,  that  of  Private  J.  Miller,  Military  Train,  who  was  also  affected 
with  disease  of^  and  incomnatency  of  the  mitral  and  aortic  valves,  the  aorta, 
after  giving  off  the  left  suoclavian,  suddenly  expanded  into  a  pouch  about  2^ 
inches  in  diameter,  and  circumscribed  portions  of  the  walls  of  this  again  were 
commencing  to  be  dilated  so  as  to  present  a  number  of  secondary  pouches ; 
there  was  no  trace  of  fibrinous  deposition  in  any  of  these.  There  was  very 
little  trace  of  atheromatous  degeneration  in  this  case  ;  the  immediate  cause  of 
death  was  congestion  of  the  lungs.  In  the  third  case,  that  of  Private  Blake. 
98th  Regiment,  the  aorta,  about  the  commencement  of  the  arch,  was  dilated 
uniformly  to  the  size  of  a  cricket  ball,  the  inner  surface  smooth,  and  without 
any  deposit  of  fibrine.  There  was  much  atheromatous  disposition  between  the 
heart  and  sac,  some  of  it  calcified.  The  tricuspid  valves  were  much  thickened 
and  incompetent,  also  the  aortic,  and  the  heart  enlarged.  The  case^  proved 
fatal  through  congestion  of  the  lungs  and  dropsy.  The  roan's  condition  had 
beew detected  in  India  when  he  presented  himself  as  a  volunteer,  and  to  the 
last  he  stated  he  felt  no  inconvenience  from  it. 

Occasionally  an  instance  is  met  with  of  a  distinct  aneurismal  sac,  combined 
with  a  genei'al  dilatation  of  the  vessel  at  another  part  in  the  vicinity,  as  in 
the  following  case,  which  presented  both  features,  and  with  a  complete 
absence  of  the  atheromatous  deposit. 

Private  Joseph  Abbot,  54th  Regiment,  aged  32  years,  ten  years*  service, 
died  of  aneurism  on  18th  June.  This  had  made  its  appearance  a  considerable 
time  before,  but  being  on  Staff  employ  he  did  not  report  himself  until  10th 
May,  when  it  had  caused  absorption  of  the  sternal  ends  of  the  second  and  third 
ribs  on  right  side,  and  protruded  externally.  While  in  hospital  the  tumour 
extended  up  the  neck  as  far  as  the  thyroid  cartilage,  and  ultimately  caused 
absorption  of  the  clavicle.  The  skin  over  tlie  upper  part  of  the  tumour  became 
thinned,  inflamed,  and  threatened  to  ulcerate,  when  he  died  from  exhaustion. 
The  sac  arose  from  the  superior  portion  of  the  arch  of  aorta,  by  a  large  open- 
ing ;  it  was  nearly  filled  with  concentric,  and  firm  lavers  of  lymph  ;  it  had 
given  way  at  one  point,  and  from  this  the  blood  escaped  which  had  extended 
through  the  areolar  tissue  along  the  neck,  here  there  was  no  attempt  at 
fibrinous  deposition.  The  innominata  was  pervious  and  healthy,  the  left 
carotid  obliterated  at  its  origin.  The  aorta  was  much  dilated  between  the 
heart  and  the  sac,  and  its  inner  coats  puckered,  thickened,  and  rough,  but 
presented  no  trace  of  atheroma.    The  heart  and  valves  were  hwdthy. 

In  addition  to  the  cases  already  alluded  to,  there  were  four  in  which  nics 
of  some  size  had  formed  within  the  pericardium,  and  ruptured  into  the  cavity, 
in  all  of  which  this  membrane  was  adhering  firmly  oyer  most  of  the  surfisu^  of 
the  sac  ;  in  one  of  these  there  was  a  second  sac  outside  the  pericardium.  In 
another  case,  that  of  Private  Neighbour,  97th  Raiment,  who  died  from  ex- 
haustion without  rapture,  a  large  sac  sprang  from  the  anterior  part  of  the  arch 
of  the  aorta,  and  another,  the  size  of  a  walnut,  was  formed  between  the  aorta 
and  pulmonary  arteries  and  upper  part  of  the  right  auricle.  It  communicated 
with  the  aorta  by  a  smooth  circular  opening  that  would  admit  a  swan  quill, 
half  an  inch  above  the  valves.  The  sac  was  firm,  and  contained  many  layera 
of  fibrine  which  almost  filled  its  cavity,  it  was,  in  short,  undergoing  a  spon- 
taneous cure.  Another  case  had  a  sac  at  the  commencement  of  the  arch, 
which  burst  into  the  right  pleura.  In  another  there  was  a  large  sac  at  the 
arch  which  did  not  give  way,  but  the  patient  died  of  exhaustion.  In  another, 
a  sac  at  the  end  of  the  aich  ulcerated  into  the  esophagus,  and  after  death  the 
stomach  and  duodenum  were  found  distended  with  blood,  tliough  none  had 
been  passed  from  the  mouth.  In  another  there  were  two  sacs  at  the  commence- 
ment of  the  descending  aorta,  one  of  which  burst  into  the  posterior  medias- 
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tiimm,  the  Mood  pasBed  downwards  m  &r  aa  the  crara  of  tka  diaphxa^^  and 
then  into  the  ri^ut  pleuia,  which  conlakied  numearous  large  elots.  la  another 
there  was  anenrism  involving  the  caliac  axis,  which  bant  into  the  peritoneum. 
Of  these  ten  oases  there  was  no  atheromatous  degeneration  in  the  inner  coats 
of  tlie  aorta  in  tiiree,  and  in  one  only  were  the  aoi'tlo  valves  diseased.  In  five 
others  the  oondilion  of  the  inner  coat  was  not  specially  noticed  ;  two  of  these 
only  had  dkease  of  aortic  valves.  In  two  thero  woa  nuak  atbnoanay  U«t  in 
both  the  aortic  valves  were  healthy. 

There  was  ono  ease  in  which  an  aneuriffln  arose  from  tlM  bott<Hn  of  the 
snlcua  behind  the  anterior  aortk  vidve,  and  the  aae  was  formed  in  the  left 
Tentriele,  by  the  endocardium  with  a  few  muaeular  fibres  adhering  to  it»  and 
the  upper  part  of  the  septum.  The  cause  of  death  in  this  case  waa  peculiar, 
and  as  there  was  imother  presenting  numh  the  same  dumMsters,  but  without 
eamplication  with  aneurism^  it  may  be  usefal  to  bring  boih  together  hera» 

Private  Thomas  Pope^  1st  Battalion,  20lh  Regimmit,  aged  27,  service  eidit 
years,  waa  (»rderly  to  Assistant  Quartermaater-Gcenwal  since  10th  June*  He 
complained  latteriy  his  duties  exposed  him  to  the  8un»  and  were  harassing. 
For  a  short  time  before  his  death  he  seems  to  have  felt  much  uneasinesa  in 
cardiac  region,  and  to  have  dreaded  ascending  the  hill  &om  the  eaat  InfMitry 
block  to  the  ^urtermastev-Greneral's  CXffice  (about  70  feet  elevation).  On  the 
evening  of  29th  February  he  complained  of  pain  in  the  region  of  the  heart 
with  p«Jpitation,  but  next  morning  took  his  break&st  heartily,  and  went  to 
the  office.  At  the  usual  hour  he  dined,  and  shortly  before  2  p.m.  waa  seat 
a  message,  when  he  fell  down,  but  immediately  after  was  able  to  walk  to 
hospital  with  the  assistance  of  a  comrade.  At  half-past  2  p.ic,  Dr.  Carter 
saw  him,  when  he  complained  of  pain  in  cardiac  region^  with  great  difificulty 
of  respiration,  with  slight  cough,  and  much  moist  crepetation  over  lungs. 
Pulse  veiy  feeble,  temperature  of  surface  naturaL  At  a  quarter  to  3  p.m. 
the  breathing  was  mucli  more  laborious,  and  there  was  profuse  expectoration 
of  frothy  fluid,  slightly  tinged  with  blood.  At  3  p.m.  he  was  insensible, 
collapsed,  pulse  scarcely  to  be  felt,  and  the  froth  oozed  up  into  tlie  mouth, 
and  passed  out  of  the  nostrils  in  veiy  lai^e  quantities ;  he  had  previously  spat 
a  quart  into  tl>e  vessel  at  the  bedside.  Sinapisms  \fere  applied  to  the  chest, 
and  sether,  camphor^  and  bmndy  given  freely,  and  latterly  Silvester's  method 
of  restoring  the  drowned  was  employ ed>  but  without  effect,  and  he  died  at 
d'35  P.M.  The  fluid  expectorated  was  alkaline  with  a  number  of  blood  cor- 
puscles in  it.  It  consolidated  with  nitric  acid.  Hydrocliloric  acid  was  not 
tried  with  it.  As  already  stated,  an  aneurismal  sac  was  found  at  the  upper 
part  of  the  septum  in  the  left  ventricle,  this  was  about  tlie  size  of  a  wamut, 
and  had  no  deposit  of  lymph  in  it.  When  full  the  sac  could  not  have  been 
emptied  during  the  period  of  contraction  of  the  ventricle,  and  as  it  was  pro- 
truding over  the  passage  to  the  aoi'ta,  must  have  impeded  the  flow  of  blood 
into  that  vessel  very  materially.  Tlie  valves  and  lining  membrane  of  tlie 
aorta  were  healthy.  '  The  lungs  were  much  congested,  almost  hepatized,  and 
the  bronchial  tubes  full  of  fluid. 

The  other  case  was  tliat  of  Private  A.  Holdgate,  54th  Regiment,  which 
was  returned  as  pulmonary  apoplexy.  This  man,  aged  32,  was  stout,  muscular, 
8hoi*t  necked,  and  had  14  years'  service.  On  Slst  July,  after  dinner^  while 
employed  on  fatigne  duty,  he  felt  unwell  suddenly,  and  was  removed  to 
hospital  on  a  stretcher  at  4  p.m.  He  was  then  in  a  low  prostrate  condition, 
with  in-egular  intermittent  pulse,  and  continued  in  this  state  until  about  8 
P.M.,  when  cough,  dyspnoea,  and  frothy  expectoration  came  on,  and  the  latter 
soon  presented  an  admixture  of  blood.*  By  11  p.m.  the  chamber  pot  was  half 
filled  with  a  thii\  serous-like  fluid,  frotlied  on  the  surface  like  soap  suds.  As 
this  coagulated  fiimly  with  nitric  and  with  hydrocliloric  acids,  it  was  evidently 
chiefly  serum,  with  but  little  mucus  in  it^  The  dyspnoea  at  1  a.u.  was 
extreme,  witli  great  thirst,  the  stomach  rejecting  everything  as  soon  as 
s^vlaIlowed.  Pulse  1 20,  temperature  6G.  Shortly  after  three  the  cough  and 
expectoration  gi^ually  ceased.  At  7  a.m.  lie' became  insensible,  and  died 
about  three  quarters  of  an  hour  afterwards.  At  flrst  a  mustard  emetic  was 
given,  and  a  large  sinapism  applied  to  the  chest,  and  ammonia  and  sether  fre- 
quently administered.  Affeer  the  cough  commenoad  turpentine  fomentations 
'  to  back  and  front,  with  tiie  stimvlaBta  and  brandy,  wexe  emplogred  aanduoualj. 
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and  wairmth  appHed  to  ilie  feet  The  body  was  examined  10  honra  after,  when 
the  rigor  mortis  was  well  marked,  and  there  was  considerable  livor  of  the  back 
(d^ending)  parts.  White  froth  issued  freely  from  the  mouth  and  nostrils, 
and  on  compressing  the  thorax  a  continuous  stream  welled  up.  (.hi  incising 
the  skin  the  yeins  bled  freely.  The  heart  was  somewhat  hypertrophied  and 
dilated,  valves  healthy,  walls  with  a  good  deal  of  fat.  Right  side  full  of  fluid 
blood.  Left  ventricle  contained  a  feebly  coloured  clot  attached  to  its  anterior 
waD.  Right  pleura  firmly  adherent  throughout.  Trachea  and  bronchial  tubes 
full  of  frothy  serum.  Lungs,  especially  right,  much  congested,  but  every 
portion  floated  in  water.    No  other  indication  of  disease  in  tnem. 

The  symptoms  in  the  first  of  these  cases  might  have  been  attributed  to 
the  impediment  to  the  circulation  caused  by  the  aneurism,  but  for  the  imme- 
diate occurrence  of  the  other  in  which  no  such  obstruction  existed  ;  It  seems 
very  probable,  however,  that  the  extremely  rapid  course  of  the  disease  in  Pope 
was  determined  by  this  complication.  The  weather  had  been  very  hot  up  to 
22nd  July ;  on  23rd  the  maximum  was  72  '4"  only,  and  it  was  not  above  BO"* 
for  the  rest  of  the  month,  except  on  27th  and  28th,  when  it  rose  to  89*4  and 
85*4  respectively,  but  on  29th  was  72*8  only.  The  excessive  discharge  of 
aerous  fluid  from  the  lungs  bears  some  analogy  to  what  is  described  as  occurring 
occasionally  in  sun-stroke,  but  (independently  of  the  cases  occurring  after  the 
temperature  was  much  reduced)  it  was  not  preceded  or  accompanied  by  the 
dryness  and  excessive  heat  of  skin,  or  by  the  other  symptoms  characteristic  of 
that  disease.  There  was  a  disposition  to  cholera  at  the  time  these  cases  pre- 
sented themselves,  and,  on  Idth  August,  a  man  of  the  2nd  Battalion  Cth  Regi- 
ment actuallv  died  of  that  disease.  I  am  not  aware  that  a  connexion  can  be 
established  between  them,  but  in  the  absence  of  any  trustworthy  explana- 
tion of  the  causes  of  the  former  the  coincidence  may  be  mentioned. 

There  was  an  instance  of  aneurism  of  the  pulmonary  artery,  a  very  rare 
ferm  of  disease,  and  the  first  I  have  heard  of  in  the  Army.  This  occurred  in 
Schoolmaster  Sergeant  James  Thane,  98th  Regiment,  aged  27,  who  had  com- 
plained of  hoarseness  and  occasional  dyspnoea  for  about  six  months  before  death, 
but  for  which  no  perceptible  cause  had  ocen  detected.  On  2nd  September  he 
was  found  dead  m  bed,  his  head  hanging  over  the  side,  and  a  large  pool  of 
blood  on  the  floor  that  seemed  to  have  flowed  from  the  mouth  and  nose.  An 
aneurism  of  the  pulmonary  artery,  the  size  of  a  pigeon's  egg^  was  found,  which 
had  burst  into  the  left  bronchus,  by  a  circular  opening  two  lines  in  diameter. 
The  sac  contained  dense  layers  of  fibrine.  The  bronchial  tubes  on  the  same 
side  were  filled  with  blood,  but  the  lungs  were  otherwise  healthy,  and  there 
was  no  valvular  disease  t)f  the  heart. 

There  were  two  cases  of  popliteal  aneurism  under  treatment,  which  were 
cured  by  pressure,  and  both  men  have  since  returned  to  duty.  The  subject  of 
one  of  them  was  Troop  Sergeant-Major  Heniy  Wadeson,  10th  Hussars,  aged 
30,  and  with  18  yeare'  service,  a  stout  healthy  looking  man.  His  horse  fell 
with  him  at  the  Curragh  on  6th  May.  Immediately  after  he  marched  for 
Aldershot,  and  on  12th  he  felt  a  sharp  pain  in  left  ham,  with  stiflFhess  of  limb, 
but  he  continued  with  his  troop  until  he  reached  this  station.  On  7th  he  came 
to  hospital,  with  a  well  defined  aneurism  as  large  as  a  hen's  egg  ;  pressure  was 
applied  to  the  femoral  artery  in  front  of  the  thigh,  and  the  pulsation  ceased  in 
70  hours.  The  limb  remained  stiff  and  weak  for  some  months,  but  he  has 
latterly  been  able  to  resume  his  mounted  duties. 

The  other  case  of  popliteal  aneurism  occurred  in  Private  J.  Dillon,  97th 
Regiment,  aged  30,  and  10  years'  service,  eight  of  which  had  been  in  India. 
This  man  was  healthy  in  appearance,  but  of  intemperate  habits.  He  was 
admitted  on  8th  November  with  aneurism  in  left  ham  the  size  of  a  hen's  egg  ; 
he  had  experienced  stiffness,  numbness,  and  cramps  in  the  leg  for  a  fortnight 
before,  but  was  not  aware  of  having  injured  it  in  any  way.  Pressure  was 
applied  over  the  femoral  artery  in  front  of  thigh,  and  continued  with  intermis- 
sions until  the  20th,  when  the  pulsation  ceased,  and  the  swelling  then 
diminished  rapidly.  The  man  was  discharged  to  duty  on  8th  December,  and 
has  continued  at  it  since,  unless  when  in  confinement. 

During  the  year  there  was  an  opportunity  of  examining  the  condition  of 
the  artery  in  a  man  who  had  had  aneurism  at  the  junction  of  external  iliac 
and  femoral  on  left  side,  some  years  before,  which  had  been  cured  by  the 
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pressure  of  a  4  lb.  weight  over  the  femoral  below  its  site,  while  on  detachment 
in  New  Zealand.  The  subject,  Private  Charles  CarltoD,  43rd  Regiment,  died 
of  dropsy,  depending  on  tricuspid  incompatency,  on  27th  March.  The  canal 
of  the  artery  was  completely  obstructed  under  pouparts  ligament,  for  about 
li  inches  in  length,  by  a  firm  fibrous  material  in  this  manner — 


The  coats  of  the  vessel  could  not  be  separated  from  this  plug  on  the  one  hand, 
nor  from  the  sheath  on  the  other,  the  whole  being  matted  together  by 
extremely  firm  fibrous  tissue.  There  were  no  distinct  remains  of  a  sac 
perceptible. 

From  the  above  details  I  think  it  may  be  concluded  that  when  the  dilatation 
of  the  vessel  is  uniform,  embracing  all  its  coats,  there  is  little  or  no  chance  of 
fibrinous  deposition,  and  of  a  natural  cure ;  but,  on  the  other  hand,  unless 
secondarv  sacs  form,  the  simple  dilatation  seems  not  disposed  to  extend  indefi- 
nitely, and  to  involve  risk  to  life,  so  that  such  cases,  as  instanced  in  Private 
Blake,  98th  Raiment,  may  run  on  for  a  long  period  without  the  individual 
exneriencing  much  inconvenience,  and  even  allowmg  of  his  undergoing  con- 
siderable exertion  if  the  heart  be  not  affected. 

As  soon  as  a  distinct  sac  is  formed,  whether  directly  from  the  artery,  or 
fi-om  a  true  aneurism,  there  is  a  tendency  to  the  deposition  of  fibrine,  and 
under  favourable  circumstances  as  to  rest  and  diet,  that  will  proceed  quicklv 
and  may  ultimately  lead  to  a  complete  cure.  In  the  case  of  Boddy,  54th 
Regiment,  the  deposition  of  fibrine  was  particularly  rapid  after  he  was  nlaced 
in  bed,  and  the  size  and  pulsation  of  the  tumour  diminished,  and,  had  the  sac 
not  given  way  so  as  to  permit  of  extravasation  along  the  neck  there  seemed 
every  hope  of  a  cure.  The  case  of  Neighbour,  98th,  in  whom  a  small  sac, 
within  the  pericardium,  was  almost  completely  filled  with  dense  fibrine^  shows 
that  even  in  that  most  dangerous  situation  a  cure  is  not  to  be  despaired  of. 
Of  course  the  facility  for  deposition,  and  the  probability  of  a  cure,  will  be 
(greater  when  the  opening  into  the  sac  is  small  than  when  it  embraces  a  larger 
portion  of  the  calibre  of  the  vessel.  When  the  ai-terial  coats  have  j^iven  was 
by  a  rent,  and  the  blood  is  eflFused  into  the  neighbouring  parts  without  the 
intervention  of  a  sac,  the  chances  of  a  cure,  imless  the  artery  itself  be  secured 
both  above  and  below  the  part,  are  extremely  small.  Rokitansky  indeed  says, 
that  inflammation  of  these  sometimes  ensues,  leading  to  a  deposition  of  fibrine 
around  the  extravasation,  and  so  forming  a  sort  of  a  sac,  but  this  occurs  so 
rarely  that  the  probability  of  its  taking  place  in  any  given  instance  cannot  be 
regarded  as  of  any  practioEil  value. 
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APPENDIX  No.  VIL 


NOTES  ON  ANEURISM,  &c.,  AS  TO  THE  PRESENCE  OR  ABSBNCE 
OP  A  SOUFFLE  IN  THORACIC  ANEURISMS,  WITH  SOME 
RFJIARKS  ON  CIRCULATORY  DISEASES  AMONG  SOLDIERS. 

By  R.  Cooper  Todd,  Baq.,  A.B.,  Sta£f-Suigeon. 

Althovoh  the  presence  or  absence  of  any  one  symptom  in  the  diagnosis  of 
ihoradc  anenrisms  is  comparatively  unimportant,  yet  it  may  not  be  unin* 
teresting  to  enqnire  into  the  preyalence,  or  otherwise  of  a  90vffle  in  these  ctseSy 
particniarly  as  there  exists  a  difference  of  opinion  on  the  point 

There  is  little  doubt,  but  that  the  existence  of  a  ioume  is  generally  hailed^ 
in  suspected  cases,  as  confirmatory  of  the  diagnosis  of  thoracic  aneurisms,  and 
that  its  absence  creates  suspicion  of  the  contrary.  On  this  point  there  is 
ample  evidence.  Sir  Thomas  Watson,  for  instance,  in  his  lectures,  mentions  a 
ease  in  which  the  celebrated  M.  Samson  was  misled,  because  '*no  murmur*' 
coidd  be  detected.  The  late  Dr.  Hope  certainly  inclined  to  the  belief  that  a 
hrrUt  was  a  very  constant  symptom  in  these  affections,  and  Professor  Maclean, 
of  Netley  (Army  Medical  Reports  1862)  remarks  with  reference  to  one  of  these 
cases,  "  but  the  absence  of  a  bruit  is  very  peculiar."  On  the  other  hand,  some 
leading  physicians  in  Dublin  teach  that  *^  a  sou£9e  is  the  exception  in  thoracic," 
"  but  the  rule  in  abdominal  aneurisms ";  and  again  Mr.  Bredon  says  ( Aimy 
Medical  Reports  1868),  ^  the  presence  of  a  bruit  appears  to  add  special  interest 
"  to  tliis  case." 

It  is  not  intended  to  discuss  the  diagnostic  value  of  the  presence  or  absence 
of  an  aneurismal  souffle ;  for  it  is  well  understood  that  '^a  loud  bruit,"  as  the 
late  Dr.  Green  remarked,  "  in  any  position  of  the  arch,  even  when  combined 
*^  with  an  impulse  distinct  from  that  of  the  heart,  is  not  decisive  of  the  exist* 
"  ence  of  an  aneurism,"  altliough  it  is  thought  that  the  character  of  a  bruit^ 
when  it  is  conjoined  with  other  important  signs,  may  possibly  lead  to  an 
opinion  as  to  the  nature  of  an  aneurism,  from  the  sound  bein^  diastolic  or 
double  ;  and  of  course  it  is  remembered  that,  in  speaking  of  a  diastolic  aneu- 
rismal sound,  the  term  has  reference  to  the  diastole  of  uie  heart,  and  not  to 
that  of  the  artery. 

The  difficulty  of  forming  a  correct  diognosis  in  these  aneurisms,  where  the 
symptoms  are  not  as  palpable  to  feeling  as  to  sight,  has  been  admitted  on  all 
Bides,  and  a  verv  strong  evidence  of  the  fact  has  been  adduced  by  the  great 
Laeunec  himself,  when  he  mistook  for  a  thoracic  aneurism  a  dropsical  peri- 
cardium. 

This  fact  may  perhaps  fairly  give  rise  to  scepticism  as  to  the  accuracy  of  the 
diagnosis  in  those  cases  at  Netley,  which  were  not  verified  by  the  xmfiiiling 
demonstration  afforded  by  necropsy.  To  this  there  is  but  one  reply ;  that  the 
diagnosis  in  these  cases,  and  indeed  in  all  those  treated  in  the  medicai  divbion 
of  tne  hospital,  received  the  corroboration  of  the  opinion  of  Drs.  Maclean  and 
Fyffe,  before  it  was  admitted  into  the  Registrar's  Returns,  and  thus  there  la 
presumptive  evidence,  that  errors  of  judgment  made  in  the  first  instance  were 
nnally  corrected,  as  far  as  it  was  possible  to  do  so  without  dissection. 

In  56  months,  counting  from  the  beginning  of  the  year  1867,  no  less  than 
10,838  patients  were  admitted  into  tlie  hospital  at  Netley.  86  of  these  were 
pronounced  to  have  thoracic  aneurisms,  of  which  two  were  probably  of  the 
innominata,  and  the  rest  of  the  aorta.  From  this  number  we  must  deduct 
five^  because  in  theee  there  was  a  doubt  as  to  the  correctness  of  the  diagnosis^  so 
that  there  remain  31  of  present  interest. 
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In  the  jpreTunu  history  of  these  31  patients,  little  was  fonnd  of  any  special 
interest  By  a  few  of  the  men  their  disease  was  attributed  to  some  special 
accident  or  mnscnlar  effort.  In  other  instances  there  was  a  palpable  connection 
between  the  disease  and  rhenmatism,  as  the  presence  of  auchylosis  of  some  of 
the  phalangeal  joints  of  the  hands  seemed  to  tell.  In  a  few  a  distinct  syphilitic 
dyscrasia  was  present,  manifested  by  marks  of  quondam  adenitis  and  traces  of 
nodes,  and  agamst  one  or  two  intemperate  habits  were  recorded  ;  while  others 
bore  the  stamp  of  malaria,  phtbisi^  and  9erQfttl|k:— but  we  would  venture  to 
affirm,  that  a  similar  **  previous  history'*  would  accompany  the  investigation 
of  any  other  special  disease,  which  10  fonnd  within  tne  wards  oar  militaiy 
hospitals. 

in  thQ  n^tfhid  eoBditiMifl  r«Ti»}e4 1^  necropsy  ia  these  cases,  nothing  was 
found  to  elucidate  our  anljeei.  In  an  etiolo^cal  point  of  view,  however,  the 
reveUtions  were  import^n^  as  ibev  showed  in  eveiy  instance  %  diseased  con- 
dition of  the  arteries  engaged.  The  same  story  was  everywhere  told.  The 
aorta  was  found  ^dissaaad,"  ^jmckared."  Its  inner  coal  had  undergone 
**  atheromatous  degeneration,"  ^*  mtty  metamorphosis,''  and  so  on  ;  in  fact  the 
diseased  state  only  differed  in  degree,  while  the  same  tale  pervaded  the 
whole. 

As  the  eo-existenee  of  aetlve  phthisis  with  theracic  aneurism  has  been 
^nestioned,  it  may  be  interesting  here  to  state  that,  in  two  of  the  cases  men- 
tioned, tubercular  lung  disease  was  present,  and  in  an  advanced  condition.  In 
one  of  these,  phthisis  was  the  direct  cause  of  death,  and  on  dissection  two 
anenrisms  of  tJie  aorta  were  fenud,  one  of  which  had  been  diagnosed  during 
life.  The  double  aneurisms  in  this  case  are  in  themselves  interesting  as  a 
iMt,  because  it  has  been  erroneously  stated,  that  the  existence  of  two  aneurisms 
of  this  nature  in  the  same  subject,  **  is  most  peculiar  and  very  rare— at  least 
^  there  does  not  appear  to  be  any  mention  of  such  a  circumstance  in  any  case 
<<  which  is  recorded."     (Army  Medical  Report  1867,  p.  313). 

In  this  case  also  it  is  notable  tliat  ^  no  bruit "  was  detected — evidently  it  is 
surmised,  because  the  intensity  of  the  morbid  sounds  of  the  more  active  disease 
marked  any  souffle  which  might  have  been  present;  a  circumstance  which  it  is 
believed  accounts  lor  the  recorded  absence  of  a  bruit  in  many  cases,  and  one 
which  should  be  remembered  in  the  examination  of  mixed  cases. 

In  five  out  of  these  31  cases  *'  no  bruit "  was  detected,  but  a  distinct 
•ystolie  souffle  was  present  in  25,  and  a  double  murmur  in  one.  Among  the 
is  in  whom  the  systolic  bruit  existed,  there  was  an  intermission  in  one  case, 
(but  this  was  present  in  the  rhythm  of  the  heart  also),  while  in  two  the  pulse 
was  affected,  tne  left  being  the  one  influenced  in  both  instances,  and  five  died 
in  the  hospital. 

The  case  in  which  the  double  murmur  was  present  deserves  special  notice. 
The  patient  was  a  soldier  of  the  61st  Foot.  He  was  invalided  from  Bermuda, 
where  he  had  served  but  a  short  time,  and  had  enjoyed  eood  general  health. 
On  the  right  side  of  the  neck  a  pulsating  tumour  was  vibibfe.  It  was  about  the 
uze  of  a  small  hen-egg,  elastic,  expansile,  fluctuating,  and  compressible.  It 
had  in  fact  all  the  characters  of  an  aneurism,  and  it  pushed  its  way  up  from 
behind  the  clavicle  into  the  anterior  inferior  triangle  of  the  neck. 

No  doul>t  existed  as  to  the  nature  of  the  tumour,  but  what  ariery  was  inipll- 
oated  was  not  quite  so  palpable,  as  the  symptoms  were  refeiable  either  to  the 
innominata  or  the  aorta,  or  both. 

This  aneurism  had  existed,  the  man  positively  affirmed,  and  without  doubt 
truthfully,  in  its  present  position,  and  with  but  little  change  for  14  years ! 
During  all  this  time  he  had  been  a  soldier,  not  engaged  alto^ther,  however, 
hi  the  active  duties  of  his  calling,  but  for  the  most  part  specially  emploved. 
and  this  circumstance  may  account  for  his  disease  having  escaped  meaical 
observation  for  such  a  length  of  time,  as  it  probably  must  have  done,  other- 
wise it  is  likely  that  the  man  would  have  been  invalided,  and  discharged  the 
Service  long  before. 

In  thb  case  the  bruit  was  double,  as  has  been  remarked  before.  It  was 
audible  over  the  chest  and  across  the  manubrium,  and  directly  over  the 
tumour.  Along  the  course,  however,  of  the  carotids,  the  double  character  of  the 
sound  was  changed,  and  a  single  systolic  murmur  alone  remained,  loud  upon 
the  right,  but  modulated  on  the  left  side.    Sca^rcely  more  than  the  eighth  of 
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an  inch  0eem«d  ta  u^twv«^e  between  the  fK>iiiti»  ^i  which  the  ieMk  sound 
m^v  b^  said  to  hi^ve  ci'osedy  and  the  single  one  to  havfe  iMgun,  and  this  led 
the  suspicion  tliat  the  former  was  due  to  the  aneurism,  and  the  latter  to 
son^e  ahnornKil  conditiop  of  the  Mrtenefl,  either  in  theinsalvee,  or  as  the  result 
of  the  pro^linU/  of  the  tumour*  The  cardiac  viUires  wera  belisired  to  bars 
been  sound. 

This  p;»tient  left  th^  hospital  ftfe  his  ewn  desire,  and  was  ^  disshasged  ths 
Service.*'  At  this  time  no  cliange  had  taken  place  in  his  symptoms,  or  in 
the  appear^oce  of  the  tumouT*  which  caused  him  little,  if  any  inoonreaienoe— 
another  remarkable  feature^besides  its  duration,  in  this  interesting  ease. 

The  history  of  an  aneurism,  somewhat  similar  in  asneet  to  this  one,  is 
recorded  in  the  ''  Biennial  Retrpiip«<it "  of  the  New  Sydenham  Soeiety  for  the 
years  1867-B,  p.  297.  The  aneurism  was  at  first  "  thought  to  be  one  of  the 
"  carotid  artery,  involving  also  the  innominata,''  but  it  proved  on  dissection  to 
have  ^rung  from  the  aovta,  se  that  it  is  likely  that  in  oqr  case  also  the  aorta 
was  the  artery  involved. 

Bui  to  retuni  to  our  point.  Tl)e  evidenca  dedna^  from  these  81  cases, 
is  vastly  in  favour  of  the  prevalence  of  the  presence  of  a  murmur  in  thoracic 
aneurisms.  This,  however,  is  not  in  accordance  with  the  es^perience  of 
writevs  in  civil  life.  Dr.  Sibson,  whose  well-known  researches  are  so  valuable, 
favours  ap  opposite  view.  Dr.  Green  tabulated  12  cases,  in  the  Iwlfoi  whiph 
the  bruit  was  absent.  Di.  Fuller  found  only  19  out  of  33  in  which  there  was 
any  murinur,  but  Dr.  Fuller  omitted  from  his  calculations  those  eases  in  which 
the  aneunsm  was  prominent,  while  we  have  taken  the  cases  as  they  came  befora 
us  without  considering  their  stage. 

It  may  be  well,  therefore,  to  go  a  little  deeper  into  the  BHbjeet,  at  least  as 
far  as  the  limit  of  our  space  will  permit. 

In  the  records  of  tl>e  many  valuable  preparations  in  the  Pathological 
Moeeam,  at  Netlpy,  the  history,  where  any  exists,  of  those  of  thoracic  aneu- 
risQis  points  chiefly  to  matters  of  patliologif^  and  etiological  interest.  Nothing 
of  moment  in  reference  to  the  special  subject  before  vs  can  be  gleaned  from 
these  specimens,  because,  although  out  of  forty-Jm  instances,  to  which 
ante-mortem  histories  are  attached,  the  existence  of  murmur  is  notioed 
in  e^ht,  and  its  absence  is  recorded  in  three^  yet  in  the  rest  tliere  is  not  any 
mention  whatever  of  either  its  absence  or  its  presence  during  lie  ;  but  it  may 
not  be  out  of  place  to  mention  that  a  *'  rough  double  bruit "  is  reported  to  have 
been  present  in  the  history  of  the  case  of  one  of  the  prepaiations  to  which  we 
refer,  and  that  on  dissection  three  distinct  aneurisms  of  the  ascending  portion 
of  the  aorta  were  revealed. 

In  the  Netley  Necrological  Registers,  dating  from  October  1860,  the  records 
of  nine  cases,  inclusive  of  course  of  those  already  mentioned  among  the  31,  were 
found.  In  three  of  these  a  systolic  bruit  is  said  to  have  existed,  in  two  ^^  no 
**  bruit  could  be  found,"  while  in  four  no  allusion  was  made  to  either  the 
presence  or  absence  of  this  sound. 

In  the  published  Army  Medical  Reports  twenty-two  cases  of  thoracic  aneurisms 
have  been  reported.  In  ei^ht  instances  a  bruit  was  present,  and  in  one  of  these 
it  was  double,  in  six  instances  ''no  bruit"  was  found,  and  in  eiffht  no  record 
was  entered;  but  in  one  of  the  last  set,  it  seems  to  us  plain  irom  the  context,  that 
the  disease  was  not  diagnosed  during  life,  and,  therefore,  it  is  probable  that 
no  attention  was  paid  to  the  existence  or  otherwise  of  this  symptom,  and 
this  sospicien  i&  strengthened  by  finding,  that  no  less  than  four  aneurisms  of 
the  ascending  part  of  the  aorta  were  found  on  dissection — an  amount  of  disease, 
which  n^uet  have,  according  to  onr  experience,  produced  stethescopic  signs  of 
the  nature  under  consideration. 

Among  the  tweni^iwo  oases  which  were  recorded  by  Medical  Officers, 
fourteen  are  brought  forward  by  Dr.  Lawson,  as  occurring  in  men  stationed  at 
the  Cape  of  Good  Hope,  and  elsewhere.  In  five  of  these  death  was  sudden, 
and  no  symptoms  were  known  to  have  t-xisted  previous  to  death  ;  and, 
therefore,  it  is  impossible  to  say  whetlier  a  bruit  existed  or  not.  Tliese  cases 
are,  however,  of  much  interest  in  a  pat)i.ulogical  sense,  and  the  appeai-ances 
revealed  by  the  post-mortem  examinations  would  almost  suggest  the  idea—  and 
it  is  only  aQ  idea — that  the  destructioQ  of  the  continuity  of  the  coats  of  the 
vessels  was  the  work  of  some  pansite,  rather  than  of  disease  in  its  accepted 
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sense,  and  Veterinary  gurgeons  hare  frequently  fonnd  ^*hard  substances  and 
parisites  "  in  the  aneurisms  of  horses,  and,  we  believei  more  frequently  in  those 
of  asses. 

Besides  these,  which  were  collected  from  military  sources,  we  haye  found 
published  in  the  *^  Lancet,''  from  Ist  January,  1844,  to  31st  December,  1868, 
ninety-three  cases  of  thoracic  aneurism,  86  aortic,  and  7  innominate.  The  sub- 
clavian aneurisms,  althdugh  truly  intrathoracic,  are  omitted,  because  they 
were  regarded  rather  in  tliu  light  of  surgical  than  of  medical  interest.  Eighty 
of  these  cases  were  in  males,  and  12  in  females,  and  in  one  no  sex  was  stated. 
In  thirty-seven  a  hruit  had  been  present,  systolic  in  25,  diastolic  in  6,  and 
doable  in  7  instances,  while  in  23  **  no  bruit  ^*  could  be  found. 

Tlie  following  Table  represents  the  results  of  the  whole  number  of  cases 
tabulated : — 


Whence  Collected. 

No.  of 
Cases. 

Syst. 
Bruit. 

DIast. 
Bruit. 

Double 
Bruit. 

No 
Bndt. 

No 
Record. 

Totsk. 

Nctlej  Hospital 

81 

25 

.. 

1 

5 

.. 

81 

Keerologic  Registers . . 

9 

8 

.. 

.. 

2 

4 

9 

Army  Medical  Reporto 

22 

7 

.. 

1 

6 

8 

22 

Lancet,  1844  to  1868.. 

98 

25 

5 

7 

28 

88 

98 

Totals.. 

155 

60 

5 

9 

86 

45 

155 

Many  of  the  cases  in  which  there  was  "no  record"  of  any  hruit  were  pub- 
blished  on  account  of  their  pathological  interest,  and  no  history  was  given.  In 
many  others  death  had  happened  suddenly,  and  nothing  previously  had  been 
known  of  the  sufferers.^  In  some,  however,  there  was  palpable  oversight  in 
omission,  and  in  others  it  was  impossible  to  understand,  whether  the  omission 
was  designedly  made,  with  the  view  of  showing  that  "  no  bruit  **  was  present 
or  that  it  was  the  result  of  a  mistake  in  recording  the  symptoms  of  the  cases. 

The  following  Table  shows  the  ages  of  tlie  93  cases  collected  from  the 
columns  of  the  ^^  Lancet  **: — 


From  20  to  80 

„     80  „  40 

..     81 

.,     40  „  50 

..     24 

„     50  „  60 

„     60  „  70 

„     70„80 

„     80  ,.  90 

Not  given 

..      17 

Total 


93 


Thus  it  will  be  seen  that,  as  far  as  these  cases  are  of  value,  the  greatest 
number  of  aneurisms  of  the  thoracic  vessels  occur  between  the  ages  of  30  and 
40  in  civil  life,  and  our  military  records  point  to  the  same  fact,  as  the  following 
aites,  (tabulated  from  36  morbid  specimens  of  the  disease,  in  thenistories  of  which 
tlie  age  was  mentioned,  from  the  Netley  Museum)  prove,  and  these  cases  are 
■elected  to  avoid  any  doubt  as  to  the  accuracy  of  ^e  diagnosb. 


From  20  to  80 

..     11 

„     80  „  40 

..      16 

w     40„5O 

..       7 

»»     50  „  60 

..       2 

Total 


86 
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And  again  from  31  cases  ^diagnosed  as  anenrisro,**  collected  firom  our  books 
at  Netley,  we  have  the  folio  mng  result : — 


From  20  to  80 

..     12 

„     80  „  40        ., 

..     15 

„     40„60        .. 

4 

Total    ..        ..     81 

The  high  ratio  of  cases  between  20  and  30  yetixB,  as  compared  with  the 
Table  of  the  cases  coUected  from  the  **  Lancet/'  will  be  apparent  to  everyone, 
but  the  items  for  comparison  will  probably  be  regarded  as  too  limited  to  be 
of  any  statistical  importance,  although  significant 

It  seems  to  be  generally  believed  that  the  mortality  ftt>m  circulatory  diseases 
18  greater  in  military  than  in  civil  life.  This,  if  a  fact,  is  a  serious  matter, 
bemuse  the  excess  must  be  even  greater  than  that  which  the  statistics  show,  in 
consequence  of  the  number  of  invalided  soldiers  who  pass  from  the  Army  back 
to  civil  life,  and  thus,  when  they  die,  help  to  increase  the  mortality  from  these 
diseases  in  the  civil  statistics.  Dr.  Lawson  has  shown  without  doubt,  that 
the  statistics,  so  fiur  as  they  can  be  trusted  as  conclusive,  prove  that  this  excess 
in  the  military  mortality  does  exist ;  but  it  may  be  fairly  questioned  if  those  in 
civil  life  are  equally  trustworthy  with  our  military  statistics,  when  it  b  remem- 
bered, that  autopsies,  which  are  the  only  in&llible  means  of  arriving  at  the  true 
diagnoMs,  is  but  seldom  practised  in  civil,  as  .compared  with  its  almost  uaivers- 
aliiy  in  military  medical  investigations;  and  to  render  statistics  in  these 
questions  really  conclusive  the  caUeris  paribus  ought  to  be  fully  established. 

In  speaking  of  etiology  we  would  be  understood  to  draw  a  distinction 
between  the  came  and  the  origin  of  disease.  We  regard  the  former  as  primary^ 
and  the  latter  as  secondary  in  the  effect— that  is  to  say  that,  although  a  mus* 
eular  exertion  or  accident  may  be  the  immediate  or^n^  as  far  as  we  can  see, 
of  an  aneurismal  swelling,  yet  the  eatue  lies  deeper  in  some  dysorasia,  or 
diseased  condition  of  the  vessel ;  and  the  atheromatous  condition,  which  almost 
always  accompanies  vessels  which  are  the  seat  of  aneurisms,  lends  weight  to 
this  observation. 

**  An  artery,*'  observed  the  late  Mr.  Porter,  **  must  have  nndeiT^one  soma 
^  change  predisposing  to  aneurism,"  to  render  it  obnoxious  to  this  disease,  and 
Dr.  Blakiston  writes  ^'as  long  as  we  are  ignorant  of  the  direct  causes  of  athero- 
**  matous  defeneration  of  arteries,  on  which  aneurisms  principally  depend "; 
and  again  Mr.  Holmes  states :  **  but  none  of  the  ordinary  events,  which  are 
^  looked  upon  as  exciting  causes  of  the  disease,  can  produce  it  without  a  pre- 
**  disposing  cause  in  the  condition  of  the  artery  itself,"  and  these  remarks 
would  seem  to  imply>  that  these  writers  wished  to  distinguish  the  cause  from  the 
origin  of  these  affections;  and  the  fact  that  aneurisms  form  in  vessels  in  which 
there  is  no  sign  of  disease  appreciable  by  the  anatomist,  does  not  effect  these 
statements. 

Adopting  then  these  views,  it  seems  probable  that,  whatever  may  be  the 
intrinsic  cause  of  arterial  lesions,  in  a  physiological  point  of  view,  it  is  likely 
to  be  the  same  in  the  military  as  in  the  civil  population.  This  assumption  is 
•trenffthened  by  Dr.  Lawson's  statbtics  (Army  Medical  Report,  vol.  viii.), 
which  show  that  these  diseases  are  not  onl^  on  the  increase  in  military,  but 
also  in  civil  life,  so  that  one  and  the  same  influence  mu:tt  be  at  work  in  both. 
This  increase  cannot  altogeUier  be  accounted  for  by  any  advancement  in  diag- 
nostic knowledge  (a  point  to  which  Dr.  Iiawson  is  quite  alive),  because, 
although  skill  in  this  particular  majr  account  for  an  increase  in  the  admissions 
into  hospital  under  tnis  dass,  yet  it  cannot  account  for  the  increase  tn  the 
mortality^  although  of  course  the  advance  in  this  science  would  in  some 
instances  lead  practitioners,  in  the  absence  of  a  post-mortem  examination,  to 
certify  to  the  disease  as  a  cause  of  death  in  more  cases  now  than  formerly. 

But  besides  this  increase,  common  to  both  military  and  civil  life,  there 
•eems  to  be,  if  statistics  on  tliis  point  be  true,  evidence  m  favour  of  an  excess, 
beyond  this  common  accession,  against  military  life ;  and  the  Tables  given 
above,  trifling  as  they  are,  decidedly  giro  evidence  in  favour  of  the  excess.    It 
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te,  ihenf&t^fAM  Uttt  whgt&ttt  bdtneticbnayheai  work  ffl  tfi«  mdiKtkm  <^ 
this  iocrease  in  the  circaUtory  diseases  Among:  the  popolatioti,  ctnland  mUitarj 
we  most  look  to  something  peculiar  in  the  habits,  life,  ani  customs  of  the 
soldier,  for  any  excess  in  the  mortality  from  these  affections  which  may  be 
recorded  in  luilitary  statl^ics  abore  those  in  civil  life,  and  we  woold  add  tiiat 
all  fttati:»tic8  of  this  kind,  to  be  confidentially  reliable,  shoold  be  Terified  by 
mortality  and  necropsy,  rather  than  by  diagii<«is  alone. 

Dress  and  Accoutrements,  Now,  one  of  the  differences  between  ciril  and 
military  life  lies  in  the  nature  of  the  soldier's  dress  ;  and  consequently,  to  the 
pressure  on  the  thorax  prodoeed  by  this,  and  the  straps  of  his  aeeoutrsmentSy 
the  excess  in  the  ratio  of  tliese  diseases  in  military  life,  has  been  ascribed. 

Without  entering  fully  into  this  matter,  which  would  inyolye  the  considers 
tion  of  questions  of  patholofpeal  interest,  we  will  only  briefly  rtcord  a  few 
objections  which  to  oar  mind  seem  fatal  to  this  tlieoiy. 

lst»  Considering  the  nature,  as  far  As  we  as  yet  kiMW^  of  Atheromatoiis 
depoi^itSy  it  is  nM  easy  to  see  how  such  an  external  influence^  soch  as  the  pm- 
sure  caused  by  a  tunie  or  belts,  eould  produea  such  an  organic  arterial  kmon  ; 
yet  this  is  the  nature  of  the  primary  ^starting-point"  of  the  disease  in  the 
arteriei  nflectsd  with  aneuri^ii^  as  the  specimens  in  our  Museum,  in  almost 
•Tery  instanoe,  amply  testify*  Pre^ure  of  this  kind,  particularly  under  exsr- 
tion^  might  possibly  so  interfere  with  the  balance  of  the  cireulation  as  to  wenrv 
out  the  muscular  c<  at  af  an  artery,  and  thus  impair  the  resilience  of  tiie  Tessel, 
girimc  rise  to  dilatation^  but  tliis  is  not  the  form  of  aneurism  common  in  the 
miliUiry  dead-house.  Atheromntons  degeneration  is  almost  unirersally  found ; 
and  we  believe  that  such  an  exciting  cause  as  dress  would  be  unable  to  produae 
such  ail  effect,  whetli^  we  regard  these  atheromatous  masses  as  exudations  or 
d^posits^  or  spe<!iiio  growths^  or,  with  Virchow,  as  fatty  roetainofphosis  whose 
**  starting-point**  lies  in  '^  inflammation  of  the  inner  arterial  coat 

2nd*  if  Vlie  pressure  of  dress  and  accoutrements  could  produce  sneh  an  eflsct 
OB  the  arterial  system,  the  disease  should  be  more  common  among  womeni  who 
wear  stays,  than  among  men  whose  dress  is  loose.  Such,  howerer^  is  not  the 
cave,  aUHurisms —thoracic  and  other wise-^btitig  by  a  large  proportion  the  inherit- 
ance of  tiie  iiale  s«x|  and  Uiis  eannot  dmply  he  aocountod  fbr^  as  the  late 
Prufessor  Poiier  of  Dublin  has  observed,  by  tiie  difference  in  the  modei  of  life 
of  the  two  sexes|  as  far  as  labour  is  tonoerned,  because  women  in  a  certaiil  class 
•f  life  work  quite  as  hard  as  their  lords ;  and  bcsidesi  Nature  hai  supplied  the 
man  with  stron^^er  atid  thicker  artaries  (Todd  s  Oyclopibdia). 

drd«  The  effect  of  pressure  of  this  kind  Would  be  more  likely  t«  prodtUse 
disturbance  in  the  eersbml  eittUlation  than  Ih  that  of  the  thotaxi 

4th.  The  greater  number  of  thesa  ansuHsmS)  in  our  military  expedenet,  flfe 
in  tlie  persons  of  soldiers  from  forei^tn  stations^  where  knapsacks  an  fleMr 
0arrisdy  and  many  of  the  sufferers  are  OmMrff  soldiers  }  wllile^  on  tlit  contnrVy 
the  m^ority  of  eases  ought  to  ooms  from  our  lliifge  camps  at  homS|  where  Md 
days  in  heary  marching  order  are  rifts  «^^n  on  our  hottest  days  in  the  jmf» 

6tii.  The  acknowledf^ed  improvements  in  the  dre^8  and  accoutrsmefits  of 
the  soldiar,  ever  since  the  Crimean  war>  ought  to  have  produced  their  effects 
by  lesiemntf  tlie  ratio  of  these  diseases.  Dr.  Lawson  showft  us,  howsvsr,  that 
the  opposite  is  the  fact ;  and  his  statistics  go  further^  and  prove  that  the  ratio 
is  greater,  even  under  ail  the  improvements,  than  it  was  in  the  days  whto 
gigantic  knapsaeks)  breastplates^  and  oartoucha^boxes  wsi-e  ill  vorne*  1)he 
'*  soldier's  spot"  on  the  heart  is  probably  allied  to  atheroml^  ana  i4  fotlftd 
in  citil  as  well  ds  in  military  ftufajeets,  as  those  who  hare  read  <'  llafrkK>h*8 
iDiisactor"  will  probal)ly  remember. 

The  way  in  which  the  dress  of  the  soldisr  mighi  fiirour  the  derelopment  of 
aneurism  is  by  its  being  unseasonable  in  its  nature^  and  by  its  effects  upon  the 
temperature  of  the  body.  Wearied  and  overheated,  perhaps  hungry,  aitd  most 
certainly  thirsty,  the  soldier,  on  returning  from  a  wearisome  mai-eh  or  fle1d'>day, 
drains,  perhsips,  his  quart  of  beer,  throws  off  his  accoutrements  and  ttmicj  attd 
thus,  on  the  one  hand,  impairs  his  appetite  and  digestion,  and,  on  th*  other, 
exposes  himself  to  chills,  from  the  i-apid  evolution  of  heat^  and  to  other  influ- 
ences which  favour  the  development  of  rheumatism,  and  sueh  diseases  having 
an  affinity  for  oardiao  and  arterial  complications ;  and  it  it  aa  sffst  td  ttippote 
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that  ftcute  rheumatio  fey«r  is  a1on«  responsible  for  these  effects;  beoanse^  if  fiitfy 
def^eneration  oan  specially  localise  itself  in  the  oomeay  or  the  rheumatio  poison 
select  the  sclerotic  coat  of  an  eye,  there  is  nothing  inconsistent  in  supposing 
that  the  same  deleterious  influence  may  choose,  as  a  starting-point,  the  inner 
ooat  of  the  aort%  and  thus  (if  we  adopt  Yirohow's  theory)  produce  atheromatoui 
degeneration  and  aneurism* 

i^A«^.— With  respect  to  syphilis,  little  is  known  about  its  real  influence 
on  arteries.  Both  syphilis  and  mercuty  have  been  blamed  for  the  production 
of  aneurism^  but  the  aneurismal  diathesis  has  been  found  where  no  such 
exciting  cause  could  be  traced  ;  and  it  is  oonsidered  by  Mr.  Holmes  that  **  the 
**  assertion  is  gratuitous." 

Lancereaux  also  remarks  that  ^  our  knowledge  conceming  the  syphilitio 
*'  affections  of  the  arterio*venous  system  is  slight  ;  and  the  same  author  states 
that  these  lesions  have  an  affinity  for  certain  arteriee^  '*  most  frequently  tiie 
'*  carotids  and  their  branches." 

It  may  be  predicated^  howeveri  that  a  disease  which  is  known  to  affect 
every  oorporeal  structorsi  including  the  carotid  arteries  (according  to 
Lancereaux),  is  also  likely  to  influence  the  aorta  or  the  innominate.  This 
theory  then  would  perhaps  account  for  any  increase  in  the  military  ratio,  m 
compared  with  thai  in  the  civil  statistics  of  these  diseases  (although  many 
objections  are  patent),  because  S3rphilis  is  undoubtedly  present  in  all  military 
stations ;  but  it  fails  to  account  for  the  supposed  i7%crea»e  in  the  military  ratio 
of  the  present  as  compared  with  the  past  generation^  for  not  only  was  syphilitf 
quite  as  rife  among  soldiers  thirty  years  ago  as  it  is  at  this  time,  but  the  treat* 
ment  of  the  disease  has  been  better  understood  and  practised^  to  a  mariced 
degree,  during  this  advance  of  time* 

It  may  be  argued,  however,  that  the  type  of  syphilis  has  partly  changed, 
and  that  it  has  an  affinity  now,  under  certain  conditions,  for  the  arterio^venous 
flystem,  whieh  was  not  observed  in  former  days  ;  and  Uiat,  as  far  as  the  treat- 
ment b  concerned,  the  Military  Surgeons  (to  whom  the  origin  of  the  reformation 
in  the  treatment  by  mercury  b  fairly  due)  hare  rushed  from  the  one-^the 
mercurial^to  the  other — the  non-mereurial'^«extreme,  and  thus  favoured  the 
present  increase  in  syphilitic  arterial  diseases;  and  Dr.  fieaty's  remarks  before 
the  Members  of  the  British  Medieal  Association  at  their  last  meeting,  unfounded 
as  tliey  appear  to  us,  would  have  a  tendency  to  support  such  a  theory,  but  such 
a  support  IS  only  ideal. 

AleoMie  Drinh. — It  is  generally  stated  that  the  abuse  of  alcoholie  drinks  is 
highly  favourable  to  the  production  of  arterial  diseases^  Dr.  Wilks  writes, 
'^  I  am  not  sure  that  intemperance  does  not  lead  to  disease  of  the  arteries, 
^  chronic  laryngitis,  and  enlargement  of  the  heart  from  degeneration  of  the 
^  muscular  fibre."  Mr.  Holmes  also  believee  in  the  degeneration  of  arteries 
produced  by  alcoholic  excesses*  Other  authors  might  be  quoted  who  entertain 
the  same  idea,  and  we  were  oertainly  struck,  in  reading  over  the  histories  of 
the  oases  which  we  have  collected  from  the  '<  Laneeti'^  with  the  number  of 
inebriates  who  were  the  Victims  of  aneurisms  $  yet  we  are  ignorant  of  any 
statistics  which  show  that  persons  who  have  laboured  under  even  frequent 
attacks  of  delirium  tremens  (a  proof  that  the  system  had  been  thoroughly 
poisoned  by  alcohol)  were  specially  abnoxious  to  aneurisms  or  to  atheromatous 
degeneration  of  the  arteries,  although  of  course  instances  are  not  wanting. 

Excess  in  alcoholic  liquors,  especially  in  those  of  the  fermented  and  sugared 
dasses,  has  always  been  regardea  as  favourable  to  the  development  of  ftttty 
dsReneration,  rheumstic  and  gouty  disorders.  The  Scotch  and  Irish,  who 
drink  wlibky,  nre  supposed  to  be  comparatively  exempt  from  gout,  with  the 
Germans  and  English,  whose  iavourite  beverage  is  beer.  We  Sttspect,  how- 
ever, that  the  whole  blame  cannot  be  laid  to  the  beer ;  and,  as  far  as  we  know, 
aneurisms  hare  no  predilection  for  the  Scotch  and  Irish  in  preferenoe  to  the 
English  and  Germans,  or  vice  tw«t. 

All  alcoholic  drinks  are  used  in  a  deleterious  exoMs  by  soldiers  in  general. 
Take  a  canteen  return  of  any  regiment  stationed  at  Aldefshot,  for  instance, 
during  the  '^  season,"  and  compute  the  quantity,  per  gallon,  of  alcohol  oon* 
suinsd  by  a  batulion  of  000  strong,  and  divide  this  total  by  600^  and  the  zeeull, 
we  believe,  would  be  incredible  to  our  non-military  readers.    Civilians,  as  a 
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mley  conld  not  afford  money  or  time  to  the  consumption  of  liquor  at  a  similar 
rate,  and  would  probably  lose  their  employments  if  they  did. 

T<>ba4xo, — To  the  excess  in  the  consumption  of  alcohol,  we  must  add  a 
similar  excess  in  the  consumption  of  tobacco,  of  the  strongest  and  most  juicy 
nature.  The  *^smoker*s  heart"  has  been  talked  of  before  now ;  and  as  every- 
thing, speaking  in  general  terms,  '*  may  be,"  as  Mr.  Holmes  has  said,  *'  a  cause 
**  of  aneurism,  which  destroys  the  balance  that  ought  to  exist  between  the 
'^  expansive  force  of  the  circulation  and  the  reaction  of  the  wall  of  the  artery, 
'^  so  as  to  make  the  former  predominate,"  so  the  excess  in  the  use  of  tobacco, 
when  it  excites  the  heart's  action  inordinately,  may  be  the  origin  of  aneurisms 
in  arteries  predisposed  to  the  disease ;  but,  exclusive  of  this,  it  may  so  derange 
the  functions  of  the  stomach  as  to  interfere  with  the  proper  assimilation  of 
food,  which  gives  rise,  in  fine,  to  those  dyspeptic  symptoms  which  are  so  often 
the  forerunners  of  the  development  of  those  diseases  depending  upon  idiocrasy, 
among  wluch  we  are  much  disposed  to  count  the  so-called  atheromatous  degene- 
ration. 

This  idiocrasy,  we  believe,  might  lie  dormant  through  life,  were  it  not  roused 
into  being  by  external  circumstances,  and  among  these,  as  far  as  a  soldier^s  life 
is  concerned,  climatic  influences,  malarial  poisons,  exposure  to  changes  of  tem- 
perature (as  soldiers  '^  on  guard"  certainly  undergo),  a  gregarious  mode  of  life, 
imperfect  ventilation  at  night,  combined  with  tlie  excessive  worship  of  Venus 
ana  Bacchus,  rank  as  the  chi^  predisposing  causes. 

Recruits. — Our  recruiting  system  is  also  at  fault.  The  youths  who  join  the 
Army  are  not  selected  from  we  country  lads  who  follow  the  plough  or  the 
harrow,  but  from  the  rakes  of  our  lai^e  towns  and  villages,  whose  mvetenite 
▼ices  drive  them  from  civil  employment  to  take  the  shilling  (torn  the  recruiting 
Serjeant.  These  youthful  debauchees  have  frequently  impaired  their  constitu- 
tions by  their  habits  of  life  prior  to  enlisting ;  and  altnough  they  may  properhr 
and  rightly  be  deemed  <^fit  to  enlist"  by  the  examining  Sui-geon,  yet  tne  seeds 
of  disease,  which  are  beyond  the  Surgeon's  ken,  have  already  been  sown  to 
bring  forth  their  fruit  in  an  early  death. 

tn.  conclusion,  we  would  remark  upon  the  ''  penny  wise"  principle  of  em- 
ploying inexperienced  men  in  the  medical  examination  of  recruits.  In  the 
Army  Medical  Reports  for  the  year  1867,  page  35,  it  is  shown  ^<  that  the  prd- 
**  portion  of  recruits  refected  on  secondary  inspection,  but  primarily  passed  by 
**  Arm^  Medical  Officers,  was  41  per  1,000";  while  of  those  "  primarily  passed 
**  by  civilian  practitioners,  i.e.  hv  gentlemen  inexperienced  in  this  particular, 
**  the  number  was  189  per  1,000  '^ !  The  same  return  shows  that  5,895  recruits 
were  passed  into  the  Service  by  civilian  certificates. 

It  is  easy  to  account  for  the  prevalence  of  these  diseases  in  military  life,  or 
even  for  the  supposed  excess,  so  many  influences  are  at  work.  It  is,  however, 
not  quite  so  easy  a  matter  to  understand  why  there  should  be  an  increase  of 
them  in  both  civil  as  well  as  military  life.  The  condition  of  the  soldier  has  of 
late  years  been  greatly  improved.  Humanity  and  Science  have  advanced—slowly 
it  is  true,  but  still  an  advance  has  been  made — ^inch  by  inch,  fighting  against 
prejudices  and  ignorance.  Important  improvements  have  therefore  followed  in 
the  soldier's  dress,  barrack,  food,  means  of  amusement,  and  medical  attendance. 
In  every  respect,  excepting  perhaps  in  the  physical  auality  of  the  recruits, 
there  is  a  vast  change  for  the  better ;  and  slthough  tne  camping  system,  so 
much  in  vogue  since  the  Crimean  war,  may  possibly  contribute  towards  the 
development  of  arterial  disease,  yet  this  is  but  an  item  of  a  trifling  nature,  com- 
pared with  the  hosts  of  things  which  in  days  gone  bye  ought  to  have  tended  to 
produce  this  result  It  must  also  be  borne  in  mind,  that  of  late  years  we  have 
been  **  weeding"*  the  Service  of  men  whom  the  counti^  was  forced  to  take  by  the 
emerig^ncies  raised  by  the  Crimean  war  and  Indian  mutiny ;  and  it  b  likely 
that,  m  some  respect,  the  increased  mortality  and  invaliding  under  circulating 
diseases  may  be  owing  to  this  circumstance.  These  considerations,  however, 
will  not  bear  upon  the  civilian  side  of  the  question.  ' 

We  ai'e  indmed  then  to  conclude  that  the  excess  in  these  diseases  is,  on 
both  sides,  only  apparent,  and  is  to  be  accounted  for  by  increased  accwracy  pf 
observation^  not  only  hi  a  diagnostic  but  in  an  anatomical  sense.  That  there  u 
a  slight  excess  on  the  side  of  the  military  over  the  civil  population,  mainly 
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due  to  climatic  influences  and  habits  of  life  to  which  civilians  are,  as  a  rule, 
not  exposed,  as  also  to  errors  in  enlicitment ;  and  that  much  of  the  present  sup- 
posed excess  appears  greater  than  it  really  is  in  military,  than  in  civil  spheres,  on 
account  of  the  dissections  so  universal  in  Army  practice;  for  instance,  a  death 
which  in  civil  statistics  would  be  recorded,  in  the  absence  of  a  pott-mortem 
examination,  as  huemoptysis,  would  in  our  militair  returns  find  its  true  name — 
aneurism— tne  obscurity  in  the  diagnosis  having  been  cleared  up  by  necropsy. 
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APPENDIX  No.  VIIL 


NOTES  ON  VACCINATION. 


By  J.  Lahpbey,  M.B.,  Surgeon  67th  Regiment. 


As  an  instance  of  the  unusual  number  of  positive  results  attending  the 
re-vaccination  of  the  recruits  of  the  67th  Regiment,  of  late,  the  following 
record  of  tlie  re-vaccination  of  a  batch  of  27  men  will  suffice.  Of  this  batch, 
15  were  recorded  under  the  head  of  **  perfect  vaccine  vesicle,"  3  as  *' modified,** 
and  9  as  "  feilures."  On  the  9th  of  J  uly,  the  re-vaccination  took  place.  The 
source  of  the  lymph  was  from  two  infants  of  the  rea^iment,  who  were  vaccinated 
on  the  2nd  of  July,  from  a  child  who  had  been  successfully  vaccinated  from 
ivory  points.  These  infants  were  healthy,  and  to  all  appeai-ances  free  from  any 
inflammatory  action  whatever.  The  vesicles  were  fully  developed,  and  the 
areolas  were  of  that  modified  character  observed  in  all  the  children  I  vaccinated 
of  late.  In  former  years  it  was  usual  to  find  a  large  areola  around  the  vesicle 
on  the  eighth  day;  now  there  is  usuilly  a  nan*ow circumscribed  ring  imme- 
diately round  the  margin  of  the  vesicle  ;  on  the  ninth  day  this  ring  may  be  seeii 
just  faintly  extending,  as  shown  in  the  illustrations  B  and  0.  It  is  not  until 
the  IJth  or  12th  day  that  the  areola  becomes  fully  developed.  Illustration  D 
is  an  exception,  which  I  have  only  lately  noticed.  And  yet  the  results 
obtained  from  these  modem  vesicles  were  attended  in  sevei'al  instances  with 
much  affection  of  the  cellular  tissue,  being  accompanied  with  a  large  diffuse 
areola,  as  seen  in  the  drawings  of  the  cases  of  White  and  Pierce.  In  other 
instances,  as  in  the  cases  of  Johnston,  Pitt,  and  Lewis,  though  the  vesicle  had 
attained  the  proper  development,  and  contained  lymph,  there  was  considei-ably 
less  of  this  inflammatory  action  ;  and  as  the  recruits  were  apparently  of  the 
same  standard  of  good  health,  I  am  at  a  loss  to  understand  why  there  should 
have  been  such  Inequality  in  the  results,  unless  that  is  to  be  explained  by  the 
supposition  tliat  the  degree  of  protection  derived  from  previous  vaccination  was 
different  in  each  individual,  and  thus  indicating  what  might  have  been  the 
chaittcter  of  the  attack  of  small-pox,  the  individual  might  have  expected  were 
he  exposed  to  contagion.  It  cannot  be  supposed  that  such  exaggei-ated  results 
in  the  re- vaccination  of  some  were  to  be  attributed  to  any  bpecific  morbid 
element  other  than  vaccine,  conveyed  through  the  vaccine  lymph  from  the 
child's  body ;  such,  for  instance,  as  syphilis  or  tubercle ;  nor  should  it  be  attii- 
buted  to  the  more  active  and  more  fully  developed  vital  force  of  the  adnlt  body 
when  dealing  with  morbid  matter,  for  if  such  were  the  case  we  mi^ht  expect 
a  greater  uniformity  of  the  results.  I  was  induced  to  make  these  notes  of  cases 
and  drawings  accompanying  this  report,  with  the  view  of  closely  watching  the 
results  of  auto-re-vaccination,  so  that  had  there  been  any  syphilitic  taint  in  the 
vaccine,  I  might  have  expected  that  the  auto-re- vaccination  would  have  pro- 
duced results  analogous  to  the  auto-inoculation  of  chancrous  matter,  and  this 
will  probably  be  found  the  only  immediate  test  of  the  syphilitic  element  in 
vaccine.  The  possibility  of  syphilis  and  vaccine  co-existing  in  the  same  vesicle 
remains  to  be  determined.  I  have  the  recollection  of  a  case  of  an  infant 
labouring  under  syphilis,  who  had  been  vaccinated,  and  on  the  eighth  day  it 
was  vaccinated  from  its  own  vesicle,  with  a  positive  result.  Circumstances 
unfortunately  prevented  a  continuation  of  the  experiment,  but  I  have  no  doubt 
the  vaccination  could  have  been  repeated  again  and  again,  as  in  inoculation 
of  chancroas  matter.  I  regret  to  have  to  state  that  in  the  two  cases  of  Johnston 
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tuid  L^wis,  tehere  th6  resnlte  5f  anto-re-iraccination  appeared  to  be  cofttinuoua 
tt  prop'essite,  I  was  unable  to  complete  the  observations,  as  both  these  men 
deserted  on  the  seventh  dav.  In  the  other  two  cases  the  redness  about  the 
aato-te-vaccination  puncta  declined  on  the  second  or  third  day. 

I  have  also  taJcen  the  opportunity  of  again  vaccinating  the  re- vaccinated 
with  vaccine  from  a  fresh  source,  and  in  tliese  instances  the  result  was  baiTen, 
ttius  indicating  the  completeness  of  the  protecting  power  of  re- vaccination. 

I  may  state  that  Iti  the  month  of  August  the  vaccination  return  shows  more 
positive  results  from  re-vaccihation  ;  in  eight  men  who  were  re-vaGciuated  six 
Were  recorded  as  having  **  perfect  vesicles,*^ two  as  being  "modified,"  and  none 
as  **  iiailures."  In  one  of  these  cases  a  vesicular-looking  abscess,  with  a  larve 
vascular  areola,  formed  over  the  shoulder  of  the  arm  operated  on,  I  made 
inoculation  witti  lymph  'from  the  surface  of  it,  as  it  appeai-ed  on  the  2nd  of 
September,  but  the  results  proved  negHtive.    There  b  a  drawing  of  this  case. 

In  another  man  of  this  batch,  a  small  phlegmon  has  formed  over  the  elbow- 
joint  below  the  re-vacclnatlon  vesicles,  whicn  had  scabbed.  The  lymph  by 
which  all  this  batch  were  vaccinated  was  derived  from  one  child  who  had  been 
vacinat^d  from  ivory  points. 

The  following  are  the  detailed  cases  of  the  accompanying  drawings  i-^ 
Case  of  No,  1,5 Id,  ^Ai^.— Re- vaccinated  on  the  9th  July,  1869 )  inspected 
16ih  July,  1869  ;  returned  as  a  "  perfect  vesicle.'* 

Appearances  of  arm  on  the  16th  July,  1869 :  Vesicles  well-formed,  deprtesed 
in  centre,  darkening,  contain  lymph,  surrounded  by  a  diffuse  areola,  more 
vascular  immediately  around  the  vesicles,  outer  areola  extends  for  about  three 
inches  down  the  arm,  and  one  inch  above  the  vesicles. 

Made  two  punctures  on  the  opposite  arm  and  made  ttutoovaooinatloB  with 
lymph  from  the  vesicles,  as  described  above. 

July  Vttk, — Areola  extending  on  the  arm  above  and  below  the  vesicles,  the 
centre  areolas  are  not  so  vascular-looking.  The  vesicles  are  much  the  same  as 
On  the  16th.  The  auto- Vaccination  puncta  have  a  slight  redness  about  them ; 
there  Is  a  mere  raising  of  the  punctured  spot. 

July  \iith. — The  vesicles  are  broken  on  the  surface,  areelas  are  paling,  the 
redness  about  the  puncta  is  fading. 

Jvly  19/A. — Tlie  areolae  have  all  but  disappeared.  The  vesicles  have  scabbed, 
the  auto-re^vaccinatlon  punctures  have  dieappearedi 

Jtdy  2dr(f.— Again  vaccinated  this  man  from  a  freeh  eoutce  of  lymph* 
July  30M. — Re- vaccination  negative. 

Case  of  i^o.  1,682,  Pkfrc^.— Re- vaccinated  on  Uie  0th  July>  1869 )  Intpeottd 
16th  July,  1869  ;  returned  as  a  "pei-fect**  vesicle. 

Appearances  of  arm  on  the  16tn  July,  1869 1  Vesioles  welUformed,  depressed 
In  eentre,  darkening ;  contain  lymph,  sUn-ounded  by  a  diffuse  ar^»la,  with  a 
more  vascular  space  immediately  around  the  vesicleSk 

Made  three  punctures  on  the  opposite  armi  and  made  attto«vaoeination  with 
lymph  from  the  vesicles  described  above. 

Jidy  \ltk. — Areola  spread  wider  than  yesterday ;  not  so  vascular  In  the 
'  centre.     There  is  a  redness  around  the  punctures  of  re-vaeoinatlon  of  yester- 
day, and  a  sHgbt  prominence. 

July  16^.— The  circumference  of  areola  is  larger*  The  centre  of  the 
teelcles  has  broken  slightly,  and  exudes  clear  fluid  lymph.  A  few  promi- 
nences of  the  skin,  like  papillse,  have  formed  about  the  wtists«  The  redness 
abont  the  re-vaccination  punotui*e  has  declined  considerably. 

Julff  \9th. — The  areola  of  the  vesicles  is  fading.  The  punetttVes  ef  auto- 
re-taeciniition  have  disappeared. 

July  20^. — Tho  areola  of  the  vesicles  has  /aded. 
Jvly  23rd, — Re-vaccinated  from  a  frissli  source  of  lymph. 
July  dO^A.— llie  last  re- vaccination  is  negative. 
Case  of  No,  1,86 1»  «/oAfw/o/?.— Re- vaccinated  on  the  9th  July,  18*^. 
Inspected  the  16th  July,  1869.    R -turned  as '*  perfect  vesicle/'    Appear- 
ance of  arm  on  the  16th  July,   1869. — Vesicles  well  formed,  deprcbSed  in 
centre,  and  darkening ;  contains  lymph.    A  small  areola  has  formed  around 
each  vesicle,  with  indications  of  a  iai^er  area  of  areola  around. 

Made  three  punctures  on  the  opposite  arm,  and  vaccinated  with  lymph 
taken  from  the  veBicles  described  above. 
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Ju^y  17 tk, — AreoliB  around  the  vesicles  are  less  yascnlar,  and  more  clrcam- 
8cribe«i.  The  punctse  made  f^r  auto-re- vaccination  ha?e  a  small  red  circle 
around  them,  and  a  slight  amount  of  prominence. 

July  IQth, — The  areolee  of  the  vesicles  extending  over  the  arm.  The  red- 
ness around  the  punctie  is  slightly  extended.  The  punctsd  have  more  pro- 
minence. 

Jult/  19^A.— The  areolse  around  the  vesicles  are  less.  The  red  drcles  around 
the  puiictsd  are  more  extended.    There  is  also  more  prominence. 

July  20tk, — The  vesicles  are  becoming  scab-like.  The  areolae  are  more 
contracted,  the  puncts  are  more  prominent,  and  their  apices  are  broken  and 
exude  lymph,  which  hardens. 

JuZy  21«^.— The  vesicles  are  more  scab-like.    The  areolos  are  subsiding. 

The  apices  of  the  puncts  are  broken,  and  exude  lymph  from  a  larger  sur- 
face ;  one  has  a  vesicular  character,  with  a  depression  in  the  centre.  The  red- 
ness surrounding  them  is  more  vascular-looking. 

July  22nd, — Apices  contracted  in  area.    Areole  also  contracted  and  paler. 

July  23rd. — Recruit  deseited. 

Case  of  No.  1,508,  Prti.— Re-vaccinated  on  the  9th  July,  1869. 

Inspected  the  16th  July,  1869.    Returned  as  *' perfect  veucle.*' 

Appearance  of  arm  on  the  16th  July,  1869. — One  vesicle,  though  angnlar 
in  outline,  is  well  formed,  depressed  in  centre,  darkening  in  centre,  contains 
lymph,  and  is  surrounded  by  a  moderate  areola. 

Made  three  punctures  on  the  opposite  arm,  and  vaccinated  with  lymph 
from  the  above-aescribed  vesicles. 

July  VJth, — The  areola  around  the  vesicle  is  extending.  The  pnnctc  are 
surrounded  with  wide  red  circles  of  a  pale  colour.    There  is  no  elevation. 

July  \^h. — There  is  a  large  circumference  of  areola.  The  vesicle  is  not 
broken.    There  is  slight  prominence  of  punctse  and  diminution  of  red  circles. 

July'iM, — The  areola  is  subsiding.    The  re-inoculation  puncts  are  fisidinff. 

July  20/A. — ^The  areola  is  subsiding ;  the  puncte  have  almost  diaappearecL 
Same  at  19th. 

July  2Srd. — Re-vaccinated  from  a  fresh  source  of  lymph. 

Jucy  80^A.— Re-vaccination,  negative. 

Cote  of  No.  1,509,  Z^tm.— Re-vaccmated  on  the  9th  July.  1869. 

Inspected  on  the  16th  July,  1869.    Returned  as  ^perfect  vesicle.*' 

Appearances. — Vesicle  irregular  in  outline,  depressed  in  centre  and  darken- 
ing, contains  lymph.  There  is  a  moderate  areola,  with  an  inner  areola,  more 
Tascular,  surrounding  the  vesicle. 

Made  three  punctures  on  the  opposite  arm,  and  vaccinated  them  with  lymph 
from  the  above-described  vesicle. 

July  VJth. — The  areola  is  more  developed  and  extended.  The  pnncts  pre- 
sent unequal  appearances,  one  is  raised  and  surrounded  with  a  red  circle, 
another  has  a  less  marked  circle  of  redness,  and  the  third  is  veiy  faintly 
marked. 

July  18<^. — The  vesicle  is  becoming  darker  in  colour,  and  the  areola  sur- 
rounding it  much  paled.  There  is  a  mottled  appearance  about  it.  One  of  the 
punctcs  appears  raised,  with  a  redder  circle  surrounding  it ;  the  others  appear 
aborted. 

July  \Qth. — The  puncta  is  more  prominent,  lymph  exudes  from  the  apex  of 
it,  and  the  redness  around  it  more  diffused. 

July  20<A. — The  vesicle  is  forming  a  scat,  and  the  areola  surrounding  it  is 
fadinff.  The  puncta  is  still  prominent ;  its  apex  is  broken,  and  covered  with  a 
lymph  crust,  and  having  a  vascular  margin  round  the  break. 

July  2lst. — The  redness  surrounding  the  puncta  is  less  diffuse  and  mottled. 
The  apex  resembles  in  appearance  that  of  the  21st. 

July  22n<^.— The  redness  surrounding  the  puncta  is  fietdingi  with  an  inner 
more  vascular  ring.    The  break  at  the  apex  is  smaller. 

July  2drd— Deserted. 
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APPENDIX  No.  IX. 


THE  CORRELATIONS  OF  TEMPERATURE,  PULSE,  AND 
RESPIRATION  IN  PHTHISIS. 

By  Assistani-Sargeon  Boilbau,  M.B.,  29th  Regiment,  Qaebec. 

Thsrb  is  at  present  a  widely  extended  belief  that  the  thennometer  is,  of 
all  our  aids  to  diagnosis,  one  of  the  most  reliable  in  the  detection  of  tubercular 
disease  of  the  lungs.  It  is  of  the  utmost  importance  that  we  should  be 
acquainted  with  the  real  value  of  the  instrument,  as  othei-wise  serious  errors 
may  occur ;  in  addition  to  which  the  thermometiy  of  disease  will  be  unjustly 
impugned  as  a  powerless  means  of  diagnosis.  The  truth  appears  to  be  tliis, 
that  the  positive  evidence  of  elevated  temperature  in  a  doubtful  case  of  tuber- 
culosis is  of  great  value,  whilst  tho  absence  of  such  elevated  temperature  is  no 
proof  that  tuberculosis  is  not  present  It  is  not  even  a  proof  that  tuberculiza- 
tion is  not  in  progress,  it  is  not  even  a  proof  that  any  fi-actuosities  have  not 
occuiTed  in  the  lungs. 

I  have  demonstrated  that  a  person  may  progress  to  the  stage  of  tubercular 
cavities  in  his  lungs  without  exhibiting  genei-al  elevation  of  temperature. 
And  as  this  demonstration  is  of  great  consequence,  I  will  give  it  verbatim  from 
my  case  books,  in  order  that  the  pi-oofs  may  be  scrutinised  by  those  who  are 
more  experienced  than  I  am. 

I  must  admit,  in  deference  to  the  opinions  and  experience  of  the  well- 
known  writers  on  the  subject,  that  I  nave  met  with  at  least  one  rather 
exceptional  case ;  but  provided  only  that  the  circumstantial  fidelity  of  the 
narrative  is  unquestionable,  it  alone  must  be  of  the  greatest  value,  as  a  proof 
that  tuberculization  of  the  lung  may  occur  without  general  elevation  of  tem- 
perature. 

Private  J.  McC,  aged  27,  service  eight  years,  was  admitted  into  the  Regi- 
mental Hospital  of  the  29th  Regiment  in  Hamilton,  Canada  West,  on  the  21st 
February,  I8G8.  He  had  had  very  few  entries  in  his  medical  history  sheet 
In  1863,  dyspepsia  gave  him  44  days  in  hospital,  and  in  1865,  during  the 
cholera  season  in  Malta,  he  was  ill  for  seven  days  with  diarrhoea.  Dui-ing 
the  last  eight  vears,  he  had  thus  been  only  twice  in  hospital.  His  parents, 
brothers,  and  sisters,  strong  and  healthy,  and  previous  to  this  year  ne  had 
been  so  himself.  latterly,  he  had  become  subject  to  colds,  and  within  the 
month  he  had  been  troubled  with  pulmonary-distress  and  cough.  He  was  a 
fair  complexioned  man,  with  blue  eyes,  and  very  white  conjunctive ;  voice 
was  hoarse. 

February  24th.  Five  observations  have  been  made  on  this  man's  tempera- 
ture—three mornings,  viz.,  98*6,  98,  98  2;  and  two  evenings,  98*4,  98*2: 
averi^  98*2.  His  temperature  is,  therefore,  normal.  Judging  from  this  fact, 
and  from  his  geneitd  appearance  I  do  not  expect  to  find  anything  very 
serious  the  matter  with  him. 

He  compliuns  of  a  *'coufi:h  and  spitting,'*  weakness,  and  a  pain  in  the 
right  hypochondrium  when  he  takes  a  full  breath.  His  voice  is  hoarse  and 
weak,  his  breathing  is  quickened,  the  sputa  is  a  mixture  of  froth  and  puriform 
detached  masses,  the  skin  is  soft  and  delicate.  Percussion  yields  a  much  duller 
sound  from  the  left  clavicle  than  from  the  right,  and  the  infraclavicular 
region  of  the  left  side  is  also  duller  than  the  corresponding  right,  but  the 
difference  gets  less  and  less  marked  as  we  approach  the  mammary  region. 
Percussion  of  the  scapular  region  gives  no  rebable  information.  The  resnira- 
tory  Boonds  are  very  feeble  mdeed  in  the  upper  lobe  of  the  left  lung,  wnilst 
they  are  of  normal  strength  in  the  right.    Posteriorly  they  are  rather  feeble 
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throughout  the  left,  hut  positively  puerile  in  the  right ;  they  are  pure  eveiy- 
wliere  except  under  tlie  claviciilar  and  infra-clavicular  regions  of  the  left  side, 
where  there  is  an  occasional  hut  nnniistakeable  rSle.  The  cardiac  sounds  are 
particularly  clear  and  distinct.  I  suspect  phthisis,  but  more  tlian  a  suspicion 
18  to-day  unjustifiable  ;  yet  there  surely  cannot  be  any  inflammation  of  mucous 
membrane,  of  pulmonary  tissue,  or  pleuiu.  His  temperature  this  morning  is 
98-2,  pulse  108,  respirations  2<\ ;  evening  temperature  99*4. 

February  25th.— Temperature,  97  8 ;  pulse,  fgf;  respiration,  89;  sputa  of 
puriform  masses  floating  in  a  tlun  fluid.  Evemng.— Temperature,  98  :  nulse.  4«* ; 
respiration,  82.  ^  >       »   tf       >TJrs» 

February  26tfa.'^empeyatuM,  9t'2|  pulse,  V/ J  respiration,  84.  Brening.— 
Thermometer  broken  by  aocideni ;  pulse,  -M ;  sespir^tioQ.  $$, 

February  27th.— Pulse,  -J-J J;  respiration,  32.  Evening,— Pulse,  ^ j  respu»- 
tion,  S6. 

February  28th.— Pulse,  1^;  respiration,  82,  Evening.—Pulse,  \i%i  respira- 
tion, 36. 

Febr»w7  ^th.-^^uhe,  mi  wmj^tim,  98.  SvMiBg.r^Piils^,  ^i  mpira- 
tii^P*  33* 

Mwrch    Jst.— PhJs^    m;    Pe^^irattpw,   82.      «?ei|ing,-Pul«i,  ^;     re^fm^ 

tlQUi  fi«* 

March  ?pd.— Pulse,  ij|;  respiratipn,  3-?.  EYW>ing.-^?wli#,  if};  t9§pif%» 
tion.  32. 

March    8rd.— FuJsc,    |f};    resph^tion,    34.    JJvenJng.— Pujfle,  ^fj    respink> 

March  nth.— There  is  distinctly  lest  motion  in  the  left  than  in  th«  ngbt  si4e. 
March  19th. — Sput^  more  puriform. 

April  Isl.- Less  cough,  less  expectoration,  rWes  diminishmg,  dulness  less  marked. 
Temperature,  98'2 ;  pulse,  ^ ;  respiration,  26. 

Apjtil  2nd.-Temparofeiurf,  984 1  pul»«,  123  itandiiig,  112  lying ;  rtnuiifttion,  fti. 
„     Srd.^  „  100-4  5      „      116        „         X08     „        ^  ig. 

„    4t^.-^  „  99-2;      „      122        „         113     „  „  84. 

„     5th.-  „  99-4;       „      120        „  112      ,'  ^  g^, 

„    6th.-  „  98;         „      X04       „         100     „  I  82. 

«rl'.  .^^^—  »  J^'^*      »'      113        „  110 

TVhich  gives  an  average  for  the  veek  of— Temperature,  988;  pnlw,  «*;  or  • 
difference  between  standing  and  lying  of  only  6,  au4  respiration  31. 

AprU  8tii.^T«np«ratafe,97'8;  pulse,  112  standing,  100 lying;  respiration, 8fi. 

„     9th.-           „             99-2;       „      114         „          110      ,,           *^„  '«4. 

„l0lh.^          „            980;      „      180        „          lia  82. 

«Uth.-          „            980,      „      114        „         110  84. 

„12th.-          „            98-2,      „      114        „         108     „             ,  8S. 

„  13th.-^          „            »S0;      „      120        „         114     ,.              ,  82. 

„  14th.--          „            98-2;      „      118        „         111     "             "  «! 

Which  gives  ayerake  for  thp  wee^  of— Temp#»atuw,  96*2;  bu1|#,  44|i  pra 
difference  between  stanoing  J»nd  lyuag  pf  only  4,  an4  yespiratjon  32, 

April I5th.— Thermometer, 978  j  pulse,  116  standing,  110 lying;  yespiratiow, 82. 

;;  inhZ    ;;      98-2;  ;;  ns    ;;    llo  ;;      r.     si 

„    18th.-  „  97-8;      „      120        ,',         116     ^  ,';  34. 

„   19th.—  „  ..  „       ..  „  ..      ^^  ^^ 

„  aOth.—  „  98'8 ;      „       . .  „  . .      „  ., 

„    gist-         „  966;      „     116       „        112     „  88. 

Which  gives  an  average  for  the  woek  of— Tewp«»ti»»t,  97*8 ;  ddIm,  444 ;  ov  a 
difference  of  only  4  between  standing  and  lying ;  and  re9piration»  38. 

April  22nd.— Thermometer, 98  0 ;  pulse,  120  standing,  114  lying;  rftsmratij^n.  82. 

„    28rd.-           „             980;  „      120    .    „     ^^ ^^^  ^  Ji '  ^¥^^^ ^^ 

„    24th.-           „            98  2;  „      118        ,          II4                                 H 

„    26th.-           „            98-2;  „      120        „        116                                 30 

„    26th.-           „            980;  „      118         „         lU                                 W, 

„    27th.^           „             98-0;  „      118         „         114 

„    28fch.--           „            980  J  „      118        „        114     , 
Which  fiTfiis  an  ayassge  for  the  wetk  of— Tempofatow  M  j  militiif  1  or  a  diflteimiee 
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April  2dth.—Temperatare  94-4 ;  pnlae  120  standing,  116  lying;  respiration  82* 

„     80th. -^          „            W8-6;     „      120      „          lU        „  „          88. 

May     Ist.^          „            9%  2;     „      118      „          112        „  „          S9- 

„        2nci.—          „            98  4  i     „      120      „          l\6        „  „          82, 

„         3rd.-           „             99-4;     „      120       „           116         „  „           Z%. 

4tb.—           „             98-8;     „      120       „           116         „  „           84, 

6ih.—          „            98-0  i     „      118      „           114        „  „          82. 

Which  gives  an  average  for  the  week  of— Temperature  98*5  j  piUse  ^i^ » ^^*  diftreaco 

between  standing  and  lying  of  only  4^  fiad  respiration  82. 

May     6th.— Temperatura     .,     pulse    ..  standing,  ,,    lying}  Mspinttion  .. 
„        nh.^  „  98-6;      „      116      „  110    „  „  82. 

„        8th.-  „  98  0  J      „      114      „  110    „  „  82. 

„        9ih.-  „  98  4  J      „      120      „  116    „  „  82, 

„      lOih.—         „  97-8;     „       ,.       „  ..     „  „  32. 

„       11th.—  ,1  ..         ,,..),  ••      w  II  •• 

„       12th.—  „  100-6;      „      120       „  116     „  „  84. 

Which  gives  an  average  for  the  week  of— Temperature  98*7 ;  pulse  Wi  {  or  a  difference 
of  only  4,  and  respiration  82. 

The  diagnosis  of  phthisis  having  been  made  some  time,  he  was  brought 
before  tlie  half-yearly  Invaliding  Board,  and  on  ^ts  recommendation  woul4 
have  gone  home  to  England,  had  he  not  become  so  much  worse  before  the 
invalids  were  sent  from  Canada.  He  was  now  obliged  to  take  altogether  to 
his  bed.  On  the  13th  of  the  month,  he  was  attacked  with  a  violent  rigor ;  hia 
temperature  rose  to  104-6',  with  a  pulse  of  124  lying,  ^d  respirations  34. 
Next  morning  the  existence  of  large  cavities  was  too  evident  The  sputA 
became  enormously  excessive,  of  a  purulent  appearancoy  and  the  following 
observations  were  mnde :— - 

May    18th.— Temperature  102-8 ;  pulse 

„      14th.-  „  99-6;    „ 

„       loth.—  „  100-2  J     „ 

„      16th.—  „  990,     „ 

„      17th.—  „  100-2 ;  '  „ 

„      18th.-  „  99-2;    „ 

,,       19th.—  „  98-8;     „ 

Which  give  an  average  for  the  week  of— 1 
respiration  31. 

On  the  14th  I  made  the  remark — *^  The  system  has  temporarily  reeoiFered 
^'  from  the  shock,  and  is  becoming  tolerant  of  the  diminislied  available  lung 
^'  tissue.  This  tolerance  will,  however,  soon  yield  to  necessity',  and  the  lungs 
**  will  soon  be  incapable  of  purifying  the  blood  even  to  the  extent  required  for 
"  his  diminished  body." 

His  evening  temperature  on  the  15th  was  only  90*9%  and  on  the  18th  99*4^ 
On  the  19th  also  his  evening  temperature  was  99"4"*. 

On  the  20th,  the  sputa  was  frothy  and  puriform,  and  very  characteristic  of 
phthisis.  It  is  needless  to  dwell  on  the  physical  siffns.  The  intestinal  canal 
performed  its  functions  regularly  and  healthily.  He  seems  to  have  no  disease 
whatever  but  that  of  the  lungs.    The  following  observations  were  taken : — 

May  20th. — Temperature  99*6;  pulse  120  lying;  respiration  88.  Evening. — 
Temperature  99' 4. 

May  2l8t. — Temperature  100*4 ;  pulse  108  lying;  respiration  40,  Evening.— 
Temperature  100. 

May  22nd.— Temperature  99'2  ;  pulse  110  lying ;  respiration  86.  Evening. — 
Temperature  100-2. 

May  28rd. — Temperature  100*4  ;  pulse  120  lying  j  respiration  40.  Evening. — 
Temperature  100*8. 

May  24th. — ^Temperature  100'2 ;  pulse  120  lying ;  respiration  88.  Evening. — 
Temperature  100*2. 

May  25th. — Temperature  99-6;  pulse  124  lying;  respiration  42.  Evening. — 
Temperature  100-2. 

May  26th. — Temperature  99*8 ;  pulse  120  lying ;  respiration  42.  Evening. — 
Temperature  99*6. 

May  27th.  Died  this  morning,  al^er — ^as  well  as  we  could  Judge— an 
illneas  of  about  three  months  and  a-half  in  length.    For  the  last  10  or  12  days 
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he  has  been  in  a  marked  state  of  hectic,  cheeks  very  much  flushed,  and  snffering 
firom  profuse  sweating  and  frequent  rigors ;  pulse  very  small  and  quick.  A 
few  days  ago  he  expectorated  a  mass  of  tubercle  about  the  size  of  a  walnut. 
He  has  had  bat  one  solitary  attack  of  hsemoptysis ;  never  compldned  much 
of  thoracic  tenderness. 

Autopsy  30  hours  after  death.  Skin  rerv  white  and  semi-transparent; 
body  rather  well  nourished,  there  being  a  considerable  quantity  of  subcutaneous 
fiit ;  muscles  red  and  firm  ;  the  cayities  of  both  pleure  almost  entirely  oblite* 
rated  bv  adhesions  of  great  tenacity.  I  never  before  removed  the  lungs  from 
the  body  with  such  difficulty.  Some  portions  of  their  substance  I  left  attached 
to  the  thoracic  wall.  The  pleuree  were  converted  into  a  muscular  looking 
covering  for  the  lungs,  which  was  about  one-eighth  of  an  inch  m  thickness. 
This  covering  appeared  to  be  a  fleshy  substance^  but  was  in  reality  a  tissue 
pervaded  with  tubercle. 

Having  removed  the  lungs  with  as  much  as  possible  of  their  investing 
morbid  membrane,  which  must  effectually  have  prevented  all  gliding  motion  of 
the  viscera,  I  found  them  thickly  studded  with  grey  miliary  tubercles,  giving 
to  the  cut  section  a  very  rough  appearance  and  feel.  In  the  left  lung  they 
pervaded  every  portion  of  the  pulmonary  tissue,  giving  whole  square  inches  of 
the  surface  a  perfectly  grey  appearance.  Dispersed  throughout  the  lungs  there 
were  also  masses  of  yellow  tubercle,  from  the  size  of  a  pea  to  that  of  a  pigeon's 
egg,  and  varying  from  a  soft  consistence  to  the  hardness  almost  of  cartilage  ;  in 
hct  the  apex  of  the  left  lung  was  more  like  a  piece  of  cartilage  than  any- 
thing else.  In  the  upper  lobe  of  this  lung  I  found  a  cavity  the  size  of  a 
walnut,  and  there  were  besides  several  anfractuosities.  The  right  lung  was 
about  as  far  advanced  in  disease  in  its  upper  lobe  as  the  left  was  in  its  lower, 
and  the  lower  lobe  of  the  right  lung  had  by  far  the  smallest  quantity  of  deposit, 
and  that  of  the  grey  miliary  character,  without  any  yellow  tubercle ;  so  that 
if  we  had  placed  the  apex  of  the  right  lung  under  the  base  of  the  left,  and 
made  a  clean  section  from  top  to  bottom  tnrough  both,  we  should  have  had 
a  successive  gradation  of  developed  disease  presented  to  us.  At  the  top  com- 
plete replacement  of  lung  tissue  by  morbid  product  of  the  most  developed 
character,  resulting  in  utter  destruction  of  parts ;  lower  down  the  tissues  per- 
vaded by  the  grey  miliary  firat  form,  with  a  good  deal  of  the  yellow,  lower 
still  (top  of  right  lung),  the  grey  universally  pervading  with  very  little  yellow ; 
lower  still  nothing  but  the  j^rey  form,  and  lower  still  a  few  cubic  inches  of 
what  might  be  called  the  available  portion  of  the  pulmonary  organs.  And  so 
with  the  pleurfe.  At  the  top  (upper  lobe  of  left)  the  lung  was  so  solidly  united 
to  the  parietes  that  the  knife  only  could  separate  it ;  lower  down  the  fingen 
could  do  this,  but  with  great  difficulty  ;  lower  down  (upper  lobe  of  right)  this 
was  easier  to  do,  and  lower  still  there  was  a  portion  of  the  pleuru  cavity 
existing. 

The  heart  was  very  fat  on  the  surface,  but  was  otherwise  quite  healthy ; 
liver  and  spleen  quite  normal ;  no  enlargement  of  the  mesenteric  glands. 

Bemarki, — The  physical  signs  and  the  diagnosis  were  most  satisfactorily 
verified  by  the  post-mortem  examination.  It  appeare  to  me  certain  that  a 
miliary  deposit  had  taken  nlace  to  a  very  considerable  extent  when  he  first 
presented  himself  at  hospital.  Yet  at  this  time  his  morning  and  evening  tem- 
peratures were  normal ;  in  fact  until  the  II th  of  May  his  temperature,  with 
remarkably  few  exceptions,  was  always  normal ;  but  there  is  one  remark  to  be 
made  here  of  paramount  importance.  I  am  here  speaking  of  his  temperature 
between  nine  and  ten  o'clock  every  morning.  Unless  the  time  of  a  thermo^ 
metric  (Creation  on  a  patient  is  given^  apparently  conflicting  theories  mil  he 
announced^  and  endless  controversy  wiU  be  the  result.  Temperatures  taken  before 
noon  are  all-important  for  one  reason  out  of  many — viz.,  that  it  is  in  the 
morning  that  invaliding  boards  and  consultations  generally  take  place.  Obser- 
vations taken  at  such  times  are  of  value,  only  in  comparison  with  othera  taken 
at  the  same  time  of  day.  I  may  state,  however,  that  I  have  taken  several 
normal  evening  temperatures  of  phthisicai  patients. 

Tlie  pulse  in  this  case  was  almost  invariably  over  100  lying,  and  I  believe 
that  the  rapidity  of  the  pulse  to  be  more  constant  in  phthisis  than  the  eleva- 
tion of  temperature.  A  peculiarity  (?)  in  his  pulse  was  the  small  increase  of 
rate  when  he  stood.    This,  however,  has  been  stated  to  be  very  generally  the 
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cise  in  phthisis.  The  respirations  were  Almost  inmriably  over  80  lyin^  or 
•Unding.  With  fill  this,  there  was  I  beliere  no  inflammation  in  the  Innga^  nor 
had  we  evidence  of  general  fever.  Why  should  we  necessarily  seek  for  sucli  I 
I  have  seen  morbid  deposit  in  the  penis,  and  removal  of  that  deposit  by 
ulceration,  which  destroyed  nearly  half  the  organ,  where  the  average  tem- 
perature of  54  morning  and  evening  observations  was  98*4'*.  40  of  the  tempeffft^ 
tnres  beimj  99°  and  under,  the  highest  taken  being  l!K)-4',  three  only  exceeding 
100*.  I  nave  seen  syphilitic  sarcocele  terminating  in  sloughing,  where  the 
atexaffe  temperature  given  by  28  observations  was,  for  morning  97*5%  one  oalv 
exceeding  99%  and  for  evening  98*3%  two  only  exceeding  99  ;  and  1  have,  m 
like  manner,  seen  recrosis  of  the  tibia  with  extensive  subcutaneous  infiltration^ 
and  a  large  number  of  buboes,  &c. ,  without  any  elevation  of  axillary  teinperatura.. 
I  do  not  mean  to  sav  that  inci-easied  heat  is  not  a  strong  coi'rolmrittive  evidenee 
of  the  existence  of  phthisis.  I  think  it  is,  but  I  believe  that  it  is  hacar^ 
doos  to  assert  that  because  a  patient's  temperature  is  not  above  99"*  that  he  i» 
not  phthisii*aL  I  think  it  proved  that  a  consldarable  deposit  of  tubercle  may, 
under  favourable  circumstanees,  take  place  in  the  lungs  without  giving  rise  U^ 
elevation  of  temperature  ;  and  I  may  nere  state  my  opinion,  founded  on  about 
30,000  observations^  that  the  maximum  of  axillary  temperature  in  a  healtliy 
man  is  99% 

There  are  some  particular  points  of  interest  in  the  case  which  I  hare  givea^ 
but  as  they  have  no  bearing  on  the  qnestion  of  the  correlation  of  temperature, 
pulae^  and  respiration,  I  must  pass  on  to  a  consideration  of  the  next  case,  whidfc 
Justines  me  in  expressing  the  opinion  that  tuberculosis  may  be  in  pr(%re8» 
without  causing  a  diagnostic  increase  of  natural  heat. 

Corporal  T.  P.,  aged  24,  service  6  years,  was  admitted  into  hospital  on  tlte 
9th  of  April,  1867.  He  had  had  fever  of  II  days'  duration  in  January  of  the 
nme  year.  Shortly  after  his  discharge  from  hospital,  he  got  a  cough  whicb< 
troubled  him  every  morning  and  every  evening.  It  was  at  first  **  quite  dry," 
bat  latterly  he  expectorated,  pretlpr  freely,  a  "  yellowish  matter.'*  Within  the 
last  month  he  has  had  hesmoptysis,  but  it  occurred  once  only.  He  appears  t» 
be  rather  a  healthy  young  fellow,  but  he  has  decidedly  lost  flesh.  Both  hie- 
parents  died  of  consumption,  and  one  of  his  sisters  at  the  age  of  19.  His  skift 
IB  soft  and  delicate.  The  thoracic  movements  are  not  expansile  ;  temperature^ 
90*4*" ;  pulse,  sitting,  92,  and  standing  100.  Percussion  gives  a  sliadeof  cbl* 
ness  over  the  right  infra  clavicular  region ;  and  here  the  systolic  sound  is  Terr 
audible — more  so  than  in  the  corresponding  opposite  region.  There  is  no  roaA 
breathing,  but  the  expiratory  murmur  is  prolonged,  and  is  quite  equal  In 
length  and  intensity  to  the  inspiratory.  There  is,  at  the  end  of  every  forced 
inspiration,  a  moist  riie  in  the  right  lung. 

Within  ten  days  1  otought  this  man  l>efore  an  Invaliding  Board,  the  mem<^ 
hers  of  which  confirmed  my  diagnosis  of  phthisis.  Nine  days  after  admission^ 
1  find  the  following  remark  in  my  case-book  : — **  The  sputa  ib  puiiform,  dul- 
^  ness  marked,  anddeep  inspiration  produces  sonorous  rales." 

The  first  observation  gave  an  elevated  temperature,  99*4' ;  but  subse- 
quently I  took  23,  morning  and  evening,  with  the  result  tliat  it  varied  firook 
98°to98-8^ 

On  the  2nd  of  May  (23  days  after  adihission)  he  left  Malta  for  England, 
and  was  eventually  discharged  the  Service  from  Netley  Hospital. 

Here  we  have  a  case  in  which,  for  II  days  certainly,  a  man's  temperature 
was  normal.  Now  if  during  that  time  he  had  been  examined  by  one  who 
believed  that  elevation  of  temperature  was  the  constant  accompaninoent  of 
phthisis,  he  would  have  been  pronounced  free  from  the  disease,  whereas  be  not 
only  had  tuberculosis,  but  some  softening  of  the  morbid  deposit. 

As  a  further  exantple  of  the  correlation  of  temperature,  pulse,  and  respira- 
tion in  phthisis,  the  following  are  t^pecimens  of  a  laige  number  of  observation* 
made  on  a  woman  aged  30,  the  wife  of  a  soldier  in  Malta.  Her  disease  extende<l 
over  a  period  of  4  years.  The  observations  were  made  at  various  times  withia 
18  months  of  her  death. 

Temperature,  100-8';  pulse,  116;  respiration,  48.  Symptoms:  great 
debility,  pro^essive  emaciation,  dyspnoea,  cou^h,  hemoptysis,  anorexiiL 
nausea,  vomiting,  sputa  puriform  and  nummular,  sonorous  sibilant,  and 
muco-crepitating  riles. 
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^    Temperature,  lOl-B"* ;  puke^  120;  respiration,  44.    Symptoma:  diito. 
^    Temperature,  100*6'';    pulse,  108;    respisadon,  42.     £ztremely  weikr 
siomaeh  rery  irritable,  no  hcemoptyaia. 

Temperature,  100*6^  ;  pulse,  120 ;  reapiratioii,  48. 

Temperature,  100*8**;  pulse,  112;  lespiratioD,  44.  Suffers  from  sevwfc 
rigors ;  naa  occasional  pain  oet  ween  the-soapuls. 

Temperature,  100"" ;  pulse,  108 ;  respiration,  48. 

Temperature,  99*6'' ;  pulse,  100 ;  zes|>irBtion,  48.  Pulse  scarcely  to  be  felt ;. 
it  is  so  weak  and  small.  Percussion  gtres,  and  has  always  given,  an  extra- 
ordinary clearness  of  sound,  probably  due  to  diminbhed  amount  of  blood  in 
lungs  ^tokes),  and  in  part  to  the  emaciated  condition  of  thoracic  perietds 
(Dr.  Clarke). 

Temperature,  100*;  pulse,  120 ;  respiration,  44. 
-    Temperature,  100-8° ;  pulse,  120;  respiration,  52.    Rigors  Tery  seyere,  ioh 
lennred  by  burning  heat  of  extremities. 

Temperature,  98°  ;  pulde,  90  ;  respiration,  48.    Wonderful  improyeraent  in 
M  iKrr  symptoms,  which  improyement  lasted  a  few  months. 
'    Temperature,  OO^e" ;  pune,  112  ;  respiration,  44. 

Temperature,  100° ;  pulse,  124  ;  respuration,  40.  This  ]astrecorded'obserya«> 
tion  was  taken  about  six  weeks  before  death,  when  she  was  in  veiy  maorked 
hectic,  and  voraieee  were  found  in  seyeral  places  in  the  lungs. 

Kotwithstanding  the  acceleration  of  this  woman's  pulse  and  respiratbaSy 
her  temperattire  neyer  exceeded  102°.  This,  one  might  attribute  to  the  yevy 
dirodic  nature  of  her  complaint;  but  during  the  same  month  in  whechishe. 
first  asked  my  advice,  I  had  under  my  treatment  No.  3,479,  Prirate  T.  K,  ^^ed 
32',  service  16  years,  who  died  of  acute  tuberculosis  in  28  days,  in  the  r^- 
mental  hospital  of  the  29th  Regiment^  and  the  man's  temperature,  taken  tmm 
daily,  never  exceeded  102°.  In  fact,  reyerting  to  the  case,  1  find  this  note  nude 
on  the  Sqth  April,  1867  :—"  UntU  the  12th  of  the  month,  or  the  10th  dsy  w£ 
^  his  disease,  his  tempeiBture  was  always  nonmd  in  the  morning,  and  &Ib 
^  eyening  temperature  never  exceeded  101*6°.  Since  the  13th  inst.  it  hat 
**  genenfiy  been  over  100°,  but  never  rose  higher  than  101^°."  After  dssth 
we  found  both  lungs  closely  studded,  in  every  part,  with  grey  miliaiy  gramdft- 
tions  yery  equally  distributed.  Anteriorly,  both  organs  were  ^emphyscmdUms, 
but  posteriorly  both  organs  were  congested  (poO-mortem  32  hours  After  deaftf)^ 
Aiew  nodules  of  yellow  lardaceous  tnberole,  f rom  iMie^fourth  to  oneindi  hi' 
length  and  breadth,  -were  found  isoktad  in  various  parts  of  the  upper  lobes. 
Both  pleural  canities  were  completely  obliterated  byadhe^ons'^Vbich  had  tiot 
fhe  oliaraeter  of  recent  formation. 

But  in  general  I  have  observed  tha<r-*excepting  the  times  of  tnteraurrent 
attacks  cf  bronchitis,  pneumonia,  ftc^ — the  temperature  of  the  patient  is  not 
so  high  las  we  would  expect  it  to  be  ^rom  the  persistent  rapidity  of  the  pvdsa 
and  the  Tespirations.  1  have  taken  a  temperature  of  100°,  and  a  pulse  of 
HI,  in  a  case  of  phthisis  (lUo.  3,102,  Private  D.  F.,  29tli  March,  1806)of 
seyen  months^  duratioo,  where  there  had  not  ever  been  any  diarrh<ea.  The 
obseurvatioB  was  taken  b  fortnight  before  death.  Again,  in  a  case  (944,  Priyale 
D.  O.,  29th  Regiment)  which  was  under  my  observation  for  five  months  before 
dbaith,  the  higlibest  temperature  I  obseryedyras  100*2%  whilst  bis  pulse  -was  154, 
and  respiration  SO, 

During  the  first  23  days  that  this  man  was  imder  obseryation,  his  sv^rage 
aoMning  temperature  was  98°,  average  evening  temperature  99°,  and  averaM 
pulse  100.  And  herein  1  find  again  a  confirmation  of  the  opinion  which  I  boia, 
tihat  tuberculosis  may  exist  witnout  elevation  of  temperature.  At  this  po^od 
of  his  disease  he  had  had  hssnioptysis ;  bis  y^ioe  was  very  weak  and  husky  ; 
and^ithe  sputa  were  purulent,  but  not  excessiye.  Sis  skin  was  so  fair  and  ddi- 
eate  that  a  most  reasonable  assumption  fit}m  infection  alone,  was,  that  thlB 
man  was  phthisical.  This  was  in  June  1 866.  In  July  tliere  were  small  ^crevi*- 
tating  rs^  tixroughout  the  left  lun^,  and  he  had  a  return  of  the  h«m€n)tyBi8. 
In  September  I  find  that  the  emaciation  had  progiessed  very  much  ;  he  waB 
■offering  from  diarrhoea ;  that  his  appetite  was  bad,  and  t4mt  his  temperature 
ranged  from  99*4°  to  100*2° ;  that  marked  dubMSs  ef  the  left  infra^lavieular 
and  mammary  regions  existed,  and  that  hei«  the  x&les  were  larger  and  more 
numerous  than  tliey  were  a  month  ago.    The  breathing  sounds  of  the  tight 
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and  posterior  left  puerile  in  character.  Pulse  was  now  almost  invariably  oyer 
140^  and  respiration  over  40.  On  the  27th  of  the  month  a  cavity  was  diagnosed 
towards  the  acromial  end  of  the  infra  clavicular  left  region,  gurgling  being 
distinct.  On  the  28th  I  find  that  at  5  p.m.  his  temperature  was  98*8°  ;  and  on 
the  2nd  October,  temperature.  99° ;  pulse,  -^  jiespiration,  52  ;  gastric  irrita- 
tion very  great.  On  the  19tn,  temperature,  98*8*'.;  pulse,  120;  and  at  6  p.m., 
temperature,  99•4^  On  the  2bth,  tetnperattire,  98*6**;  pulse,  112;  respira- 
tion, 40.  On  the  22nd  1  notice,  "  His  average  temperature  for  the  last  week 
^  has  been  98*5"^."  He  had  had  severe  diarrncea  for  some  time,  and  a  systolic 
murmur  liad  become  developed.  He  died  on  the  23rd,  and  we  made  the 
autopsy  24  houiB  after  death.  We  found  the  Imigs'so  adherent  to  the  j^etes 
tliat  both  pleural  cavities  were  afanodt  xiblitei^t^d,  especially  the  left;  the 
adhesions  for  the  most  part  inextensile,  and  difficult  to  break  through.  The 
lungs  on  surface  and  on  section  presented  innumerable  gi'anules  of  miliary 
tubercle,  closely  but  separately  imbedded  in  every  portion  of  both  organs, 
excepting  a  small  part  of  the  lower  lobes.  Th^se  granules  were  prominent, 
firm,  grey  in  colour,  and  irregular  in  shape;  the  large  majority  appeared, 
however,  to  be  round  or  oval.  On  section  tnrough  the  apices,  a  vomica  was 
discovered  in  each ;  that  in  the  right  was  Hned  bv  a  smooth,  apparently 
pyogenic,  membrane  ;  it  communicated  with  several  bronchial  tubes.  In  tho 
opposite  viscus,  the  vomica  in  the  apex  might  have  held  half  an  ounce  of  fliud, 
fcounded  superiorly  onl^  bv  the  pleura.  About  an  inch  below  this,  and  under 
the  acromial  end  of  the  inmi  clavicular  region,  there  existed  a  large  and  raulti- 
locular  cavity  ;  it  was  not  lined  by  any  membrane,  but  its  wall  consisted  of 
broken-down  lung  tissue.  Throughout  the  two  upper  lobes,  very  mai^ 
anfractuosities  were  seen.  The  most  careful  examination  failed  to  detect  a 
dogle  nodule  or  tubercle  exceeding  the  eighth  of  an  inch  in  diameter,  nor  did 
there  seem  to  be  any  fatty  or  calcareous  degeneration ;  even  in  the  apioes,  the 
nodules  were  grey,  firm,  and  separate.  Mitral  valves  were  diseased.  Small 
intestines  congestea,  but  no  loss  or  substance. 

The  above  was  a  well-marked  case  of  phthisis  of  five  months*  duration,  in 
which  the  temperature  was  always  low,  fremiently  normal,  whilst  the  pulse 
and  respirations  were  very  much  accelerated.  And  with  this  case  I  will 
conclude  my  demonstration  that,  fully  recognizing  the  value  of  the  theme- 
meter  to  the  clinical  observer,  it  must  be  admitted  great  care  is  demanded  of 
us  in  the  intei'pretation  of  the  information  it  afForas ;  and  that  in  phthtais 
esi)ecially  we  must  not  be  carried  away  with  the  idea  that  the  thermometer 
will  enable  us  positively  to  say,  in  a  doubtful  case,  whether  the  patient  is 
suffering  from  tne  disease  or  not.  Its  positive  evidence  is  of  very  great  value  ; 
its  negative  evidence  must  be  admitted  with  considerable  resemdaon. 
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INSOLATION,  OOOURRINa  AT  NOWSHKRA,  EAST  INDIES,  IN  iser 
WITH  EEliABKS. 


By  ABBlstaht-Smgeon  Staflss,  19Ui  R^ment. 


Fbom  the  Slsi  of  Juno  untU  the  3rd  of  July,  1867,  when  there  was  tt 
ohower  of  rdn  and  a  consequent  decrease  of  temperature,  tiie  hot  winds  blew 
nnceasinely  at  Nowshera.  There  was  no  remission  of  their  severity  at  any 
time  of  the  twenty-four  hours ;  and,  as  a  rule,  the  thermometer  read  higher  at 
night  than  in  the  day  time. 

The  highest  readings  of  the  thermometer  in  the  hospital  verandah  were 
obserred  sSoui  half  annour  after  sunset,  due,  no  doubt^  to  the  solar  radiation 
from  the  brick  building,  in  addition  to  the  hot  wind. 

The  average  temperature  in  the  wards  and  verandali,  for  the  period  men* 
tioned,  is  shown  in  the  following  Table  : — 


HMpitel  Wards. 

Hoqdtal  Veim^idah. 

• 

SomiM. 

10a.ii. 

9TM. 

10  TM. 

SmuiM. 

10  AM. 

9  F.K. 

lOrJL 

Avora^  tmporetnn 
from  24th  of  June  to 
trdofJuly    

Avenge  from  the  27th 
to  the  30th  of  Jane 
induslTe      ...      ^. 

!- 

1  M-22 

07-82 
00 -ft 

08  02 
00-62 

07-7 
102-75 

06-02 
08-70 

102-50 
100-25 

107-41 
111-25 

08  00 
1051 

The  heat  was  unbearable,  and  told  very  much  on  both  officers  and  men. 
All  were  in  a  state  of  nervous  exhaustion,  and  those  who  never  felt  any  bad 
effects  from  previous  hot  seasons  were  doubtful  whether  their  constitutional 
powers  would  carry  them  through  this  trying  period. 

The  condition  of  the  troops  may  be  described  as  gasping  for  breath  ;  tliere 
was  a  peculiar  feeling  of  weight  on  the  chest,  even  in  the  apparently  healtliy  ; 
and  after  every  twenty  inspirations,  or  thereabouts,  a  strong  and  convulsive 
effort  was  necessary  to  inflate  the  lungs.  Nobody  in  the  regiment  had  ever 
experienced  such  insufferable  heat  before ;  and  this  opinion  was  shared  in  by 
the  Native  camp  followers,  numbers  of  whom  fell  victims  to  its  effects. 

The  injurious  influence  of  this  prolonged  hign  temperature  was  not  con- 
fined to  human  beings.  In  two  iubtances  I  have  seen  dogs  drop  dead  after 
slight  exertion ;  and  I  have  been  informed^  on  reliable  authority,  tliat  the 
number  of  dead  "  dlik"  (posting)  horses  between  this  station  and  IioH  Attock, 
on  the  Indus,  was  remarkable. 

During  the  above-mentioned  period,  being  from  the  21  st  of  June  to  the 
drd  of  July,  all  ranks  of  the  ]9Ui  Regiment  suffered  severely  from  insolation, 
and  from  the  premonitory  symptoms  of  that  disease.  Cases  admitted  into 
hospital  with  tlie  latter  svm|>toms  were  returned  under  the  head  of  fever, 
because  the  nomenclature  does  not  provide  for  -their  classiflcatiuii,  and  probably 
because  they  had  dry  and  burning  skins  ;  but  that  they  wei-e  not  casea  of  the 
essential  disease— fever — J  feel  convinced,  firstly,  because  no  crisis,  as  the  term  is 
applied  to  fevers,  was  observed  in  their  progress ;  secondly,  because  in  the  great 
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majority  of  them  there  was  a  decrease  in  the  number  of  pnlse-beats ;  and 
lastly^  when  tlie  cause,  y\x^  prolonged  hish  temperature,  was  removed,  an 
almost  insrantaneous  return  to  health  was  the  result 

'  I  would  wiuh  to  call  particular  attention  to  the  latter  statement,  as  a  very 
striking  illustmtion  of  it  occurred  during  the  progress  of  tHe  disease  here, — 
namely,  on  the  30th  of  June,  between  6  and  10  p.m.  when  the  heat  may  be 
taid  to  have  reached  iu  greatest  point  of  intensity,  no  less  tlian  28  men  were 
brought  to  hospital  with  what  I  liave  called  premonitory  symptoms  of  insola- 
tion ;  and  so  intense  were  their  sufferings  that  the  most  sanguine  could  not 
have  hoped  for  anything  better  than  a  livge  proportion  of  attacks  of  the  graver 
disease.  However,  at  about  half-past  10  o'clock,  a  severe  land-storm  came  on, 
which  had  the  effect  of  reducing  the  temperature  from  105*"  to  95**  Fahr.  in  the 
wards,  and  at  12  p.iff.  the  whole  of  these  men  were  in  a  fit  state  to  be  dischai^ged 
hospital. 

Condition,  class,  rank,  or  previous  habits  appeared  to  exert  no  influence 
oyer  the  distribution  of  attacks,  as  officers,  non-commissioned  officers,  and  men 
suffered  in  as  nearly  as  possible  the  same  proportion,  and  the  abstemious  enjoyed 
no  greater  immunity  than  the  intemperate. 

The  men  who  were  attacked  in  the  first  three  or  four  instances  were  remark- 
able for  their  robust  constitutions  and  mubcular  development,  but  afterwards 
the  more  weakly  became  the  subjects  of  the  disease. 

No  case  occurred  amonffst  the  notoriously  intemperate,  or  those  who  had 
been  previously  in  hospital  for  delirium  tremens  or  ebrioeitas ;  while  one 
occurred  in  a  man  of  the  most  remarkably  abstemious  habits,  an  officer  of  the 
regiment. 

The  attacl||i,  with  the  exception  of  the  last-mentioned  case,  and  that  of  one 
private,  occurred  in  the  regimental  hospital  amongst  the  patients  suffering  from 

C monitory  symptoms  ;  and  in  no  instance  was  a  man  in  good  health,  and  who 
not  been  previously  complaining,  suddenly  struck  down. 

The  attacks,  generally  speaking,  happened  between  bedtiAe  and  12  P.1L  ; 
but  this  rule  did  not  hold  good  in  every  mstance^  as  a  few  cases  occurred  in  the 
afternoon. 

Several  cases  of  men  faintine  on  sentry,  at  funeral,  and  other  fatiguing 
duties,  were  brought  to  hospital  during  the  progress  of  the  disease  ;  but  as  they 
seldom  required  more  than  a  dash  of  cold  wat**r  over  the  chest  and  head  to 
revive  them,  great  care  was  taken  not  to  include  them  amongst  the  cases 
described  as  insolation,  or  amongst  those  who  suffered  from  the  premonitory 
symptoms  of  that  diseaiBe.  . 


Sym^^Umi  of  ike  DiuoH. 

As  I  believe  there  is  no  difference  in  the  pathological  course  of  what  haa 
been  called  premonitory  symptoms  of  insolaUon  and  insolation  itself,  and  that 
one  is  only  an  agi^ravated  form  of  the  otlier,  I  shall  describe  the  symptoms  of 
both  as  indicative  ot  different  stages  of  the  same  disease. 

That  both  are  due  to  the  same  cause,  viz.,  prolonged  high  temperature,  I 
think  tliere  can  be  no  doubt;  and  the  only  line  of  demarcation  between  them 
seems  to  me  to  be  the  occurrence  of  insensibility  attended  with  convulsions^  or, 
as  tile  case  nuiy  be,  in  the  graver  form  of  the  disease. 

The  first  symptom  complained  of  was  obstinate  constipation.  It  was  not 
unusual  for  men  to  go  six  or  seven  days  without  a  fcEcal  evacuation,  and  then 
only  by  means  of  aperient  medicine.  The  stools  passed,  even  by  those  in 
apparent  health,  consisted  of  hard  dry  lumps  of  a  blackisli  colour. 

Tiiis  condition  of  extreme  costiveness  appeared  to  depend  not  upon  a  want 
of  the  heiMitic  secretion,  but  upon  an  absorption  or  drying  up  of  ilie  natural 
mucoid  secretion  of  tlie  colon,  and  perhaps  also  upon  a  want  of  tone  in  the 
muscular  coat  of  the  rectum,  and  consequent  inability  to  expel  its  contents. 

When  this  condition  had  existed  for  a  few  days,  patterns  generally  began  to. 
complain  of  nausea,  loss  of  appetite,  and  muscular  prostration.  „        ^       , 

Headache  of  a  sevei-e  character  followed  ;  the  pain  was  generally  referred 
to  the  temples  and  back  of  the  head ;  and  in  cases  where  I  have  asked 
patients  to  conduct  my  finger  to  its  exact  seat,  tliey  pointed  out  the  transverse 
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fidget  which  extend  oiitwaidsfiNmtlieoooij^talprotafoeraiioe  to  the  mhrtiid 
processee  of  the  t0ini>orai.  bone. 

Perhaps  the  explanation  of  thb  waeaooonnted  for  in  the  intenady  dieteoiied 
state  of  the  transverse  sinuses  of  the  dura  mater  in  fatal  cases. 

Giddiness  in  the  head,  with  loss  of  sleep,  were  generally  the  next  symptovs. 
The  latter  was  the  most  distressing  o^  all  to  the  patients,  and  in  some  of  the 
oases  its  prolonged  intensity  was  veiy  renifirkable. 

The  patients  had  all  the  desire  to  sleep,  and  -ware  constantly  composing 
themselves  to  do  so,  but  they  seldom  succeeded.  At  one  time  they  would 
become  restless,  and  toss  their  arms  and  legs  about  in  the  wildest  manner ; 
while  at  other  times,  from  an  apparent  doze,  they  used  to  jump  up  with  the 
most  scared  expression  of  face,  and,  on  being  questioned,  would  tell  either  of 
nightmare  or  some  horrid  dream. 

This  continuous  loss  of  sleep  was  very  difficult  to  manage,  as  the  exhibition 
of  opiates  was  considered  too  dangerous  an  experiment. 

The  next  symptom  in  the  order  of  succession  was  the  burning  skin,  imd 
this  I  believe  may  be  looked  upon  as  the  true  premonitory  sign  of  the  disease. 
The  skin  felt  roughened,  as  if  particles  of  hot  sand  had  been  sprinkled  over  it ; 
and  when  the  open  hand  was  placed  upon  the  chest  of  a  patient,  suffering  from 
this  symptom,  a  peculiar  Fensation  of  creeping  was  impaAed  to  it. 

Tnis  condition  of  the  skin  formed,  as  I  will  hereafter  endeavour  to  shqw, 
the  principal  guide  to  the  treatment  of  cases  suffering  from  the  premonitory 
symptoms  of  insolation. 

Visible  pulsation  of  the  vessels  at  the  root  of  the  neck  was  a  very  common 
symptom,  and  in  a  few  cases  the  same  condition  was  observed  in  the  abdominal 
aorta. 

In  one  case,  viz..  Private  8.  of  the  Band,  the  aorta  pulsatefl  violently  ;  and 
the  patient  used  to  complain  of  it  as  a  '*  fluttering  of  his  stomach.** 

Spasmodic  contractions  of  the  muscles  of  the  extremities  were  observed  in 
three  cases  ;  and  in  that  of  Private  M.,  officers'  iness-waiter,  they  were  of  such 
nn  intense  chai-acter  that  the  orderlies  could  only  with  difficulty  be  convinced 
that  the  patient  was  not  the  subiect  of  choleraic  cramps. 

None  of  the  cases  in  which  this  symptom  was  observed  became  the  snbject 
of  insolation  proper. 

Frequency  of  micturition  was  observed  in  one  solitary  instance  amongst  the 
numbers  who  suffered  from  premonitory  symptoms,  and  it  was  not  present  in 
any  of  the  cases  of  insolation  proper. 

I  watched  anxiously  for  this  symptom  on  account  of  the  importance  attached 
to  its  presence  as  a  diagnostic  mark  of  the  disease,  and  asked  every  patient 
whether  he  had  passed  water  frequently ;  but,  with  the  above  exception,  the 
answer  was  always  in  the  negative.  As  it  was  not  present  in  any  of  the  cases 
of  insolation  proper,  and  in  only  one  out  of  47  cases  of  those  Buffering  from 
premonitory  symptoms,  I  attribute  no  importance  to  its  occurrence  as  a  patho- 
gnomonic sign  of  the  disease,  and  feel  inclined  to  look  upon  it  as  vicarious  of 
the  suppressed  action  of  the  skin. 

The  state  of  the  circulation,  as  indicated  by  the  pulse  at  the  vrrist,  was 
variable.  In  a  few  cases  it  was  quick,  strong,  and  thready,  while  in  the  great 
majority  it  was  slow  and  laboured,  and  the  radial  artery  felt  as  if  carrying  a 
larger  volume  of  blood  than  usual. 

In  one  case,  which  afterwards  proved  fatal,  the  pulse  counted  only  46  beats 
per  minute  during  the  premonitory  stage  of  the  disease. 

This  condition  of  the  pulse  is  at  variance  with  the  experience  of  most 
observei-s,  and  for  that  reason  I  took  every  opportunity  of  pointing  it  out  to  my 
colleau^ue,  Assistant- Surgeon  Hanrahan,  who  can  bear  me  out  in  my  remarks. 

When  a  patient  who  had  been  suffering  from  some  or  all  of  the  foregoing 
symptoms  became  insensible^  or,  more  correctly  speaking,  became  the  subject  of 
insolation,  the  symptoms,  although  preserving  a  marked  similarity,  were  by  no 
means  i*egular  or  uniform  ;  and  for  this  reason  I  propose  giving  them  as  mani« 
fested  in  two  of  my  fatal  cases. 

Case  1.  Private  W.  H.,  age  24  years,  service  7i  years,  in  India  8  months,  a 
previouslv  healthy  man,  a  patient  in  hospital  with  premonitory  symptoms,  was 
seized  with  insolation  at  9  p.m.,  June  24,  1867,  and  died  at  10  p.m.  He  was 
perfectly  insensible  throughout  the  attack ;  but|  as  is  not  usually  the  ease,  the 
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body  generally  was  spasmodically  convulsed.  The  power  of  swallowing  was 
loot  from  the  begiiuiing  of  the  attack  till  its  termination.  The  respiration  waa. 
eODUemely  rapid,  and  appeared  to  be  carried  on  solt- ly  by  the  diaphragm,  aa 
there  was  no  movement  whatever  of  the  chest  walJs.  Frothy  serum  of  a 
reddish  colour  was  emitted  from  the  mouth,  and  death  was  apparently  the 
lesnlt  of  tlib  substance  blocking  up  the  au*  passages.  The  patients  body  felt 
bonung  to  the  touch,  both  before  and  during  the  attack,  and  also  for  about  ten 
hovEs  after  death. 

Case  2.  Private  T.  S.,  age  32  yean,  service  124  years,  of  which  9  yeais  and 
7  months  in  India. 

June  27',  1867.  A  strong  muscular  man  of  temperate  habits,  who  was  em- 
ployed as  a  blacksmith  in  tiie  armourer's  shop,  came  to  hospital  this  morning 
qompUining  of  giddiness  in  tlie  head,  and  constipation.  He  said  he  had  not 
slept  for  several  nights  on  account  of  the  severe  heat.  It  may  be  mentioned 
heve  that  the  thermometer,  for  the  last  7  days,  has  seldom  been  below  98**  Fahr. 
in  the  most  carefiilly  kept  room. 

The  patient  was  ordered  a  dose  of  the  hospital  aperient  mixture,  and  to  havo 
the  oold  douche  every  second  hour  during  the  day. 

June  30.  The  aperient  produced  two  scanty  and  scybalous  8tool<<,  black  in 
colour,  and  of  a  most  offensive  smell.  His  skin  is  still  dry  and  burning  to 
the  touch ;  tiiat  of  the  head  and  chest  more  so  than  tiiat  of  the  extremities, 
fib  pulse  is  apparently  normal  in  beat  (80) ;  more  easily  comjiressed  perhaps 
than  it  ought  to  be.  He  says  "  his  head  feels  too  full/'  and  he  complains  of 
a  fixed  pain  in  the  back  of  the  head,  internal  to  the  occipital  process.  Ordered 
to  have  12  leeches  applied  behind  each  ear,  and  to  have  an  ounce  of  diaphoretic 
mixture  every -8tHM)nd  hour,  and  the  cold  douche  over  the  surface  of  the  body 
whenever  the  skin  becomes  intensely  hot ;  beef- tea,  limejuice  ad  libitum* 

July  1,  1867.  Complains  this  moi*ning,  in  addition  to  the  symptoms  of 
yesterday,  of  difhculty  of  breathing.  He  says  his  chest  feels  as  if  there  was 
**  a  cord  tied  round  the  bottom  of  it."  Complains  aUo  of  costivent  ss,  and  the 
colon  feels  as  if  full  of  fceces.  He  was  ordered  a  pill  at  once,  of  a  grain  of 
podophvlia  and  two  grains  of  extract  of  hyoseyanii.  The  cold  douche  to  be 
repeated  every  time  the  skin  got  intoiei-ably  hot.  The  diaphoretic  mixture  to 
be  continued.     Beef-tea ;  lime-juice. 

July  2.  There  was  no  change  in  this  patient's  f^yniptoms  until  four  this 
morning,  when,  after  a  very  restless  night,  he  became  siuidenly  insensible. 

At  the  moment  of  attack  he  presented  the  following  symptoms : — An  in- 
tensely burning  heat  of  skin  ;  a  low  and  compreshible  pul^e  (7G) ;  pu|*ils  con- 
tracted ;  insensibility  of  lids  (the  latter  lay  in  wrinkled  folds  over  the  eyeballs) ; 
dryness  and  congestion  of  the  conjunctival  mucous  menihrane.  He  had  the 
power  of  swallowing,  and  the  body  remained  in  a  stale  of  complete  immobility. 
The  breathing  was  hurried,  and  apparently  carried  on  by  tlie  action  of  the 
diaphragm. 

Directly  he  was  attacked  he  was  placed  under  the  douche,  and  the  latter 
was  continued  until  the  skin  became  cool.  He  also  had  a  i)urj(Htive  enema, 
which  brought  away  a  large  quantity  of  feces,  at  hi«t  oi'  a  dark  and  tar-like 
colour,  but  atYerwards  the  chai-acter  of  the  dejection  underwent  a  change,  and 
immense  quantities  of  what  looked  like  muco-purulent  matter  were  voided,, 
apparently  by  spasmodic  action  of  the  colon. 

When  he  had  been  about  an  hour  under  the  douche,  the  skin  was  reduced 
to  the  naturtd  temperature,  and  the  pulse  was  observed  to  he  a  little  fuller  in 
volume.  He  was  tnen  placed  upon  a  dry  bed,  and  12  leeches  applied  to  each 
temple  ;  and  he  was  given  a  stimulant  draught  every  half-hour.  Arrowroot 
and  poi-t  wine  at  intervals  were  also  administered. 

Jvly  2,  8  A.M. — Still  completely  insensible.  In  fact  there  is  no  change 
whatever  since  he  was  attacked,  except  that  the  skin  has  again  become  burning 
hot.  Ordered  to  have  the  cold  aouche  repeated  for  about  15  minutes,  also  some 
arrowroot  and  port  wine. 

Vetpere. — Still  in  complete  coma ;  respiration  semi-stertorous,  and  more 
hurried  than  at  morning  visit ;  pulse  weaker.  He  Wiis  ordered  to  have  a 
hlister  applied  to  the  occiput ;  the  blistered  sur'ace  to  be  dressed  with  dilute 
mercurial  ointment.  Ice  was  kept  constantly  applied  to  the  forehead^  and  the 
•tUnnlant  draughts  were  given  ae  before. 
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He  remained  in  the  same  comatose  state  till  11  p.m.,  when»  after  a  few 
irarried  respirations,  be  died.  For  about  an  bour  previous  to  his  death,  frothy 
tnucusy  tinged  with  blood,  was  emitted  from  the  mouth  ;  and  it  was  quite 
apparent  to  myself  and  attendants  in  the  hospital  that  the  tK>dy  had  a  strong 
cadaTerous  odour  for  at  least  two  hours  before  the  patient  died. 

Id  contrasting  the  foregoing  cases,  it  w^ill  be  seen  that  in  the  first  the  patient 
iiad  strong  convulsions  from  the  time  of  seizure  until  death ;  whereas  there 
was  a  complete  absence  of  this  symptom  in  the  second  and  in  all  the  other 
cases  that  occurred  at  Nowshera. 

The  nature  of  the  convulsive  movements  was  remarkable.  The  patient 
iqppeared  like  one  in  a  fit  of  epilepsy,  but  the  convubions  were  not  strictly 
epileptiform.  The  body  was  in  a  state  of  rigor,  and  kept  moving  or  rather 
jumping  from  side  to  side,  making  fulcra  of  the  heels,  buttocks,  and  occiput. 
The  patient  died  strongly  convulsed. 

In  all  ca^es  of  the  disease,  insensibility  was  complete ;  and  the  patients, 
with  one  exeeption,  continued  unconscious  until  they  either  died  or  recovered. 
In  the  case  alluded  to  there  was  a  temporary  return  of  consciousness,  during 
which  tiie  patient  recognised  his  attendants  and  answered  a  few  <;^uestion8  I  put. 
to  him,  rationally  ;  but  he  again  relapsed  into  insensibility  and  died. 

Dui-ing  this  man*s  temporary  recovery  the  expression  of  his  features  was 
painful  to  look  at.  I  feel  quite  unable  to  describe  accurately  their  appearance, 
DUt  suffice  it  to  say  they  were  indicative  of  extreme  teiTor. 

During  the  comatose  stage  of  the  disease,  the  eyeballs  remained  perfectlv 
'fixed,  and  in  most  cases  they  inclined  upwards ;  tne  pupils  were  contracted, 
1)ut  net  to  an  extreme  degree ;  the  orbicularis  mu^le  was  paralysed,  and  the 
lids  moved  according  to  the  laws  of  gi-avity,  t.e.,  if  the  lids  were  closed  over  the 
^lobe,  the  lower  would  slowly  full  downwards,  while  the  upper  would  remain 
covering  lialf  the  eyeball. 

The  breathing  was  always  rapid  and  semi-stertorous,  and  unaccompaniedhy 
jmy  movement  of  the  chest  walls.  The  ribs  and  sternum  were  in  a  state  of 
dbmplete  immobility,  and  respiration  appeared  to  be  carried  en  solely  by  .the 
^iapnragm. 

Towards  the  close  of  all  fatal  cases,  frothy  mucus  of  a  reddish  tinge  was 
discharged  from  the  mouth.  This  symptom,  I  believe,  may  be  looked  upon  as 
a  fatal  prognostic  during  an  attack  of  insolation.  It  shows  that  the  functions 
of  the  lungs  are  suspended  from  excessive  venous  engorgement ;  and  from  my 
experience  I  look  upon  its  occuiTence  as  the  commencement  of  the  process  of 
death,  which  in  the  end  is  generally  by  asphyxia. 

Fost^norUm  Appearaiices. 

Tlie  poft-moHem  examinations  gave  the  same  results  in  all  the  fatal  cases. 
Tlic  body  generally  was  discoloured  from  extravasated  blood  ;  and  this  appear- 
ance was  most  marked  in  dependent  positions,  such  as  the  back  of  the  neck, 
posterior  part  of  chest,  buttocks,  calves  of  the  legs,  &c. 

A  great  quantity  of  fluid  blood  was  found  under  the  occipital  poHion  of 
^he  scalp,  the  result  also  of  post-moiiem  gravitation.  The  cerebral  sinuses  were 
a^lways  found  full  of  blood  nuid^aiid  of  a  blackish  colour  ;  and  on  one  occasion, 
when  the  tmnsveise  sinus  was  cut  through,  as  inuch  as  six  ounces  escaped. 
Serous  efi^usion  always  existed  beneath  the  arachnoid,  and  the  veins  of  the  pia 
•lOater  were  in  the  same  state  of  distension  as  those  of  the  dura  mater. 

On  further  dissecting  the  brain,  sei-ura  vas  found  in  unusually  large  quan- 
tities in  the  ventricles  and  sulci  of  the  ccnvolutions ;  and  a  section  of  the 
hemispheres  always  showed  a  great  number  of  red  points. 

When  the  tentorium  was  divided  and  the  brain  removed,  serum  was  always 
ibund  at  the  base ;  and  the  spinal  cord  in  all  cases  appeared  sunounded  oy 
serum. 

The  left  side  of  the  heart  was  empty,  and  in  no  case  was  a  clot  found ; 
-whereas  the  right  side  was  always  full  of  fluid  blaekich  blood,  and  the  same 
condition  obtained  in  the  Tense  cavco  and  vessels  forming  the  roots  of  the 
Inngs* 

The  anteror  portion  of  both  lungs  presented  a  pale  appearance,  while  the 
posterior  portion  was  black  in  colour,  from  excessive  venous  engorgement. 
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Tills  diffeience  in  appeaianoe  between  the  anterior  and  poetertor  portions  of 
the  longs  was  well  defined  by  what  might  be  calle«1  a  line  of  demarcation,  and 
was  due  apparently  to  post-myrUm  gravitation  of  the  diaoivanised  blood. 

When  a  section  of  the  lungs  was  made,  tie  blood  mieht  be  described  as 
pouring  out,  so  excessive  was  the  congestion ;  and  the  wnole  of  the  bronchi 
and  trachea  were  full  of  frothy  brownish-coloured  serum. 

The  solid  viscera  of  the  abdomen  were  always  congested. 

The  blood  was  found  fluid  after  death  in  many  instances  ;  but  it  appeared 
to  me  that  this  condition  of  the  blood  had  no  connection  with  the  pathological 
cause  of  the  disease,  but  was  dependent  up«m  some  post-martetn  chemical 
changes,  most  probaltly  rapid  decomposition,  as,  in  the  cases  of  Privates  M.  and 
S.,  blood  taken  from  the  nape  of  the  neck,  half  an  hour  before  death,  under- 
went  the  normal  process  of  dotting.*  The  view  I  took  of  the  pathology  of  this 
diseatie  was  as  follows  :^ 

Iq  the  first  place  we  have,  as  the  result  of  prolonged  high  temperature,  a 
totally  suppressed  action  of  the  skin,  and  consequently  a  retention  within  tJie 
system  of  the  effete  material  of  the  blood.  These  conditions  soon  give  rise  t« 
congestion  of  the  principal  internal  organs,  and  this  again,  to  a  gradually 
increasing  failure  of  the  circulatbn,  with  death  either  from  cerebral  pressure 
or  from  pulmonary  engorgement,  or,  as  is  generally  the  case,  from  a  combina* 
tion  of  both  conditions. 

The  symptoms  of  the  disease  appear  to  be  due  to  pressure  within  the  cranial 
cavity :  thus  tlie  premonitory  symptoms,  such  as  giddiness,  loss  of  8l<^p,  violent 
hes'tache,  dtc,  would  depend  upon  a  minor  degree  of  pressure,  such  as  would 
result  from  cerebral  congestion ;  whereas  the  more  grave  symptoms,  which 
characterise  insolation  proper,  are  due  to  a  degree  of  pressure  not  consbtent 
witli  conscious  sensibility,  or,  in  other  wprds,  to  serous  effusion. 

In  support  of  this  explanation,  I  would  add  that  the  pulmonary  complica- 
tion was  seccmdary  to  the  cerebral  in  all  the  cases  which  occurred  at  Nowshera, 
and  appeared  to  depend  upon  a  still  more  increasing  serous  effusion,  compli- 
catin;;  the  medulla  oblongata  and  origin  of  the  pneumogastric  nerve ;  and  I 
believe  the  loss  of  the  power  of  swallowing,  which  often  times  complicates 
cases  of  this  disease,  may  be  explained  in  the  same  way. 

In  cases  where  congestion  of  the  lungs  is  not  found  at  pottnwrtem  examina- 
tions, death  would  appear  to  result  from  direct  cerebral  pressure  before  time  is 
allowed  to  develope  the  train  of  symptoms  which  characterise  the  pulmonary 
complication. 

TreatfnetU. 

In  the  management  of  the  disease  at  Nowshera,  the  greatest  care  was 
bestowed  upon  patients  sufiering  from  premonitory  symptoms,  with  a  view 
towords  preventing  an  attack  of  the  graver  malady. 

Khus-khus  tatties  and  thermantidotes  were  in  constant  use,  and  a  double 
establishment  of  servants  entertained  to  work  them. 

During  tlie  day  time,  however,  liitle  benefit  could  be  derived  from  their 
application,  as  the  whole  of  the  barracks  and  hospital  buildings  at  Nowshera 
are^ built  at  right  angles  to  the  prevailing  direction  of  the  hot  winds. 

At  night,  when  tlie  hot  winds  blew  with  even  greater  force  than  in  the  day 
time,  the  f  •liowintc  plan  of  working  the  tatties  was  found  to  answer  very  well  :^- 

The  whole  of  the  tatties  were  placed  side  by  side,  in  a  line  across  the  hos- 
pital compound,  with  a  slight  convexity  towards  the  direction  of  the  hot  winds, 
while  in  the  concavity  the  patients  lay  on  their  cots. 

They  i\\\i^  d^iived  all  the  benefit  of  the  wind  cooled  by  the  khui-khm  tatties, 
and  patients  who  hatl  not  slept  for  seveml  nights  in  the  wcirds  often  enjoyed  a 
comparatively  comfortable  rest 

E^very  ward  in  the  hospital  was  placed  under  the  care  of  European  orderlies 
and  the  patients  were  visited  as  often  as  possihle. 

Particular  symptoms,  such  as  constipation,  giddiness,  headache,  &o.,  were 
treated  according  to  prescribed  rules ;  but  whenever  a  patients  skin  assumed 
the  dry.aml  burning  feel  described  in  the  first  part  of  this  Report,  he  was  at 
once  taken  outside  and  placed  under  the  cold  douche. 

The  mo«Ie  in  which  this  is  generally  given  in  India  b  from  a  bheesty^s 
mussuck  or  water-ski o ;  but  as  1  found  the  latter  plan  very  inefficient,  I 
adopted  the  following  means  for  giving  the  douche  bath,  viz.  :— 
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A  stand  seyen  feethiffh  was  erected  in  the  hospital  verandah,  and  on  this  was 
placed  a  tub  capable  of  nolding  about  27  gallons  of  water.  Into  the  side  of  the 
tub,  near  the  bottom,  a  tin  tube,  14  inches  long  and  three-fourths  of  an  inch  in 
diameter,  was  fixed,  having  for  a  stopper  an  ordinary  piece  of  cork.  The  tub 
was  kept  constantly  full  by  the  hospital  water-carriei-s,  who  reached  it  by 
means  of  a  set  of  steps,  and  a  bed  placed  under  the  tin  tube  for  patients  about 
to  receive  a  bath  completed  the  apparatus. 

The  effect  of  tlie  douche  given  in  tliis  way  was  admirable.  The  patient's 
skin  became  rapidly  cool,  the  breathing  more  tranquil,  the  pulse  firmer  to  the 
touch,  and  the  sufferers  were  in  the  habit  of  describing  themselves  as  feeling 
**  very  comfortable," 

Of  course  this  mitigation  of  the  symptoms  did  not  last  long ;  but  as  often  as 
a  patient's  skin  became  hot  and  burmng,  so  often  was  he  placed  under  the 
douche,  and  from  this  treatment  I  have  every  reason  to  believe  the  happiest 
results  were  obtained,  as  several  patients  who  looked  as  if  nothing  could 
prevent  their  having  an  attack  of  insolation  were  tided  over  until  the  weather 
Decame  cool,  and  the  tendency  to  heat  apoplexy  no  longer  existed. 

Various  diapliOretics  were  given,  with  a  view  towards  establishing  the  secre- 
tion of- the  skin;  but  I  cannot  say  any  benefit  was  derived  from  tlieir  use, 
while  good  results  were  apparently  obtained  from  the  diuretic  action  of  nitrate 
of  potass. 

Stimulants,  such  as  aromatic  spirit  of  ammonia,  chloric  ether,  brandy  and 
soda  water,  were  prescribed  towards  the  close  of  the  outbreak  ;  and  I  believe - 
more  good  resulted  from  their  administration  than  from  all  other  internal 
remedies. 

They  appeared  to  act  at  once  upon  the  flagging  circulation  ;  and  if  I  should 
again  have  to  treat  this  disease  in  the  premonitory  stage,  I  would  place  the 
greatest  reliance  upon  the  moderate  use  of  stimulants  as  an  adjunct  to  the 
douche  system. 

In  the  19th  Regimental  Hospital,  47  cases  were  treated  according  to  the 
foregoing  plan,  with  the  following  results,  viz. :— 40  recovered,  and  7  became 
the  subjects  of  insolation.    Of  the  lattei*,  3  died  and  4  recovered. 

The  remaining  two  cases  of  insolation  which  occurred  at  Nowshera  were 
not  treated  for  premonitory  symptoms. 

For  the  treatment  of  the  msensible  or  seoondary  stage  of  the  disease,  I  have 
nothing  here  to  add.  Those  cases  which  recovered  did  so  apparently  from  the 
continued  action  of  the  douche,  while  stimulant  enemata,  sinapisms  to  the  legs, 
leeches  to  the  temples,  dry  cupping  the  chest,  <fec.,  appeared  to  me  to  exert  no 
influence  over  the  progress  of  a  case. 
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APPENDIX  No.  XI. 


INSOLATION,  OCCUEEXNG  ON  BOAED  THE  ABYSSINIAN  HOSPITAL^ 
SHIP  "OOLDBN  FLBfiCB,"  WITH  BEMAEKS. 


By  Sta6f*Siurgeon  RocBy.in  Medioal  Obaxgs. 


Fbom  the  13th  May  to  t)ie  4th  June,  1868,  seven  oaflee  of  the  above  disease 
are  recorded  as  having  been  treated  on  b<Mird  this  ship.  The  firet,  that  of  Private 
J.  Y.,  26th  Regiment,  admitted  from  the  Camp  Zoulla,  on  the  morning  of  the 
12th  May,  in  a  state  of  insensibility,  proved  fatal  in  six  hours.  The  remain- 
ing six  occurred  on  board  this  hospital-ship  as  a  secondary  disease  invading  a 
constitution  debilitated  from  whatever  cause.  In  some  cases,  the  patients  were 
convalescents  from  dysentery  and  diarfhoea,  in  otjiers,  from  fever  and  delirium 
tremens.  To  contract  this  disease  it  did  not  necessarily  follow  that  the  sub- 
ject of  it  should  have  been  exposed  to  the  direct  influence  of  the  rays  of  the 
sun,  as  some  of  the  cases  occurred  in  men  confined  to  1;  1  ;  In  others  (tliat  of 
Serjeant  S.,  Army  Hospital  Corps)  the  man  had  been  fatigued  by  duty  on 
shore,  and  was  confined  to  bed  under  treatment  for  slight  fever,  when  he  was 
attacked  and  carried  off  by  the  secondary  affection.  In  my  opinion,  the  disease 
d^ends  more  upon  a  stagnant  state  of  the  atmosphere  than  upon  the  actual 
increased  temperature,  as  no  case  occurred  where  there  was  a  draught  of  air,  as 
in  the  cook-house— thermometer  130*  to  160°,  or  amongst  the  firemen  in  the 
engine-room — thermometer  130* ;  while  they  took  place  on  the  lower-after 
hospital  deck— thermometer  82*  to  90°.  The  acceession  of  the  disease  was 
marked  by  the  same  symptoms  in  each  case,  varying  only  in  intensity,  and 
occun-ed  at  any  period  of  the  24  hours,  sometimes  in  the  morning,  at  noon,  and 
at  night. 

The  patients,  when  attacked,  were  generally  lying  down  in  their  cots,  and 
complained  of  heat  and  pain  of  the  head,  restlessness  followed  by  subsnitus 
tendinum,  which  increased  to  muscular  spasms,  convulsions,  frothing  at  the 
mouth,  involuntary  discharge  from  bowels  and  bladder ;  the  pupils  became 
contracted  to  a  point,  and  the  temperature  of  the  body  increased  to  a  most  un- 
precedented degree,  transmitting  to  the  band  placed  on  the  brow,  surface  of 
the  body,  or  in  the  axilla,  a  peculiar  burning  thrill. 

In  one  case,  for  example,  that  of  Private  W..  46th  Regiment,  attacked  on 
the  26th  May,  and  who  expired  in  four  hours,  the  thermometer  (Fahr.)  plnced 
in  the  axilla,  quickly  registei-ed  IIS"^,  and  was  still  rising  when  the  struggles 
of  the  patient  obliged  nie  to  i-eniove  the  instrument.  I  look  upon  this  last  as 
the  most  characteristic  symptom  of  the  disease ;  stertorous  breathing  super- 
venes, with,  sometimes,  paralysis  either  of  one  or  both  sides.  There  is  great 
difficulty  in  administering  medicine,  &c.,  by  the  mouth,  ae  there  appears  to 
be  a  spasm  of  the  muscles  of  deglutition  from  an  early  stage  of  the  disease. 
The  violence  of  this  fit  may  subside  for  a  time,  but  only  to  be  aucoeeded  by  a 
second  or  third,  when  the  patient  generally  sinks  exhausted. 

In  five  of  the  seven  foregoing  cases  the  treatment  consisted  bf  the  cold 
douche  bath,  the  application  of  ice  to  the  head  and  spine,  mustard  to  the 
lower  extremities,  stimulating  enemata,  the  hot  hip-bath,  and  iced  water  dashed 
over  the  head,  &c. 

The  result  of  this  treatment  was  not  satisfactory,  the  patients  having  all 
expired,  as  shown  below,  at  intervals  varying  from  40  minutes  to  six  hours. 
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B^iment. 


96UiFoot    .. 

45th    „      .. 
Anny  Hospital  Corpe 
11th  Hussars 
86th  Foot    .. 


Bank  and 
Name. 


Private  J.  T.{ 

„  E.  w: 

SeijeantW.  S. 
Corporal  H.C.. 
Private  E.H. . 


Convalescent 
from 


Admitted  from  the 
shore,  inseosiitle. 
Delirium  tremens. . 
Feb.  cont . . 
Dysenteria  chronica 
„       acuta 


Attacked 
Insolation. 


,     1868. 
I*  May  12th. 

„  26th. 

„  27th. 

„  27th 

,,  28th. 


Doratlmi 
of  disease. 


6  hours. 

Si  hours. 

40  minutes. 

2 1  hours. 


I  therefore  determined  to  try  the  effect  of  early  and  free  blood-lettingy  and 
did  so  ill  the  cases  of  two,  with  the  following  results  :— 

Private  W.  G.,  of  the  45th  Regiment  a  couvalescent  from  diarrhoea,  attacked 
with  heat  apoplexy  on  the  28tli  May«  and,  while  in  a  state  of  convulsions,  was 
bled  from  the  temporal  artery  to  13  oz.,  until  an  impression  was  madeontha 
poise  and  the  pupils  became  dilated. 

The  patient  recovered  consciousness,  but  could  not  articulate,  and  swallowed 
with  difficulty,  from  the  spasm  before  alluded  to,  and  paralysis,  fin^  of  one, 
tlien  of  both  sides.  He  had  a  relapse  of  the  fit  in  six  hours,  and  expired  in  16 
from  the  time  of  operation. 

Private  A.,  Royal  Engineers,  a  convalescent  from  diarrhcea,  was  attacked 
with  heat  apoplexy  a  little  before  3  p.m.  on  the  4tb  June ;  at  3  p.m.  he  waa 
bled  from  both  temporal  arteries  and  from  the  left  arm  to  23  oz.,  the  patient . 
being  at  the  time  in  a  fit,  insensible,  with  pupils  contracted  to  a  point,  and 
having  all  the  symptoms  before  alluded  to  present. 

The  tempemture  and  pulse  ft  11  during  the  operation,  and  the  patient  rallied 
sufficiently  to  warrant  a  nope  of  his  ultimate  recovery.  He,  however,  expired 
the  following  day  at  3.45  p.m.,  an  interval  of  nearly  twenty -five  hours  from 
the  period  of  his  having  been  bled.  I  therefore  consider  this  treatment,  where 
it  can  be  performed  at  once  on  the  accession  of  the  attack,  as  deserving  further 
trial. 

The  average  range  of  the  thermometer  from  the  12th  to  the  31  st  May,  the 
period  when  most  of  these  cases  occurred,  was  at  8  a.m.,  88'50*  ;  at  noon,  £i0*50*; 
and  from  the  1st  to  the  4th  June,  at  8  a.m.,  90*2'' ;  at  noon,  91  B** ;  the  weather 
beiuR  hultry  and  atmosphere  stajoi^nt. 

The  foregoing  observations  were  made  and  written  by  me  before  I  had  read 
Dr.  Aitkin's  valuable  collection  of  statistics  on  this  fatal,  though  highly  in* 
teresting,  disease,  and  it  is  gratifying  to  find  one*s  own  ideas  and  impresmon^ 
formed  on  the  limited  number  of  cases  that  came  under  my  notice,  corroborated 
on  su«h  high  testimony. 

The  fact  of  the  stagnant  condition  of  the  atmosphere  having  been  the 
ezcitii'f?  cause  in  the  cases  that  occurred  on  board  the  ^'  Golden  Fleece  *'  from 
the  26th  to  the  2Bth  May.  is  sufficiently  proved  by  the  fact  that  the  disease 
disappeared  on  tiie  ves  el  beine  sent  to  sea  on  the  29th.  at  my  suggestion,  in 
order  to  create  circulation  of  air  through  the  hospital  decks,  and  no  case 
occurred  until  three  days  after  our  return  on  the  31st,  though  the  range  of  the 
thermo'iicter  did  not  diminish  while  we  were  at  sea,  having  averaged  for  those 
three  days— at  8  a.m.,  88*5"" ;  at  noon,  90*6'' ;  there  being,  however,  an  artificial 
current  of  air  produced  by  the  motion  of  the  ship  through  an  otherwise  stag- 
nant atmosphere. 

The  following  symptoms  I  do  not  find  mentioned  in  former  notice  of  this 
disease,  viz. : — 

1.  The  involuntary  discharge  from  bowels  and  bladder. 

2.  The  spasm  of  muscles  of  deglutition,  aggravated  by  attempts  at  swal- 
lowing. 

3.  And  the  exact  temperature  to  which  the  body  rises,  viz.,  from  113^  to 
US"^  (Fahr.). 

It  was  gi-eatly  to  be  regretted  that  circumstances  did  not  permit  a  post' 
mortem  examination  in  the  cases  alluded  to ;  but  I  hesitate  not  to  say  that  the 
improvement  in  the  symntoms  noted  by  me  as  following  ah  traction  of  blood, 
was  due  to  the  relief  ot  the  congested  condition  of  the  lungs  mentioned  ai 
occurring  in  this  disease  hy  Dr.  I'arkes,  and  whicu  I  am  of  opinion  charac- 
terized the  cases  that  occurred  in  Anuesley  Qiiy. 
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APPENDIX  No.  XIL 


CHOLERA  ENQUIRY.  INDIA. 

First  Report  from  Drs.  Lewis  and  Canninj^hain  (no  date)  addressed  to 
Dr.  Ros»<,  Inspector-Qeneral  of  Hospitals,  Her  Majesty's  Indian  Medical  Servioe, 
forwarded  with  Despatch  from  Gbvemment  of  India,  dated  20th  September, 
Ho.  325,  of  1869,  and  .'referred  to  Army  Sanitary  Commission  by  letter  irom 
India  Office  dated  29th  October,  1869. 
Sir, 

In  accordance  with  the  instructions  oonveyed  in  the  Orders  of  the  Govern- 
ment of  India  in  the  Military  Department,  No.  88,  and  dated  the  2nd  of 
February,  we  haye  the  honour  to  forward  a  Keport  of  our  proceedings  since 
arriving  in  Calcutta. 

I.  On  the  15th  February,  1869,  we  were  summoned  to  attend  a  meeting  of 
the  heads  of  the  Medical  and  Sanitary  Departments,  conven|d  for  the  pur- 
pose of  deciding  on  the  best  course  to  be  pursued  in  initiating  our  work.  The 
resolutions  then  come  to  were  that  the  nrst  point  to  be  investigated  should 
be  the  German  fungoid  theory  of  the  origin  of  cholera  ;  but,  at  the  same  time» 
Steps  should  be  taken  to  initiate  observations  on  Pettenhofer^s  theory  of  the 
association  of  the  disease  with  conditions  of  soil. 

II.  Before  any  investigations  as  to  the  fungoid  origin  of  cholera  could  be 
entered  upon,  it  was  necessary  that  a  laboratory  should  be  procured  and  fitted 
with  the  requisite  apparatus.  A  room  having  been  fouua  at  the  Presidenqr 
General  Hospital,  steps  were  at  once  taken  to  get  it  into  working  order. 

III.  Owing  however  to  the  delay  involved  in  procuring  the  necessaij 
apparatus,  it  was  not  until  the  last  week  of  April  that  any  systematic  series  of 
ODservations  could  be  undertaken.  Since  that  date  a  continuous  series  of  both 
physical  and  microscopical  examinations  has  been  in  progress.  These  obser- 
Tations  have  mainly  consisted-^ 

1.  In  a  careful  comparative  examination  of  frt%h  choleraic  and  healthy 
evacuations. 

2.  Observations  on  the  changes  occurring  in  both  during  decomposition 
ikder  various  circumstances. 

3.  Cultivation  experiments  in  which  the  forms  of  animal  and  vegetable  life 
developed  in  cholera  evacuations  have  been  compared  with  those  developed 
in  healthy  evacuations  under  similar  circumstances. 

4.  Examinations  of  fungi,  <fec.,  occurring  on  other  substances,  with  a  view 
to  note  if  any  distinct  form  were  confined  to  choleraic  mateiials. 

5.  Observations  on  the  comparative  influences  exerted  by  choleraic  and 
healthy  materials,  on  tank  water,  &c.,  under  various  circumstances. 

6.  Examinations  of  tank  water  microscopically. 

7.  Experiments  oa  the  effects  of  cholera  evacuations  on  rice  plants. 

On  the  above  points  careful  examinations  have  been,  and  are  still  being 
made,  and  the  results  carefully  registered  with  camera  lucida  drawings,  show- 
ing all  the  forms  which  have  been  found  and  the  changes  which  have  been 
observed  to  take  place  in  them. 

lY.  Fungi  no  doubt  have  appeared  on  cholerized  materials,  but  as  yet  the 
result  of  the  observations  has  been  decidedly  opposed  to  the  theory  of  Hallier ; 
for  in  the  first  place  no  special  fungus  has  appeared  on  choleraic  matters  which 
has  not  also  appeared  abundantly  m  other  media.  Secondly,  various  species 
have  occurred,  those  very  species  bein^  most  abundant  which  have  been  most 
oommonly  met  with  at  the  same  time  m  other  situations.  In  the  third  place, 
the  forms  most  commonly  occurring  (almost  universally)  have  not  belongea 
to  the  "  cholera  series  "  of  Hallier.  Fourthly,  in  no  case  have  cysts,  going 
through  the  changes  which  he  describes,  been  observed. 

y.  The  examinations  of  fungoid  forms  supposed  to  be  peculiar  to  rice 
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plants  ha^e  as  yet  boen  too  imperfect  to  allow  of  any  definite  conclusions  being 
drawn  from  them.  ^4e»il 

YI.  So  far  as  our  investigations  have  ffone  it  would  appear  that  choleraic 
matter,  when  mixed  with  tank  water  and  other  media,  has  a  far  greater  influence 
in  promoting  the  development  of  low  formB  of  life  than  healthy  feculent  matter. 
The  general  results  of  the  whole  series  of  experiments  have  indeed  tended  to 
prove  that  cholerized  material  furnishes  a  mdus  peculiarly  favourable  to  low 
forms  of  Ufe,  but  it  has  yet  to  be  seen  that  there  is  any  form  peculiar  to  it. 

YII.  As  yet  it  would  be  premature  to  draw  any  decided  conclusion  for  or 
against  the  fungoid  theory,  for  the  difficulties  besetting  any  series  of  observa* 
tions  on  a  point  of  this  nature  are  so  manifold,  and  the  sources  of  fallacy  so 
frequent,  that  every  experiment  -and  each  step  in  it  must  be  frequently 
repeated  and  verified  before  the  conclusions  derived  from  it  can  be  accepted. 

YIII.  With  regard  to  Pettenhofer's  theory  a  regular  series  of  observations 
and  registrations  of  subsoil  water-levels  has  been  instituted  in  various  places, 
both  in  Calcutta  and  the  neighbourhood.  The  metereological  Reporter  to  the 
Gk>vemm^it  of  Bengid  has  arranged  that  observations  on  subsoil  water-level, 
and  soil  temperature  shall  be  taken  at  various  stations  in  Bengal ;  and  the 
Sanitary  Commissioner  for  Oudh  has  undertaken  to  establish  similar  observa- 
tions in  that  province  in  four  jails  selected  on  account  of  their  respective 
liability  to  and  exemption  from  cholera. 

IX.  It  will  be  observed  th&t  we  have  as  yet  no  definite  opinions  to  offer 
regarding  the  iofportant  questions  in  the  investigations  of  which  we  have 
been  engaged.  With  a  more  extended  series  of  experiments  we  hope  soon  to 
be  in  a  position  to  state  oonolusively  whether  there  is  any  ground  for  believing 
in  the  two  theories  which  have  been  the  subject  of  our  special  enquiry ;  but 
as  the  period  during  which  our  work  has  been  actually  carried  on  has  been 
short,  we  desire  for  the  present  to  avoid  making  any  statements  which  might 
require  correction  or  modification,  on  a  more  complete  acquaintance  with  the 
8iyb»ject. 

X.  In  conclusion,  we  have  gratefully  to  acknowledge  the  ready  aid  which 
we  have  received  from  aU  quarters  in  instituting  these  preliminary  enquiries. 

Weha^e,-^o., 
(Signed)  T.  Richards  Lbwis,  M.B., 

Staff  Assi&tant-fSwyion. 
D.  Douglas  Cckninoham, 

^AwUtant-Siirgeon^  Bengal 
Medical  ^etabluhmUnt. 
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OBSERVATIONS  ON  THE  INFLUENCE  OF  EFTOEMICS  OP  FETBR 
IN  CHECKING  THE  ADVANCE  OF  THOSE  OF  CHOLERA. 


By  Robert  Lawson,  Inspector-General  of  HoepUals. 


Though  much  has  been  said  and  written  in  support  of  di^rent  opiniiMis  as 
to  the  means  by  which  epidemics  of  cholera  were  diffused,  comparatively  little 
attention  has  been  paid  to  the  counses  these  pursued,  or  to  the  causes  which 
seem  to  have  influenced  their  progress  from  time  to  time,  and  to  have  ulti- 
mately turned  ench  into  the  particular  tmck  which  it  followed.  It  is  obvious 
that,  as  the  acquaintance  with  the  natural  history  of  the  disease  increases, 
the  application  of  the  theories  so  eagerly  supported  at  present  by  many  eu« 
demiologists  will  be  narrowed  more  and  more,  and  a  point  will  ultimately  be 
reached  where,  with  a  knowledge  of  causes  as  yet  little  heeded,  rational  explfr> 
nations  may  be  given  of  much  that  now  seems  unaccountable.  The  object  of 
this  communication  is  to  contribute  to  tlie  attainment  of  so  desirable  an  end,  by 
directing  attention  to  a  chai-acteristic  feature  in  the  relations  of  fever  to  cholera* 
While  investigating  the  course  of  pandemic  waves,  I  became  aware  of  the 
influence  epidemics  of  fever  exercise  in  checking  the  advance  of  those  of 
cholei*a,  and  vice  versd.  Fever  has  frequently  prevailed  over  an  extensive  area, 
and  though  cholera,  also  embracing  a  large  area,  approached  the  other,  yet. 
while  the  fever  continued,  epidemic  cholera,  as  an  epidemic,  has  never  penetrated 
the  fever  field.  Sporadic  cases  of  cholera  have  frequently  been  met  with  a 
long  way  within  the  boundarpr  of  the  fever  field,  and  similarly  cases  of  fever 
within  that  of  cholera,  but  still  the  fact  remains  that,  though  the  fever  and 
cholera  fields  approached  each  other,  neither  disease  took  the  place  of  the  other 
until  its  force  as  an  epidemic  was  broken.  This  fact  sanctions  the  inference 
that  the  conditions  which  generate  fever  epidemics  are  not  only  different  from 
those  w^hich  produce  epidemics  of  cholera,  but  are  also  incompatible  with 
them ;  and  fuither,  tbat  sometimes  the  one  set  of  conditions,  sometimes  the 
other,  exists  over  a  lare:e  area  of  the  earth's  sur&ce,  and  that  the  one  will  give 
way  to  the  other  without  any  marked  change  in  the  habits  or  circumstances  of 
the  population  tbese  areas  embrace.  ,  The  importance,  therefore,  of  rightly 
estimating  the  influence  exercised  by  one  of  these  diseases  over  the  diffusion  of 
the  other  is  obvious. 

In  the  following  relation,  I  have  given,  briefly,  the  course  of  cholera 
epidemics  from  India  northwards,  from  1818,  and  have  placed  in  a  parallel 
column  the  epidemics  of  febrile  disease  which  were  met  with  in  their  vicinity 
about  the  same  time.  The  information  available  on  these  points  is  but  too 
often  fragmentary  and  incomplete,  and  does  not  show  in  all  cases,  the  close 
limitation  of  the  cholera  fields  by  those  occupied  hy  fever,  but,  as  fiur  as  the 
evidence  goes,  it  bears  out  the  general  fact  in  every  instance,  that  where  fever 

Prevailed  there  cholera  did  not  peneti-ate.  In  pai-ticularising  the  various  epi* 
emics  mentioned  below,  I  have  employed  the  principles  detailed  in  the  PapexB 
on  Pandemic  Waves  in  the  Sanitary  Reports  for  the  Army  for  1864  and 
1860,  and  refer  the  reader  to  the  map  accompanying  the  latter  communication 
for  further  information  thereon  : — 

In  1817, 1810,  and  1821,  fever  was  In  1818,  a  cholerific  wave  passed 

particularly  severe  in  Cutch  and  tlie  isoclinal,  30*  N.,  and  there  was  a 
Guzerat,  and  northwards  towards  severe  epidemic  of  cholera  in  Northern 
Rajpootana ;  it  was  frequent  also  in  India,  wbich  continued  into  1819, 
the  intermediate  years.    There  was      but  it  did  not  extend  across,  or  even 
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much  ferer  in  the  Meditemnean 
•tatioDS  in  1818  and  1819,  plague  in 
the  formt* r  year  in  Morocco,  and  in 
the  hitter  at  Constantinople.  Whether 
Persia  and  Asia  Minor  were  em- 
braced in  this  influence,  which  was 
manifest  at  Cutch  to  the  south-east, 
and  Constantinople  to  the  north-west^ 
I  have  no  evidence ;  hut  as  the  fehrifio 
influence  was  then  strongly  developed 
throughout  the  Mediterranean,  it 
most  likely  embraced  the  oountries 
between  these  points  as  weiL  Be  that 
as  it  may,  however,  epidemic  cholera 
fikiled  to  penetrate  this  district. 

In  1820  and  1821,  fever  was  still 
prevalent  in  Cutch  and  Guzerat.  In 
1821,  it  was  very  severe  among  the 
troops  in  Ionian  Islands^  and  con- 
tinued in  the  western  part  of  Medi- 
terranean, but  I  have  no  notice  of  its 
nrevalence  in  E^ypt,  Syria,  or  Asia 
Minor.  In  1822,  there  was  a  great 
increase  of  fever  among  the  troous  at 
Malta.  In  the  Ionian  Islands  tever 
was  less  severe  than  in  1821,  but 
8tiU  high. 


In  1823,  the  causes  of  fever  were 
not  active  at  either  Gibraltar  or 
Malta,  but  in  the  Ionian  Islands  the 
deaths  from  it  among  the  troops  were 
40  per  cent,  hit^her  than  in  1822,  the 
first  indication  in  this  neighbourhood 
of  a  severe  and  extensive  outbreak  of 
febrile  disease,  met  with  this  year  at 
Sierra  Leone  and  Ascension,  atid 
whicli,  in  1824,  was  manifested  in 
greatly  augmented  ratios  of  moi-tality 
from  fever  at  Gibraltar  and  Malta,  by 
Tery  severe  plague  in  Egypt,  plague 
in  the  Morea,  Monte  r^egro,  at  Con- 
stantinople and  Erzeroum  ;  thus  com- 
pletely encircling  the  district  in  which 
epidemic  choleia  had  shown  itself, 
theugh  the  milder  forms  were  still 
experienced  far  beyond  it. 

In  1826,  there  was  a  considerable 
increase  in  the  mortality  from  fever 
among  the  troops  in  the  Ionian 
Islands,  which  became  still  higher  in 
the  following  yt-ar.  In  1826,  p*ague 
was  severe  at  Constantinople,  and  in 
1827  had    included    Odessa    in    its 


80  fiir  as  the  Indos,  in  either  yesr* 
In  1819  this  wave  would  pass  the 
iscoclinal  53**  N.;  there  is  no  further 
information,  however,  regarding  tha 
prevalence  of  cholera  in  its  epidemic 
form;  but  in  tlie  Meditemmean 
military  stations,  in  1819,  and  mora 
especially  in  1820,  there  wera  indiesr 
tioDS  of  its  influence  in  the  form  <rf 
common,  or  sporadic  cholera. 


In  1820,  another  cholerific  wave 
passed  the  isoclinal,  80]"  N.,  and  the 
disease,  in  its  epidemic  form,  pre* 
vailed  extensively  in  Northern  India 
in  China,  and  passed  the  Indus  into 
Beloochistan.  It  continued  very  active 
in  Northern  India  in  1821,  and  spread 
alon^  the  Persian  Gulf,  and  through 
Persia,  as  far  as  Yezd  and  Bagdad,  or 
to  about  34**  N.  In  1822  the  epi- 
demic resumed  its  activity,  and  ex- 
tended to  Diarbekir  in  lat  38*,  and 
approached  the  Mediterranean  as  far 
as  Aintab  and  Aleppo.  This  ^Tive- 
would  pass  the  isoclinal  68**  N.,  in 
1821,  but,  although  cholera  did  not 
become  epidemic  anywhere  in  the 
zone  to  the  north  of  it,  this  or  the 
following  year,  the  cbolenfic  influ- 
ence was  still  very  manitest  in  the 
Mediterranean  military  stations. 

In  1822,  another  cholerific  wave 
entered  the  zone  bet\^een  the  iso- 
clinals  SO"  and  50**  N.  This  year  the 
epidemic  was  not  quite  so  active  in 
iHorthern  India  as  the  previous  one ; 
it  was  severe  in  tlie  north  of  Persia^ 
apparently  under  the  precedintf  wave, 
but  early  in  1823  it  commenced  tliere 
again,  and,  it  is  said,  extended  as  far 
north  as  Astrachan  and  Orenbuig  in 
the  course  of  the  year ;  at  the  same 
time,  it  advanced  from  Aleppo  west- 
ward, and  rciiched  Latakia  and  An- 
tioch,  and  extended  along  the  Mtrdi- 
ten-anean,  between  Scanderoon  and 
Seleucia,  where  it  seems  to  have 
stopped. 

In  1826,  another  cholerific  wave 
passed  the  isoclinal  30**  N.,  and  the 
epidemic  disease  prevailed  in  Northern 
India  and  China.  In  1827  this  wave 
passed  beyond  the  isoclinal  SiJ**  N.,  and 
the  epidemic  affected  Tiirtury  exten- 
sively, but  did  not  advance  westward 
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range.    There  was  also  much  fever  in 
Western  Europe  these  two  years. 

In  1828^  febrile  disease  was  par- 
ticularly severe  throughout  the  Me- 
diterranean, and  plague  raged  in 
Egypt,  Syria,  Greece,  Constantinople, 
and  in  the  Danubian  Provinces,  and 
continued  to  affect  tliese  countries, 
and  embraced  Odessa  the  following 
year.  In  1830,  plague  prevailed  from 
Bassorah  to  Aleppo  along  the  Eu- 
phrates, also  in  Egypt  and  Syria.  The 
mortalit}'  among  tnc  troops  in  the 
Ionian  Inlands  was  as  high  as  the  pre- 
vious year, and  petechialtyphus  raged 
in  the  kingdom  of  Naples.  There 
being  no  notices  of  the  prevalence  of 
fever  over  the  western  coasts  of  the 
Black  Sea  this  year,  it  most  probably 
had  diminished  considerably,  coinci- 
dent with  the  advance  of  cholera  west- 
ward. I  have  no  information  as  to 
the  prevalence  of  fever  through  Eu- 
rope in  1831,  but,  according  to 
Muchison,  typhus  was  prevalent  in 
London  that  year,  as  also  in  Scot- 
land, and  the  moi-tality  among  the 
Dragoons  and  Infantry  of  the  Line, 
from  fever,  was  much  higher  than 
usual. 

In  1 830,  as  mentioned  above,  plague 
prevailed  in  ^gypt  and  Syria,  and, 
consequently,  though  these  countries 
are  in  the  same  zone  as  NoHhern 
India,  cholera  did  not  appear  in  thorn 
in  1830,  the  first  year  of  this  wave 
in  the  zone,  but  was  delayed  until 
1831,  the  second  year,  when  the  plague 
had  greatly  diminished.  The  mor- 
tality from  fever  was  considerably 
higher  among  the  troops  at  Malta 
and  Gibraltar  in  1831  than  tlie  pi-e- 
ceding  or  following  years,  Ihough, 
in  the  Ionian  Islands,  it  was  little 
more  than  half  what  it  was  in  1830. 
The  deaths  from  fever  among  the 
troopS  on  the  home  station  were  all 
mucn  reduced  in  1832 ;  this  disease 
was  less  prevalent  among  the  popula- 
tion in  London  this  year,  too,  though 
it  was  still  active  in  Ireland  and  Scot- 
land, and  also  among  the  troops  in 
Canada, 

In  1832,  plague  was  prevalent  at 
Bassora,  Bagdad,  Mecca,  and  other 
places  in  the  Ambian  Gulph.  I  have 
no  information  as  to  whether  it  was 
in  Egypt.  In  1833,  there  was  a  large 
increase  of  moi'tality,  from  fever, 
among  the  troops  in  the  Ionian 
Islands,  and  a  considerable  rise  at 
Malta,  and  in  1834,  the  ratio  in  the 


into  Europe,  though  the  cholerific  in- 
fluence was  still  marked  among  the 
troops  in  the  Mediterranean. 

In  1828,  the  succeeding  cholerific 
wave  passed  the  isoclinal  30^  K,  and 
cholera  was  very  severe  in  Northern 
India.  In  1820  this  wave  passed  into 
the  zone  beyond  the  isoclinal  dS""  N.^ 
and  in  August  the  epidemic  broke 
out  in  great  force  at  Orenburg,  and 
about  the  same  time,  at  Tabriz,  Tiflis, 
and  in  the  northern  parts  of  Persia, 
and  it  prevailed  among  the  Tartar 
tribes  to  the  nortli  of  the  Persian 
frontier.  In  1830,  the  second  year  of 
the  wave  in  this  zone,  the  epidemic 
extended  westward  of  the  Caspian 
and  Volga,  and  embraced  Russia  as 
far  as  Moscow  and  Kazan,  and  in 
1831,  Poland,  south  shore  of  the 
Baltic,  Hamburg,  Nortli  of  England, 
and  even  Iceland. 


In  1830,  when  another  cholerific 
wave  passed  into  the  zone  between 
the  isoclinals  30°  and  53*"  N.,  there 
was  no  great  activity  of  the  disease  in 
Northern  India.  In  1831,  when  the 
wave  passed  the  isoclinal  53*  N«, 
cholera  became  epidemic  in  Egypt, 
and  also  appeared  at  Smyrna,  Con- 
stantinople, and  in  Hungary.  The 
following  year,  when  the  wave  had 
entered  the  zone  to  the  north  of  the 
isoclinal  70**  N.,  the  epidemic  em- 
bi:aced  England,  Scotland,  Ireland, 
and  North  of  France,  in  Europe  ;  and 
America,  from  the  Gulf  of  Mexico  to 
Canada. 


In  1832,  the  following  cholerific 
wave  passed  into  the  zone  beyond  the 
isoclinal  30"  N.  There  was  an  in- 
crease of  cholera  in  Northern  India, 
which  became  still  more  frequent  the 
following  year.  This  wave  passed 
into  the  zone  beyond  the  isoclinal 
63'  in  1833,  in  which  year  Lisbon 
beea'mo  affected,  and   Havanna,  and 
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former  was  sustained,  and  that  at 
Malta  was  again  much  increased, 
while  plague  was  rife  in  Egypt,  Tri- 
poli, and  at  Constantinople.  At  Gib- 
raltar, the  deaths  from  fever  were 
much  diminished  in  1834.  I  have  uo 
evidence  regarding  Morocco  in  either 
year.  In  1833,  there  was  a  sensible 
increase  in  the  mortality  from  fever 
among  the  troops  in  tlie  West  Indies, 
and  in  Jamaica,  though  diminishing, 
it  was  still  high. 

It  was  mentioned  above  that,  in 
1834,  plagiie  prevailed  at  Constan- 
tinople, Egypt,  and  on  the  coast  of 
Barbaiy,  as  far  as  Tripoli,  while  fevers 
were  common  among  the  troops  in  the 
Ionian  Islands  and  Malta.  In  1835, 
plague  continued  very  severe  in 
Egypt.  Pernicious  fever  was  rife  at 
Athens,  though  there  was  less  fever 
at  Gibraltar,  Malta,  and  the  Ionian 
Islands.  In  1836,  plague  was  very 
severe  in  Constantinople  and  through 
European  Turkey,  as  far  as  the 
Danuoe.  At  both  Malta  and  Gib- 
raltar there  was  a  considerable  in- 
crease of  fever  over  the  previous  year. 
Fever  increased  in  England  and  Ire- 
land in  1836.  In  1837,  the  plague 
continued  in  the  Turkish  Provinces 
along  the  Danube,  but  I  have  no 
notice  as  to  whether  fever  was  more 
frequent  than  usual  to  the  north- 
ward. In  England,  Scotland,  and 
Ireland  there  was,  this  year,  a  severe 
epidemic  of  fever,  which  extended 
into  the  following  one. 

In  1836,  the  Pali  plague,  which 
had  been  quiescent  some  years,  re- 
appeared in  Marwar,  and  affected  the 
country  to  the  north-east,  as  far  as 
Delhi.  The  following  year,  fevers  in 
the  northern  part  of  India  were  par- 
ticularly prevalent  and  severe.  In 
1836,  the  mortality  among  the  troops 
in  the  West  Indies  from  fever  was 
gi-eatly  increased.  In  Jamaica,  on 
the  contrary,  it  vtos  much  reduced, 
though  still  high  ;  but,  in  1837,  not 
only  SieiTa  Leone,  on  the  east  of  the 
Atlantic,  but  Demerara,  on  the  west, 
and  the  West  India  Islands,  as  well 
as  Jamaica  and  Cuba,  New  Orleans, 
Bermuda,  suffered  from  a  severe  epi- 
demic of  yellow  fever.  In  1837,  too, 
plague  was  frequent  from  Tripoli 
along  the  Barbary  coast,  to  Alex- 
andria, through  the  soutliern  part  of 
Syria  and  western  pai*t  of  Asia 
Minor,  and  continued  up  to  the 
Danube.  The  moi-tality  among  the 
troops   in    the  Ionian  Islands,  from 


Mexico,  which  is  in  the  same  zone  as 
Northern  India.  In  1834,  the  second 
year  of  the  wave,  Spain  was  em- 
oraced  in  the  epidemic,  and  it  crossed 
the  Straits  of  Gibraltar  into  Morocco. 
This  year,  too,  beyond  the  iscoclinal 
70**  N.,  Great  BritaitL  Sweden  and 
Norway,  and  north  of  Germany  to 
the  south  of  it,  were  included  in  the 
epidemic  area,  together  with  the 
United  States,  Canada,  and  Nova 
Scotia,  and  even  Iceland. 

In  1834,  another  wave  entered  the 
zone  beyond  the  isoclinal  30**  N.  This 
year  there  was  not  much  cholera  in 
Northern  India,  but  theie  was  a  con- 
siderable epidemic  in  the  lower  dis- 
tricts of  Aoyssinia,  the  second  year 
of  the  wave  there;  whether  it  had 
shown  itself  the  previous  one,  I  have 
no  information.  In  1836,  the  wave 
passed  the  isoclinal  53°  N.  Cholera 
became  epidemic  in  South  of  France, 
extending  up  the  Rhine  to  Valence, 
and  in  Italy  fi-om  the  Alps  as  far 
south  as  Naples,  and  the  following 
year  in  Sicily.  In  1836,  the  wave 
passed  the  isoclinal  70°  N, ;  there  was 
little  heard  of  the  epidemic  in  the 
Noi-th  of  Europe,  but,  in  1837,  it 
seems  to  have  prevailed  at  Dantzic, 
Berlin,  and  other  places  in  the  North 
of  Germany. 


In  1836,  another  cholerific  wave 
passed  the  isoclinal  30°  N.  This  year 
the  disease  was  not  very  active  in 
Northern  India,  but  became  con- 
siderably more  so  in  the  following 
one,  though  I  liave  no  definite  infor- 
mation as  to  the  districts  it  occupied. 
In  1836,  in  the  western  hemisphere, 
the  epiaemic  broke  out  in  Central 
America,  causing  great  mortality  in 
the  St.  Evador  district,  on  the  Pacific 
side.  It  was  also  experienced  at  Hon- 
dui-as.  In  1837,  the  wave  entered 
the  zone  beyond  the  isoclinal  53°  N. 
Cliolei*a  became  epidemic  in  Malta, 
and  reappeared  in  Sicily,  Naples, 
Rome,  and  South  of  Italy,  in  a  severe 
form,  and  it  extended  to  Northern 
Italy  and  South  of  France ;  it  was 
also  experienced  slightly  in  variout 
parts  of  Egypt,  in  North  of  Syria, 
and  Armenia.  It  does  not  appear  that 
the  wave  caused  any  epidemic  either 
in  Europe  or  America  to  the  [north- 
ward of  the  countries  here  mentione 
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fever,  was  four  times  higher  tlian  the 
previous  year,  and  even  at  Malta  itself 
remained  pretty  high. 

In  1837,  plague  had  been  prevalent 
from  Tripoli  to  Egypt,  ana  to  the 
north  as  far  as  Constantinople.  In 
1838,  this  disease  seems  to  have  nearly 
disappeared  from  Egypt,  hot  it  con- 
tinued severe  at  Constantinople,  and 
in  1839  there  seems  to  have  been 
some  at  Broussa,  on  the  east  coast  of 
the  Sea  of  Marmora.  The  mortality 
from  fever  among  the  troops  in  the 
Ionian  Islands  and  Malta  rose  con- 
siderably in  1839.  In  Great  Britain, 
in  1840,  fever  was,  on  the  whole, 
less  frequent  than  the  previous  years, 
but  was  still  prevalent  in  several 
places. 

In  1840,  plague  existed  at  Cairo, 
Alexandria,  and  through  the  Delta,  as 
a  pretty  severe  epidemic,  also  through 
Svria,  extending  into  1843.  In  1841, 
plague  was  very  severe  at  Erzeroum, 
and  fevers  prevailed  from  Bombay 
northwards,  and  even  in  the  villages 
around  Sinila. 

Plague,  as  mentioned  above,  con- 
tinued in  Syria  in  1842  into  1843.  In 
tlie  latter  year  fever  was  very  preva- 
lent from  Agra  northwards,  and  in 
Upper  Scinde. 


^  In  1844,  the  fever  noticed  the  pre- 
vious year  seems  to  have  continued  in 
Upper  Scinde  at  least  unabated.  The 
78tn  Highlanders,  between  August 
and  March,  1845  (stationed  there) 
buried  669  of  their  number,  nearly 
all  from  this  form  of  disease.  At 
Ghazeepore,  the  29th  Regiment  lost 
85  men  from  fever  in  1844 ;  so  that 
part  of  the  year,  at  leasts  that  disease 
must  have  prevailed  much  nearer 
Calcutta.  In  1845, 1  have  no  notice 
of  the  prevalence  of  fever  over  Upper 
India,  or  in  Persia  or  Egypt ;  but  in 
all  the  MediteiTanean  stations  the 
mortality  from  that  form  of  disease 
was  considerably  less  than  in  1844, 
but  in  all  of  them  it  increased  verv 
much  in  1846.  In  1847,  fever,  which 
had  increased  perceptibly  at  the  end 
of  the  previous  year,  became  very 
prevalent  in  Great  Britain  and  Ire- 
land, and  continued  into  the  following 
year.  Fever  was  epidemic  in  Prague 
and  Upper  Silesia  in  1847,  extending 
into  1848,  and  interraittents  prevailed 


In  1838,  a  cholerific  wave  passed  th& 
isoclinal  80°  N.,  and  there  was  a  con- 
siderable increase  of  mortality  in 
Northern  India.  There  was  a  slight 
epidemic  in  Egypt;  whether  there 
was  any  in  Persia  I  have  not  heard. 
In  1839,  the  wave  passed  into  tho 
zone  beyond  the  isoclinal  53°  N.,  but 
I  have  no  notice  of  cholera  being  epi- 
demic anywhere  in  it,  though  the 
course  of  the  wave  was  apparent  in 
the  Mediterranean  by  an  mcrease  of 
common  or  sporadic  cases,  and  the  fol- 
lowing year  m  England  and  Canada. 


In  1840,  the  next  cholerific  wave 
passed  the  isoclinal  30°  N.  ;  there  was 
a  considerable  increase  of  cholera 
among  the  troops  in  Bengal,  but  a 
fifreat  reduction  among  those  in  Bom- 
bay, and  in  1841,  the  disease  was  more 
prevalent  in  Bengal,  while  in  Bombay 
it  was  still  further  reduced. 

In  18^2,  another  choleriiio  wave 
passed  into  the  zone  beyond  the  iso- 
clinal 30*  N.,  and  there  was  a  severe 
epidemic  among  the  troops  both  in 
Bengal  and  Bombay.  The  following 
year  its  force  was  much  reduced.  I 
have  no  evidence  of  this  wave  having 
led  to  any  outbreak  of  the  epidemic 
form  of  the  disease  anywhere  to  the 
northward. 

In  1844^  the  following  cholerific 
wave  passed  the  isoclinal  30"  N.  There 
was  a  considerable  mortality  from 
cholera  in  Northern  India,  but  not 
much  greater  than  the  preceding  year ; 
but,  in  1845,  there  was  a  very  large 
increase.  This  year  the  epidemic  was 
severe  in  the  north-west  provinces  of 
Bengal,  the  Punjaub,  and  it  invaded 
the  hill  districts  ;  it  also  affected  Ca- 
bul,  extended  through  Persia  as  &x 
as  the  Tigris,  and  is  said  to  have  been 
at  Bokhara  in  November.  In  1846, 
the  epidemic  recommenced  in  the 
North  of  Persia,  it  affected  several 
places  in  Armenia,  passed  beyond  the 
Caucasus,  along  the  west  side  of  the 
Caspian,  and  traversed  the  country  of 
the  Kirghis  Tartars  between  the  Sea 
of  Aral  and  Orenburg.  In  1847,  the 
epidemic  was  at  Moscow  in  Sept- 
ember. In  1845,  this  wave  overspread 
the  zone  beyond  the  isoclinal  53°  N.. 
and  in  1846,  that  beyond  the  isoclinal 
70°  N.  The  severe  part  of  the  out- 
breaks mentioned  in  thb  paragraph 
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to  an  unprecedented  degree  in  Sweden 
in  the  latter  year. 

I  have  no  notice  of  the  prevalence 
of  fever  in  Egypt  or  Syria  in  1846. 
On  the  West  Coast  of  Africa  there 
was  the  epidemic  in  the  ^*  Eclair^" 
and  at  Bona  Vista  in  1845^  which  was 
followed  up  in  1846  hy  severe  fever 
at  Teneriffe,  and  a  large  increase  in  all 
our  military  stations  in  the  Mediter- 
ranem.  In  1847,  as  already  stated, 
iever  was  epidemic  in  Prague  and  in 
Upper  Silesia,  in  Great  Britain  and 
Ireland,  in  Sweden,  and  in  all  these 
this  form  of  disease  prevailed  through 
the  greater  pwi  of  1848.  In  1847, 
fevers  were  also  very  prevalent  in  New 
Orleans  and  the  Southern  States  of 
America,  and  in  New  York,  BuflPalo, 
and  Canada,  and  in  all  of  these  con- 
tinned  active  through  most  of  1848. 


were,  consequently,  under  the  second 
year  of  the  wave  in  each. 

In  the  beginning  of  1846,  a  chole- 
rific  wave  passed  the  isoclinal  80"*  N* 
The  mortality  in  the  Bombay  Presi- 
dency was  very  great,  and  the  sudden 
outbreak  at  !kurrachee  took  place, 
and  the  epidemic  extended  through 
Persia,  and  as  far  north  as  Diarbekir, 
and  to  the  westward  as  far  as  Aleppo ; 
Aden  and  Mecca  were  also  included 
in  the  epidemic  area.  In  1847,  the 
wave  passed  beyond  the  isoclinal 
53°  N.,  and  the  disease  overspread 
European  Russia  as  far  as  Moscow. 
In  1848,  the  wave  passed  the  isoclinal 
70°  N.,  and  cholera  became  epidemic 
in  Petersburg  and  Finland.  About 
the  beginning  of  October  it  com- 
menced at  Bergen,  in  Norway,  and  in 
England  and  l^otland,  and,  about  the 
middle  of  November,  in  Belfast,  and 
became  a  severe  epidemic  in  1849 
throughout  Great  Britain.  The  "  New 
York,"  with  emigrants  from  Havre  to 
New  York,  was  attacked  at  sea,  near 
the  American  coast,  on  the  25th  of 
November,  and  the  **  Swanton,"  also 
with  emigrants  from  Havre  to  New 
Orleans,  about  tlie  29th  of  November, 
within  10  days  of  lier  arrival.  The 
disease  commenced  in  New  Orleans 
apparently  on  the  13th  of  December, 
and  by  May,  1849,  was  at  Chicago 
and  New  York  and  intermediate  dis- 
tricts, and  the  following  months  in 
Canada. 
The  returns  of  disease  among  the  troops  in  the  Mediteritmean  and  North 
American  Colonies  not  having  been  published  from  1847  to  1858  inclusive,  the 
information  as  to  fever  through  the  Mediteri-anean  and  in  Canada  is  imperfect, 
and  the  analysis  could  not  be  carried  out  with  advantage,  owing  to  the  scanti- 
ness of  the  information. 

In  1864,  a  cholerific  wave  passed 
into  the  zone  beyond  the  isoclinal 
30°  N.  This  wave  reached  Bombay 
towards  the  end  of  August,  1863,  and 
its  first  year  tlius  extends  from  Sep- 
tember 1863  to  August  1864,  inclu- 
sive. The  mortality  there  from  cho- 
lera in  that  period  was  4,813,  as 
against  2,358  for  the  preceding  12 
inontlis,  the  second  year  of  the  pre- 
vious wave,  showing  distinctly  a 
great  aggravation  of  tl»e  causes  of  the 
disease  under  tlie  advancing  wave. 

East  of  the  Ganges,  cholera  was  not 
epidemic  in  1864  farther  north  tlian 
Lucknow,  Fyzabad,  and  Goruckpore, 
wliile,  west  of  that  river,  Allaliabad, 
Suagor,  and  Mhow,  indicated  its 
northern  limits  ;  but  sporadic  cases 
were  reported  at  Bareilly,  Umballa, 
Lahore,  and  Peshawur.    In  1865,  tlie 


In  1864,  east  of  the  Ganges,  fever 
was  veiy  prevalent  in  the  gaols,  and 
population  generally,  from  Lucknow, 
northwards;  to  the  west  of  the  Ganges, 
it  was  also  very  sevei-e  at  Agra,  and 
prevailed  at  Nusserabad,  Neemuch, 
and  as  far  as  Mhow  and  Baroda,  and 
included  Umballa,  Lahore,  and  Pesha- 
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wur,  to  the  north.  In  1865,  the 
southern  margin  of  the  fever  field 
to  the  east  of  the  Ganges  maintained 
the  same  position  as  in  1864,  and 
cholera  did  not  advance  ;  to  the  west 
of  this  river,  the  southern  margin  of 
the  fever  field  receded  to  between 
Agra  and  Delhi,  but  still  embraced 
Ajmere  and  Pahlunpoor,  while,  in  the 
Punjaub,  it  continued  as  pi-evalent  as 
the  previous  year. 

A  febrific  wave  was  passing  to  the 
northwards  about  this  time,  the  mani- 
festations of  which  it  is  necessaiy  to  de- 
scribe. This  wave  passed  the  isoclinal 
30°  S.  on  the  1st  of  January,  1863, 
and  we  have  indications  of  its  influ- 
ence in  the  severe  and  prolonged  fevera 
Baker  and  his  companions  suffered 
from  this  year,  al)out  3°N.  of  the 
Line,  when  exploring  the  sources  of 
the  Nile.  In  1864,  this  wave  passed 
into  the  zone  north  of  the  isoclinal  0**. 
There  was  this  year  a  considerable  in- 
crease of  moi'tality  from  fever  among 
the  troops  in  Ceylon  and  in  Burmah. 
At  Aden  fever  was  considerably  more 
prevalent  among  the  troops  than  in 
1863,  though  it  caused  much  the 
same  mortality.  There  was  a  terrible 
outbreak  of  plague,  apparently,  at 
Khartoum,  at  the  junction  of  the 
White  and  Blue  Nile,  while  at  Cape 
Coast,  in  Western  Africa,  the  ti*oops 
suffered  very  much  from  fever.  In 
1865,  when  this  wave  overspread  the 
zone  beyond  30*  N.,  there  was  a  severe 
epidemic  of  fever  at  Hong  Kong  ;  it 
continued,  as  mentioned  above,  in 
Upper  India,  and  a  malignant  typhoid 
fever  raged  in  the  marshy  districts  on 
the  Euphrates  during  the  summer 
months.  Fever  seems  also  to  have 
been  very  prevalent  at  Beyrout  during 
summer,  and  at  Broussa,  on  the  south 
of  the  Sea  of  Marmora.  There  was 
also,  in  the  early  months  of  1865,  an 
uncommon  prevalence  of  low  fever, 
with  typhoid  symptoms,  at  Cairo.  On 
the  West  Coast  of  Africa  there  was 
much  fever  at  Sierra  Leone  thb  year ; 
also  in  Demerara  and  Grenada,  in  the 
West  Indies,  At  Malta  and  Gibraltar, 
too,  in  1865,  there  was  a  decided  in- 
crease in  the  mortality  from  fever, 
though  it  was  still  moderate.  In  1866, 
when  thb  wave  passed  into  the  zone 
beyond  the  isoclinal  53!*  N.,  there  was 
a  considerable  increase  of  fever  among 
the  troops  at  Malta,  though  at  Gib- 
raltar there  was  much  less.  At  the 
•Gambia,  this  year,  fever  was  pre- 
valent   and   fatal,   also   among  the 


epidemic  made  no  advance  to  the  east 
of  the  Ganges,  but  west  of  it  its  area 
extended  so  as  to  include  Agra, 
Ajmeer,  Neemuch,  and  Baroda,  while 
a  few  sporadic  cases  occurred  in  the 
north  of  the  Punjaub,  as  in  1864-. 
The  epidemic  was  felt  slightly  at 
Kurrachee,  and  passed  along  the  south 
coast  of  Persia  as  far  as  Lingar,  at 
the  entrance  of  the  Gulf,  but  nowhere 
penetrated  the  interior,  as  it  had  done 
m  previous  invasions.  Early  in  1865, 
the  epidemic  was  raging  nt  MokuUah, 
A  port  on  the  south  coast  of  Arabia, 
280  miles  east  of  Aden ;  and  it  seems 
to  have  api>eared  at  Hodeida,  on  the 
Arabian  coast  of  the  Red  Sea,  in  lat. 
15*  N.,  about  the  same  time.  In  the 
end  of  April  or  beginning  of  May, 
cholem  was  recognised  as  prevailing 
among  the  Pilgrims  at  Mecca.  On  the 
2 1st  of  May  it  was  on  board  ship  at 
Suez,  on  the  2nd  of  June  at  Alex- 
andria, and  made  its  appearance  at 
Malta  on  the  20th,  at  Smyma  on  the 
2ith,  and  in  the  beginmng  of  July  it 
showed  itself,  almost  contempora- 
neously, at  Jaffa  and  Beyrout,  to  the 
east  of  the  Mediterranean,  at  the  Dar- 
danelles and  Aucona  to  the  north,  and 
at  Valencia  to  the  west.  In  1865, 
thb  wave  overspread  the  zone  beyond 
the  isoclinal  53°  N.,  and  the  epidemic 
passed  to  the  northward  with  consider- 
able regularity ;  it  was  experienced 
at  Constantinople  at  the  beginning  of 
July,  in  the  Black  Sea,  at  Trebizond 
to  the  south-easty  and  Kustendji  on 
the  west,  and  for  some  distance  along 
the  Danube  in  the  first  week  of 
August,  at  Odessa  on  the  6th,  and 
Kertch  on  the  17th  of  that  month. 
It  reached  Berditchef,  in  the  govern- 
ment of  Kiew,  in  Southern  Russia, 
on  the  27th  September,  and  Al ten- 
burg,  near  Leipzic,  about  the  same 
time,  or  a  little  later.  The  disease 
also  prevailed  in  Italy  and  South  of 
France  during  summer,  and  reached 
Paris  about  tne  15th  of  September ; 
it  also  extended  through  Spain  in  the 
course  of  summer  and  autumn.  In 
the  West  Indies,  the  Island  of  Guada- 
loupe  was  attacked  on  22nd  October. 
It  b  worthy  of  observation  that, 
though  about  20,000  pilgrims  landed 
at  Suez  between  20th  May  and  22nd 
June,  most  of  whom  passed  on  to 
Alexandria,  and  among  whom  several 
cases  of  cholera  occurred  during  tran- 
sit, yet  the  iirst  manifestation  of  the 
epidemic  in  Egypt  was  at  the  farthest 
point  they  reached.     From  Alexan- 
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troops  in  Dememra  and  Trinidad,  and 
prevalent,  but  not  so  seveiv,  anionp; 
both  troops  and  inhabitants  of  Bar- 
badoes. 


drin,  the  epidemic  area  extended  to 
the  eastward  and  southward,  so  that 
Aboukir,  Tanta,  and  Cairo  were  in- 
cluded in  it  on  17th  June,  Zap^azig 
and  Mansoura,  on  20th,  and  Dami- 
etta  and  Suez  (the  inhabitants)  on 
2Gth  ;  alon^  the  Nile  it  embraced 
Minieli  on  30th  June,  and  Kenneh, 
Idt.  2Gi°  on  23rd  July.  At  Toussoum, 
on  the  Suez  Canal,  upwards  of  40 
miles  from  the  latter  town,  there  was 
an  isolated  outbreak,  commencing  on 
ICth  July,  among  labourers  occupied 
in  excavating  earthwork — always  a 
dangerous  occupation  during  epi- 
demics, and  near  Suez  itself,  labourers 
similarly  employed  wrere  affected  with 
choleraic  dian-hoea  in  June,  and  one 
case  proved  fatal  among  these  on  the 
22nd  of  that  month.  This  movement 
of  the  epidemic  eastward  was  not 
confined  to  Egypt,  but  was  observed 
in  Syria  and  Southern  Russia  as  well. 
'J'hough  cholera  was  at  Jaffa  and  Bey- 
rout  in  the  firat  week  in  July,  it  does 
not  seem  to  have  reached  Kablous 
until  considerably  later,  and  though  a 
few  sporadic  cases  were  said  to  have 
appeared  in  Jerusalem  prior  to  22nd 
August,  it  was  about  the  10th  October 
before  the  epidemic  fairly  declared 
itself  there.  At  Damascus  the  first 
case  was  in  August,  and  at  Aleppo  tlie 
disease  commenced  on  11th  August, 
while,  farther  to  the  east  still,  Bagdad 
had  its  earliest  cases  on  25th  Sep- 
tember, and  Mosul  on  23rd  October. 
In  Russia,  though  the  epidemic  had 
been  at  Odessa  in  the  first  week,  and  at 
Kertch  on  17th  August,  it  did  not 
appear  at  Taganrog,  at  the  head  of  the 
Sea  of  Azof,  antil  12th  October,  and 
on  14th  November  there  was  an  out- 
break at  Zadonsk,  to  the  north  of 
Voronez,  and  nearly  on  the  same 
meridian  with  Taganrog. 

Towards  the  end  of  1865,  the  epi- 
demic ceased  to  advance  northwards, 
but  remained  in  a  subdued  form  in 
France  and  some  other  parts  of  Eu- 
rope. In  1866,  however,  when  the 
wave  passed  into  the  zone  beyond  the 
isoclinal  70"^  N.,  as  soon  as  the  weather 
began  to  get  mild,  cholera  again  be- 
came active,  and  the  epidemic  gra- 
dually crept  up  to  and  passed  tliat 
line,  in  Russia,  Sweden,  and  Norway, 
Great  Britain  and  Ireland,  and  ap- 
peared in  the  United  States,  not  only 
from  New  York  and  Boston  to  Chi- 
cago, but  embraced  Savannah,  New 
Orleans,  and  Gralveston,  in  the  South. 
It  was  scarcely  experienced  in  Canada, 
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however,  there  having  been  13  cases 
only  in  Stratford,  a  small  town  in  the 
western  part  of  the  countiy,  in  the 
month  of  October. 

In  the  West  Indies,  cholera  became 

epidemic  a  second  time  in  Guadaloupe 

early  in  1866,  and  appeared  also  m 

Martinique. 

The  details  given  above,  when  carefully  examined  with  the  aid  of  the 

map,  will  leave  little  doubt  ihai  the  progress  of  epidemic  cholera  has  been  most 

materially  influenced  by  the  existence  of  fever  fields  in  its  course.    It  may  be 

useful,  however,  to  recapitulate  the  chief  points  before  concluding  the  paper. 

In  Northern  India,  it  has  been  shown  that  cholera  frequently  did  not 
occupy  the  whole  country,  but  existed  with  severity  in  one  part,  while  another 
was  free  from  it.  The  evidence  at  my  disposal  did  not  permit  me  to  define  these 

Eortions  accurately  for  any  epidemic  anterior  to  that  of  1864-5  ;  it  is  obvious, 
owever,  that  in  1818-19,  in  1836,  in  1840,  and  in  1844,  the  prevalence  of  fever 
in  the  western  part  of  that  country  had  materially  interfered  with  the  exten- 
eion  of  cholera  there.  In  1864-66,  the  details  m  the  Sanitary  Report  for 
Bengal  and  other  sources,  admit  of  the  limits  being  laid  down  with  tolerable 
accuracy,  and  they  bring  out  the  remarkable  fact  that,  for  two  years  in 
sa^Scession,  cholera  presented  itself  as  a  severe  epidemic,  from  the  sea  on  the 
west,  to  the  foot  of  the  Himalayas,  its  northern  limit  just  embracing  Baroda, 
Neemuch,  Ajmere,  Agra,  and  Lucknow,  and,  during  these  years,  the  country 
to  the  north  of  this  line  was  suflbring  from  a  severe  epidemic  of  fever.  As 
illustrating  that  point  fiirther,  I  may  mention  that  the  fever  diminished  greatly 
in  1866,  and  remained  comparatively  low  during  most  of  1867,  and  it  was  in 
the  end  of  1866  only  that  cholera  passed  the  line  it  had  reached  in  1865,  and 
became  developed  into  the  extensive  epidemic  of  1867  in  this  district. 

The  extension  of  epidemic  cholera  westward  in  1823  seems  to  have  been 
checked  by  impinging  on  a  fever  field  extending  from  Egypt  through  Asia  Minor. 
The  circumstances  in  1826-27  were  similar,  and  again  in  1828-29,  in  the  latter 
of  which  years  the  disease  had  reached  Astrachan,  but  the  apparent  diminution 
of  fever  to  the  west  of  the  Black  Sea,  and  probably  also  over  South  of  Russia 
in  1830,  permitted  it  to  extend  into  Europe  that  yeai*.  In  1830,  when  a  fresh 
wave  was^passing  up,  Egypt  being  occupied  by  plague,  cholera  did  not  appear 
there  ;  but  in  1831,  when  the  plague  diminished,  cholera  took  its  place,  and 
the  same  year  affected  Smyrna,  Constantinople,  and  Hungary,  and,  in  1832, 
noi-th  of  France  and  Great  Britain,  the  fevers  previously  rife  in  these  countries 
having  then  decreased.  In  1833,  under  a  fresh  wave,  Lisbon,  Havanna,  and 
Mexico  were  aifected,  and,  in  1834,  the  epidemic  embraced  Spain,  Morocco, 
Great  Britain,  Sweden,  and  the  United  States  and  Canada.  In  these  years 
the  South  of  France  and  whole  of  the  eastern  part  of  both  shores  of  the 
Mediterranean  were  free  from  cholera;  but  as  far  as  the  evidence  serves, 
fevers  were  very  prevalent  over  them.  In  the  West  India  Islands  also  fever 
increased  in  1833,  and  in  Jamaica  the  ratio  of  deaths  from  it,  though  lower 
than  the  previous  year,  still  remained  considerable,  so  that  the  non-extension 
of  cholera  to  the  south  here,  as  in  1865,  was  coincident  with  a  frequency  of 
fever  in  the  districts  which  escaped. 

In  1835,  the  South  of  France  and  Italy,  from  the  Alps  to  Naples,  which 
had  hitherto  escaped,  became  affected  with  epidemic  cholera  ;  in  1836,  Sicily 
was  included.  In  these  years,  especially  the  latter,  there  was  much  fever  in 
Gibraltar,  Malta,  and  through  Greece,  Turkey,  and  Efjypt.  In  1837,  under  a 
fresh  wave,  Malta  became  affected,  and  the  above  districts  again  suffered,  but 
Greece  and  Turkey  escaped,  the  latter,  at  least,  still  being  extensively  affected 
with  plague.  The  limitation  of  the  epidemic  for  three  years  to  France,  Italy, 
Sicily,  and  Malta,  in  the  centre  of  the  Mediterranean,  while  the  surrounding 
countries,  as  far  so  our  evidence  goes,  were  occupied  by  fever,  is  a  very  striking 
iact 

In  1847,  cholera  was  again  at  Moscow,  and  in  the  course  of  1848  it  spread 
through  North  of  Germany,  and  reached  England  late  in  the  year.  There  had 
been  much  fever  in  the  Mediterranean  in  1846,  and  in  1847  this  embraced 
Great  Biitun  on  the  one  hand,  and  Silesia  on  the  other  ;  the  fever  declined  in 
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Silesia  in  the  coarse  of  1848,  and  towards  tlie  close  of  the  year  in  England^ 
before  the  cholera  acquired  mnch  force ;  the  same  feature  was  observed  in 
Sweden  and  the  United  States  and  Canada. 

The  relations  of  the  two  epidemics  in  India,  in  1864  and  '65,  has  already 
been  noticed.  The  immunity  of  Persia,  Arabia,  and  West  Coast  of  the  Red 
Sea  from  cholei-a,  in  1864,  seems  to  have  been  connected  with  the  prevalence 
of  fever  in  these  countries  that  year,  and  in  1865,  when  the  epidemic  extended 
to  them,  it  established  itself  slowly,  and  only  when  the  levers  previously 
occupying  the  various  districts  diminislied.  In  this  way,  it  did  not  radiate 
from  Suez,  where  the  pilgrims  were  supposed  to  have  carried  it,  but  from 
Alexandria,  and  then  extended  eastward  and  southward  in  a  regular  manner, 
not  along  certain  lines  of  communication,  but  over  the  whole  face  of  the 
country,  and  the  same  peculiarity  was  observed  through  Syria,  and  as  far  as 
the  Euphrates. 

In  submitting  these  remarks  to  the  Profession,  it  appears  advisable  to 
remove  an  erroneous  impression  regarding  the  scope  of  my  views  as  to  pandemic 
influences  which  seems  very  generally  entertained,  that  is,  that  I  regard  them 
as  the  sole  caus3s  which  produce  epidemics.  It  is  difficult  to  underatand  how 
this  misconception  could  nave  arisen,  as  in  all  my  papers  on  the  subject  it  was 
expressly  stated  that,  in  accounting  for  the  local  developments  of  disease  we 
have  to  deal  with,  both  causes  connected  with  persons,  and  with  localities  as 
distinguished  from  persons,  must  be  taken  into  consideration,  as  well  as  those 
of  a  more  genei*al  nature.  It  is  true,  that  if  the  operation  of  general 
causes  be  conceded,  tlie  influence  hitherto  attributed  to  tliose  depending  on 
persons  or  localities  must  be  profoundly  modified,  but  their  recognition,  and  the 
true  limits  of  their  operation,  are  no  less  necessary  for  a  philosophical  expla- 
nation of  the  generation  and  spread  of  epidemics  than  before  the  pandemic 
influences  were  thought  of. 
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APPENDIX,  No.  XIV. 


REPORT    ON    AN    OUTBREAK    OF    CHOLERA    SPASMODICA    AT 
BRITISH  HONDURAS,  1867-8. 


By  Staff  Assistant-Surgeon  Kearnby,  Senior  Medical  Officer. 


In  the  month  of  December  1867,  this  disease  first  appeared  at  this  station 
of  Belize.  As  cholera  had  been  i-aging  in  New  Orleans  (with  whicii  place  we 
had  free  communication)  for  some  time  previous,  every  preparation  had  been 
made  beforehand,  and  every  precaution  adopted  both  in  tlie  town  (by  the  Board 
of  Health)  and  in  barracks. 

On  the  16th  of  December  a  vessel  named  "Petronilla"  an-ived  at  Belize 
from  New  Orleans  with  a  number  of  Southern  emigrants  on  board.  As  there 
appeared  to  be  no  sickness  on  board  they  were  allowed  to  land  ;  on  that  day  a 
man,  an  inhabitant  of  Belize,  died  at  one  of  the  landing  whaiTes,  it  was 
supposed  from  eating  nnripe  ^monds.  He  was  not  seen  by  a  medical  man. 
On  the  night  of  the  17th  n>ur  people  (two  women  and  two  children)  died  of 
this  disease.  On  learning  this  fact  I  applied  to  have  the  men  removed  to 
Corosal,  about  150  miles  from  Belize,  which  was  immediately  done.  Previous 
to  this  attack  the  station  was  healthy^  and  neither  dysentery  or  diarrhoea  was 
prevalent. 

From  this  date  cases  sprung  up  daily  amongst  the  black  population  in 
Belize,  but  the  Europeans,  whether  on  account  of  better  diet  or  more  cleanly 
habits  I  am  unable  to  say,  seemed  to  enjoy  immunity  from  it,  only  two  cases 
having  occuiTed,  one  of  which  proved  fatal.  A  small  number  of  the  men  were 
necessarily  left  behind  at  Belize  to  guard  stores,  &c.  These  men  were  left  in 
charge  of  Dr.  Himter,  a  civil  practitioner,  as  I  was  obliged  to  proceed  to 
Corosal  with  the  men,  and  amongst  these  so  remaining  there  occurred  four 
cases,  one  of  which  proved  fatal. 

I  should  state  that  from  the  commencement  of  this  disease,  or  shortly  after^ 
diaiThoea  and  dysentery  prevailed  very  largely  amongst  the  Europeans,  but  they 
were  mild  cases,  and  none  proved  fatal.  During  the  attack  disinfectants,  &c., 
and  every  care  that  could  be  taken  in  compliance  with  the  Cholera  Regulations 
laid  down  in  the  War  Office  Circular  were  emploved  in  Belize  by  Dr.  Hunter, 
and  the  beds  of  the  cases  attacked  were  burned,  as  also  all  the  clothes,  <S£o. 
Thi'oughout  the  time  this  disease  prevailed  it  was,  generally  speaking,  very 
amenable  to  treatment  when  taken  in  time,  and  the  fatal  cases,  I  was  informed 
by  all  the  medical  men,  were  moribund  when  they  were  first  called  in.  As  far 
as  I  can  learn  there  occurred  in  the  town  of  Belize  160  deaths,  but  I  could  not 
find  out  what  number  of  cases  of  cholem  occurred,  as  the  medical  men  kept  no 
registry.  On  the  days  that  the  cases  of  cholera  occurred  amongst  the  men  I 
found  that  the  amount  of  ozone  in  the  air  was  small,  generally  being  only  2'. 
From  Belize  this  disease  spread  up  to  Corosal,  Orange  Walk,  Indian  Churchy 
and  northward  across  the  Rio  Hondo  into  Yucatan,  where  it  iti^ed  furiously, 
we  were  informed,  amongst  the  Indian  tribes ;  but  the  out-station  of  Young 
Girl  about  150  miles  up  the  Belize  River,  and  almost  removed  from  inter- 
course with  that  town,  was  entirely  free  from  that  disease. 

On  arrival  at  Corosal  I  chose  the  site  of  the  old  barracks,  about  one  mile  from 
the  town  and  close  to  the  sea,  for  the  camp.  Thb  had  been  in  ruins  for  a  long 
time,  and  the  ground  grown  over  with  thick  brushwood.  All  communication 
was  cut  off  from  the  town.  The  camp  was  surrounded  with  a  ditch  and  ram- 
part (field-earthworks),  which,  together  with  the  necessary  clearing  of  brush- 
wood, &c.,  gave  the  men  sufficient  employment  both  of  mind  and  body  ;  drills, 
&c.,  were  discontinued.  The  tents  supplied  were  bell-tents,  with  double  walls, 
&c.,  new  pattern,  and,  as  we  were  well  supplied  with  them^  they  had  fewer 
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men  than  regulation  I'equired  ;  I  believe  six  men  were  the  numbers  in  each. 
The  latrines  were  built  over  the  sea,  and  required  very  little  supervision.  The 
men  were  put  on  field  rations  (at  my  recommendation),  and  were  supplied  with 
waterproof-sheets,  &c.  The  men  made  beds  of  bundles  of  straw  or  grass  tied 
together,  and  laid  their  waterproof-sheets  above  this,  which  made  very  good 
beds,  and  kept  them  well  from  the  ground.  During  the  day,  if  fine,  these 
beds  and  the  blankets  were  put  out  in  the  sun,  and  the  walls  of  the  tents  were 
folded  up,  so  that  cleanliness  and  free  ventilation  wei-e  procured.  The  Cholera 
Regulations  were  carefully  attended  to  as  well  as  circumstances  permitted. 
About  21st  of  January  Coi-poral  H.,  of  the  4th  West  Indian  Regiment,  V.C, 
who  was  employed  as  orderly  corporal,  bringing;  down  rations,  ordei's,  &c.,  to 
the  contractors,  was  attacked  with  diai-rhoea,  which  he  let  go  on,  in  spite  of  all 
directions  issued,  for  nearly  24  hours  ;  in  a  few  hours  after  his  admission  he  was 
attacked  with  collapse,  and,  although  he  partially  rallied  for  a  short  time^  he 
ultimately  sank. 

About  this  time  a  number  of  cases  appeared  in  Coi-osal ;  but,  although  I  had 
numerous  cases  of  dian-hcea,  some  accompanied  with  severe  cramps,  I  had  no 
other  case  amongst  the  men.  This  diarrhcea  was  generally  easily  controlled 
with  a  castor-oil  draught,  containing  also  liq.  ammoniee,  tinct.  catechu,  tlnct. 
card,  comp.,  tinct.  zingib,  and  camphor  mixture  ;  but  in  one  case  I  had  to  use 
lead  and  opium  pills,  and  in  anotner  case  a  lead  and  opium  enema  before  I 
checked  it,  compound  chalk  mixtui-e,  &c.,  having  failed.  None  of  these 
cases  had  rice-water  stools.  On  the  death  of  Corporal  H.,  I  had  the  hospital 
marq^uee  fumigated  with  the  following  : — Chloride  of  sodium,  manganese,  sul- 

Shuric  acid,  and  the  floor  of  the  marquee  covered  with  fresh  lime ;  after  a  few 
ays  I  did  this  over  again  ;  then  had  the  marquee  removed  to  another  part  of 
the  camp,  and  the  floor  of  the  late  hospital  space  covered  over  with  brushwood, 
and  this  brushwood  kept  burning  for  several  days  and  nights.  The  bed,  &c., 
was  also  burned.  The  close  stool  was  immediately  put  into  the  sea,  where  it 
remained,  woodwork  and  all,  for  nearly  a  week,  and,  as  disinfectants  were  dailv 
used  when  it  had  been  in  use,  I  deemed  this  sufficient  to  guard  against  all 
further  danger.  I  could  not  find  out  what  number  of  cases  occurred  amongst 
the  civil  population,  nor  even  the  number  of  deaths.  But  I  believe  they  were 
not  near  so  large  as  in  Belize.  One  medical  man  (a  Spaniard)  reported  having 
cured  35  cases  ;  his  treatment  was  large  bleeding,  even  in  the  stage  of  coUapse. 
Shortly  after  this  Staff  Assistant-Surgeon  Bate,  m  medical  charge  of  the 
detachments  at  Orange  Walk  and  Indian  Church,  reported  that  several 
cases  had  appealed  at  the  former  station,  and  shortly  after  this  that  cases  had 
appeared  at  Indian  Church.  On  receiving  this  report  I  at  once  recommended 
the  removal  of  the  detachments  to  CorosaJ,  and  after  a  short  delay  (boats  for 
transit  being  then  scarce)  they  were  brought  down  :  no  cases  occurred  amongst 
them.  During  the  whole  outbreak  only  five  men  were  attacked — ^four  in  Belize, 
and  one  in  Corosal ;  two  of  these  proved  fatal.  There  were  no  cases  amongst 
the  women  and  children  in  camp. 

During  the  whole  time  the  men  were  encamped,  a  fatigue  pai'ty  daily  went 
round  the  camp  under  my  own  inspection,  cleaning  up  any  dSms  of  vegetables 
or  bones,  &c.,  in  or  around  the  tents, *and  aiiy  objectionable  spots  were  covered 
over  with  fresh  lime.  Dr.  Hunter  informed  me  that  the  same  practice  was 
carried  out  at  Belize.  I  also  occasionally  had  the  tents  shifted  and  their  floors 
covered  over  with  fresh  lime.  But  I  was  unable  to  move  the  camp  about  and 
change  it,  as  the  clearing  of  fresh  ground  would  throw  too  much  work  on  the 
men. 

The  water  (rain-water  caught  in  iron  tanks)  was  brought  from  the  town  of 
Corosal,  and  I  had  the  barrels  used  for  this  purpose  occasionally  charred  inside, 
as  is  the  practice  in  the  Navy. 

.  The  two  mentioned  at  the  beginning  of  the  Report  were ,  I  believe. 
Frenchmen.  The  same  was  the  case  at  Corosal,  at  Oi-ange  Walk,  and  at 
Indian  Church  :  but  several  of  the  Spanish  residents  died.  I  have  been 
informed  that  there  was  only  one  attack  of  cholera  here  previous  to  this,  and 
the  Europeans  seemed  to  enjoy  the  same  immunity  at  that  time  as  during  this 
attack. 

This  outbreak  was  undoubtedly  caused  by  seeds  of  disease  brought  from 
New  Orleans.    It  was  not  due  to  any  atmospheric  agency.    It  was  brought  in 
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bv  the  ship  "Petronilla"  from  New  Orleans,  and  extended  from  Belize  to  such 
places  as  were  in  constant  communication  with  it. 

The  station  at  Younap  Girl  was  very  far  removed  from  Belize,  and  there 
was  hardly  any  communication  with  it  (I  believe  about  once  a  month  was  all). 
In  this  station  there  was  neither  cholera,  diaiThoea,  or  dvsentery  during  the 
period.  The  popuktion  of  the  town  of  Belize  is  from  8,0*00  to  10,000  inhabi- 
tants, Corosal  probably  iicarly  the  same.  Oi-ange  Walk  contains  from  2,000 
to  3,000.  I  could  obtain  no  information  as  to  the  number  of  deaths  at  Oi-ange 
Walk  or  Indian  Church  ;  th^  number  266  is  given  for  Corosal  and  Belize. 


APPENDIX,  No.  XV. 


ON  DELHI  B0IL8. 


By  Staff  Assistant-Surgeon  J.  Fleming.— Mean  Meer,  20th  March,  1869. 


The  pathology  and  treatment  of  the  so-called  boils  and  ulcers,  peculiar 
so  Delhi,  have  often  been  discussed.  Commissions  composed  of  experienced 
Medical  Officers  have  given  them  their  considemtion,  and  Medical  Officers 
serving  with  European  and  Native  troops  in  Delhi  have  at  vaiious  times 
recorded  their  observations,  endeavoured  to  account  for  their  nature,  and 
pointed  out  numerous  modes  of  prevention  and  treatment.  Notwithstanding 
all  the  suggestions  that  have  been  made,  these  ulcers  are  yet  veir  prevalent, 
and  affect  moi-e  than  15  per  cent,  of  the  troops  stationed  at  Demi.  I  have 
been  induced  to  record  what  I  have  observed  regarding  these  boils  and  ulcers 
while  stationed  in  Delhi  during  the  year  1865  and  January  1866,  and  I  hope 
that  others  who  have  opportunitias  may  investigate  the  subject  more  fully  in 
the  same  direction.  The  name  *'  Delhi  boil**  is  a  misnomer,  and  calculated  to 
mislead  as  to  its  real  nature.  It  is  a  morbid  growth  affecting  the  skin  and 
subcutaneous  tissue,  which  after  some  time  ulcerates,  and  has  hardly  any  of 
the  characters  of  a  boil.  There  is  no  inflammation  until  the  ulcerative  stage. 
The  boil  commences  without  any  pain  or  inflammation  in  the  skin,  and 
resembles  a  mosquito  bite  in  its  primary  stage.  This  little,  light  red  spot 
increases  in  size  slowly,  is  well  defined,  and  becomes  raised  above  the  sur- 
rounding skin,  which  is  of  the  natural  colour.  The  growth  continues  to  spread 
for  two  or  three  weeks  or  more,  and  its  characters  during  that  time  are  unmis- 
takeable.  In  some  cases,  when  about  the  size  of  a  pea,  it  can  be  moved  back- 
wards and  forward  under  the  skin  ;  in  others  it  is  incorporated  with  it,  and 
that  more  especially  towards  the  ulcerative  stage.  As  it  progresses,  it  becomes 
more  elevated  and  vascular,'the  tortuous  dilated  vessels  passing  over  it  being 
easily  seen,  accompanied  with  a  pricking  sensation  and  itchiness  in  the 
majority  of  cases,  and  spreading  at  the  base.  A  vesicle  forms  at  the  apex, 
which  discharges  a  pale  yellowish  serous  fluid.  Then  the  ulcerative  stage 
begins,  and  spreads  rapidly  until  the  whole  of  the  growth  is  destroyed.  The 
ulceration  does  not  end  here,  but  attacks  the  neighl^uring  structures ;  and  if 
the  ulcer  is  situated  near  the  eyes,  nose,  or  lips,  these  parts  will  almost  be  sure 
to  be  destroyed  or  materially  injured,  not  excepting  the  cartilages  of  the  nose. 
During  the  growth  of  this  tumour,  and  up  to  the  period  when  ulceration  com- 
mences, it  appears,  relatively  to  the  surrounding  skin,  very  transparent,  often 
shining ;  and,  if  examined  by  a  good  lense,  will  show  one  or  more  yellowish 
spots,  deeply  seated  about  the  centre  of  the  tumour. 
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The  tortuous  dilated  vessels,  the  transparency  of  the  tumour,  and  the 
yellowish  deep-seated  spots  about  its  ceutre,  are  characters  which  I  have 
noticed  in  many  cases  at  some  stage  before  ulceration.  I  invite  particular 
attention  to  these  spots.  If  one  be  cut  down  upon  with  dissecting  needles,  a 
small,  circular  yellowish  body,  with  a  glistening  capsule,  which  it  is  just  possible 
to  detect  by  the  naked  eye,  will  make  its  appearance,  and  can  readily  be  re- 
moved ;  but  great  care  must  be  taken,  as  the  least  flow  of  blood  during  the 
operation  of  extraction  will  be  sure  to  carry  it  away  and  lead  to  disappointment. 
In  the  woodcuts  on  a  subsequent  pi^e  (p.  330),  some  of  these  bodies  are  shown^ 
magnified.  Examined  witn  the  microscope,  they  seem  to  be  composed  of  an 
apparently  fibrous  envelope,  arranged  in  concentric  laminsB,  inclosing  fluid 
contents.  They  are  of  a  yellow  colour,  and  not  unlike  in  general  appearance 
the  ova  of  animal  parasites,  with  the  exception  that  they  are  not  so  trans- 
parent, and  do  not  show  their  interior  clearly,  which  may  be  owing  to  their 
greater  relative  size  ;  but  there  is  a  considerable  quantity  of  granular  matter 
around  the  capsule  of  the  ova.  I  shall,  at  present,  call  them  ova  for  want  of 
a  better  name,  or  until  their  real  nature  has  been  satisfactorily  proved. 

If  these  bodies  are  examined  with  powers  of  1,000  or  1,200  diameters,  a 
number  of  apparently  wavy  tubules  are  seen  in  every  direction,  and  some  of 
them  seem  to  even  pass  out  of  the  enveloping  capsule,  as  if  they  were  designed 
to  retain  the  ovum  in  situ  in  the  tumour. 

The  history  of  the  "Delhi  boils,"  their  mode  of  growth,  the  symptoms 
that  accompany  thom,  and  the  eflects  of  treatment,  rather  tend  to  point  out 
that  their  cause  is  local  and  not  constitutional.  Medicines  taken  interually 
sjcm  to  exercise  but  little  effect,  and  their  previvlence  cannot  be  explained  by 
the  excess  of  nitrates  or  nitrites  in  the  water  at  Delhi,  nor  can  they  be  said 
to  be  dependent  on  malaria. 

If  I  might  venture  an  opinion,  I  would  say  they  were  caused  by  a  parasite, 
probably  an  animal  parasite,  or  its  ova,  or  both.  The  matter  from  a  Delhi 
uJcer  is  said  to  produce,  when  inoculated  in  a  healthy  person,  a  perfectly 
similar  ulcer,  and  besides,  it  has  been  observed  that  an  ordinary  sore  in  Delhi 
often  takes  on  the  character  of  a  Delhi  ulcer.  If,  then,  this  view  is  the  correct 
one,  the  treatment  is  evident  and  simple,  and  will  go  far  to  prove  their  parasitic 
nature.  As  soon  as  it  appears  in  the  form  of  a  small  tumour,  or  when  flret 
detected,  destroy  it  completely,  whether  it  be  with  a  strong  caustic  solution  or 
the  actual  cautery.  This  is  the  treatment  which  has  of  all  other  plans,  when 
properly  performed,  been  eminently  successful.  If  ulceration  has  been  estab- 
lished for  want  of  attention  to  the  earlier  stages,  strong  caustic  lotions  should 
be  from  time  to  time  applied,  and  the  ulcer  treated  according  to  general 
principles.  The  number  of  cases  of  Delhi  ulcer  amongst  the  troops  is  said  to 
be  diminishing  lately  ;  and  if  this  is  so,  it  will,  I  think,  be  found  in  a  great 
measure  owing  to  the  early  efiectual  local  treatment.  No  doubt  the  supply  of 
a  purer  water  to  the  city,  and  greater  attention  to  its  general  sanitary  con- 
dition, should  be  attended  witn  a  proportionate  diminution  of  disease ;  but 
there  is  reason  to  think  that  the  waters  of  Delhi  have  little,  if  any,  connexion 
with  the  origin  and  propagation  of  the  "  Delhi  ulcers." 
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APPENDIX,  No.  XVI. 


ON  DELHI  BOILS. 


By  Staff  Sargeon-Major  Alexandbr  Sxith^  M.   ^  Laoknow,  May,  1809. 


When  recently  (16th  January  to  26th  March,  1869)  in  medical  chaif;e 
of  British  troops  at  Delhi,  I  became  aware  of  the  fact,  that  no  fewer  th^ 
57  decided  and  9  suspicious  cases  of  ^'Dellii  boil"  had  been  detected  among 
the  men  of  the  detached  wing  of  the  79th  Highlanders  alone,  between 
December  1867  and  the  end  of  February  1869.  I  could  therefore  only 
conclude  that  the  report  which  had  been  made  public,  to  the  effect  that,  owing 
to  better  barrack  accommodation  and  increased  space,  and,  above  all,  in  conse- 
quence of  the  use  of  **  Jumna*'  water,  the  disease  might  be  said  to  have  left 
the  earrison,  had  been  somewhat  premature. 

At  the  same  time  that  my  attention  was  arrested  by  the  discovery  of  the 
discrepancy  of  facts  referred  to  above,  a  perusal  of  the  opinions  recorded  by 
the  various  Medical  Officers  connected  with  the  Indian  Service,  who  had  been 
from  time  to  time  specially  employed  to  investigate  this  matter,  forced  upon 
me  the  conviction  that  but  little  was  known  of  the  real  nature  and  origin  of 
the  complaint  in  question. 

I  was  driven  to  adopt  this  view  of  the  matter  because  the  opinions  which 
those  officers  had  recorded,  and  which  may  be  summed  up  as  being  to  the  effect 
that  the  boils  are  only  the  local  manifestation  of  a  general  disease  caused  by 
drinking  and  using  with  tiie  food  a  bad  well-water,  and  by  the  respiration  of 
impure  air,  appeared  to  be  untenable  on  two  grounds  :  first,  because  the  substi- 
tution of  Jumna  water  for  that  drawn  from  wells,  as  regarded  culinary  and 
drinking  pui'poses,  had  not  banished  the  disease ;  and,  in  the  second  place, 
because  there  is  no  evidence  that  the  atmosphere  to  which  the  soldiers  are 
exposed  at  Delhi  is  now,  in  any  appreciable  degree,  less  pure  than  that  which 
exists  at  other  Indian  military  stations. 

Knowing,  therefore,  tliat  Delhi  boils  are  still  prevalent  among  the  troops, 
and  that  too  to  a  very  serious  extent ;  feeling  assured  also  that  the  measures 
hitherto  trusted  in  to  eradicate  the  complaint  have  signally  failed  to  do  os ; 
and  maintaining  likewise  that  up  to  the  present  time  the  views  advanced  in 
explanation  of  its  nature  and  origin  have  fallen  short  of  attaining  that  obiect, 
I  will  now  endeavour  to  note  a  few  important  particulars  which  I  have 
observed  in  connection  with  this  disease,  and  from  which  I  will  hope  to  be 
able  to  deduce  conclusions  which  may  render  it  possible  to  place  the  measures 
to  be  adopted  for  its  prevention  and  cure. on  a  basis  of  a  more  sound  and  prac- 
tical nature  than  lias  hitherto  existed. 

Although  these  boils  would  appear  to  have  occurred  with  much  greater 
frequency,  and  to  liave  shown  characters  of  a  more  decided  intensity  at  Delhi 
than  anywhere  else  in  India,  there  is  yet  distinct  evidence  that  they  are  not 
confined  to  that  locality,  but  prevail,  to  a  certain  extent,  at  other  stations  as 
well.  Hiis  is  more  especially  the  case  in  respect  of  Laliore  and  stations  in 
Scind,  where  the  affection  in  question  is  known  under  the  names,  respectively, 
of  "  Lahoi*e"  and  **  Scind  boils."  The  disease  is  also  met  with  at  Agra,  Meerut, 
and  Iloorkee,  as  well  as  at  Umballa  and  Mooltan ;  and  it  seems  probable  that, 
were  attention  sufficiently  directed  to  the  matter,  it  would  be  found  to  exbt  at 
many  other  stations  besides. 

That  the  boils  met  with  at  the  places  mentioned  a])ove  possess  features 
which  nre  in  every  respect  identical  in  appearance,  and  probably  in  respect  of 
their  cause  also,  I  can  bear  personal  testimony,  as  regards  at  least  those  met 
with  at  Delhi,  Lahore,  and  Koorkee ;  and  it  would  indeed  be  strange  should  it 
be  found  that  an  affection,  of  which  the  description  by  various  observers  points 
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to  diseases  so  closely  identified  with  each  other  in  appearance,  should  not  bear 
a  like  identity  as  to  cause  also.  I  cannot  help  thinking,  therefore,  that  it  is 
but  reasonable  to  conclude  that  further  observation  wfll  establish,  in  every 
respect,  the  identity  of  all. 

As  it  occurs  at  Delhi,  the  disease  does  not  generally  manifest  itself  until 
after  a  residence  at  the  station  of  several  months'  duration.  A  few  cases  are 
noted  as  having  occuired  so  early  as  the  second  or  third  month  after  arrival, 
but  more  were  observed  from  the  sixth  to  the  eighth  months  of  residence.  The 
largest  proportion  of  all  would  appear  to  have  fsJlen  between  the  tenth  and 
twelfth  months,  whilst,  so  far  as  I  could  ascertain,  but  few  escaped  attack  who 
remained  in  the  place  continuously  for  much  over  a  year. 

Although,  in  essential  points,  the  Delhi  boil  presents  a  tolerable  uniformity 
as  regards  general  appearance,  vet  in  its  progress  it  shows,  in  some  respects,  a 
variety  so  considerable,  in  different  individuals,  as  to  have  led  to  its  beinff 
classed  into  different  forms,  according  to  the  course  it  follows  after  the  Initial 
stage  has  been  passed. 

The  earliest  indication  of  the  formation  of  a  Delhi  boil  is  usually  discovered 
in  the  form  of  a  smdl,  slightly  elevated,  almost  painless  papule,  which  shows 
but  slight  inflammatory  redness.  After  the  lapse  of  several  weeks,  the  papule, 
in  one  form  of  boil,  slowly  developes  itself  into  a  small,  flattened,  indolent 
abscess,  which,  either  when  left  to  burst  of  its  own  accord,  or  when  opened 
by  incision,  is  found  to  have  been  filled  with  pus  mixed  with  blood  of  a  dark 
venous  colour. 

Of  this  last,  also,  there  is  generally  a  pretty  copious  flow  after  the  original 
contents  liave  been  evacuated.  When  these  have  been  discharged,  there  remains 
ail  apparently  excavated  pit,  which  for  a  time  continues  to  enlarge  by  ulcera- 
tion, aoes  not  readily  take  on  a  healing  action,  and,  when  it  does  so,  fills  up 
with  extreme  slowness. 

Coincident  with  the  later  changes  in  the  original  boil,  the  area  of  diseased 
skin  is  being  gradually,  extended  bv  a  zone  of  redness  with  slight  tumefaction. 
This,  on  close  inspection,  is  found  to  be  made  up  of  a  fresh  set  of  papules 
similar  to  the  original  one.  These  fresh  points  of  disease  are,  as  a  general  rule, 
arranged  circumferentialiy  to  the  original  one,  with  which,  as  with  each  other, 
they  appear  to  be  continuous,  owing  to  the  blending  of  their  marginal  redness 
where  tney  touch. 

A  process  of  slow  suppuration,  and  of  changes  similar  to  those  which  took 
place  m  the  original  point  of  disease,  happens  to  these  secondary  ones  also. 

At  the  same  time  that  these  changes  are  going  on,  the  general  boil  is  being 
extended  by  a  still  further  addition  of  zones,  differing  only  from  the  first  in 
the  fact  that  each  succeeding  set  becomes  less  marked  than  its  predecessor,  until 
the  power  of  further  advance  would  seem  to  fail  the  disease,  and  it  fedes  away 
into  the  surrounding  healthy  skin. 

The  healing  process,  which  commences  in  the  centre,  gradually  follows,  the 
spread  of  the  diseased  action  outwards  (both  processes  going  on  at  the  same 
time),  until  eventually,  after  perhaps  many  months  of  tedious  progress,  the 
ulcerated  surface  heals  entirely,  leaving  only  a  very  shallow  but  deeply-coloured 
cicatrix. 

In  a  second  well-marked  variety  of  Delhi  boil,  the  course  of  the  disease  is  still 
more  indolent  in  character,  and  slow  in  progress,  than  that  which  lias  just  been 
described.  The  formation  of  pus  is  less  decided,  and  the  tendency  is,  for  what 
does  form,  to  get  crusted  over  and  dried  into  a  scab  which  conceals  an  ulcer 
underneath.  Like  the  first  variety,  this  also  extends,  at  the  circumference  of 
the  original  boil,  by  rings  of  fresh  points  of  disease,  these  becoming  less  active 
in  character,  and  more  slightly  marked  in  degree,  as  the  distance  h-om  the 
centre  increases,  until  at  last,  as  they  become  shaded  into  the  sound  skin,  the 
whole  puts  on  very  much  the  appearance  of  an  ordinary  ringworm. 

In  this,  also,  iV^hich  is  known  as  the  "  diy  "  variety,  reparation  begins  at 
the  centre  and  extends  outwards.  It  ends  likewise  in  a  highly-coloured  and 
very  shallow  cicatrix,  or  rather  depression,  the  destractive  action  on  the  skin 
being  less  marked  in  this  than  in  the  other  variety. 

Of  a  third  form,  I  saw  one  good  example.  It  was  situated  on  the  forehead, 
and  consisted  of  a  circular  patch  of  a  red  colour,  and  about  an  inch  in  diameter. 
It  was  but  slightly  raised  above  the  level  of  the  skin,  and  was  studded  with 
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small,  slowly  suppurating  points.  This  form  is,  I  believe,  slow  in  progress,  and 
its  tendency  is  to  end  eventually  without  mucli  actual  ulceration. 

Boils  situated  on  the  tips  of  the  elbows  (localities  in  which  they  are  fre- 
quently met  with)  are,  from  the  nature  of  their  position,  liable,  among  soldiers, 
to  injury  during  movements  in  the  ranks.  In  consequence  of  tbe  blows  the  boils 
are  then  apt  to  receive,  they  generally  put  an  appearance  peculiar  to  them- 
selves, inasmuch  as  they  become  large,  elevated,  and  unusually  red  and  shining. 
They  are  for  this  reason  more  painnil  than  the  other  varieties,  and  are  liable  to 
crack  and  bleed  ;  but  they  do  not,  as  a  rule,  ulcerate  extensively.  They  gene- 
rally heal  eventually  by  a  slow  scabbing  process. 

The  feature  of  special  importance,  in  the  progress  of  Delhi  boils  generally, 
to  which  I  would  again  particularly  direct  attention,  as  being  likely  to  assist 
in  throwing  light  on  their  origin,  is  their  commencement  by  a  single  point  of 
disease,  their  subsequent  increase  by  fresh  zones  of  similar  points,  and  their 
spreading  slowly  from  the  centre  to  the  circumference,  each  succeeding  addi- 
tion becoming  less  marked,  untU  the  disease  appears  to  lose  the  power  of 
further  extension.  This  cessation  of  action  generally  happens  by  the  time  the 
boil  has  attained  the  diameter  of  from  about  an  inch  or  an  inch  and  a  half  to 
two  inches. 

The  annexed  rough  diagram  will  assist  in  explaining  the  idea  I  wish  to 
convey  of  the  ordinary  manner  in  which  a  Delhi  boil  extends  itself.  It  does 
not  necessarily  do  this,  however,  either  with  the  regularity  (for  it  may  extend 
more  to  one  side  than  to  another)  or  with  the  amount  of  definition  which  the 
diagram  would  indicate,  but  still  its  style  of  progress  is  much  after  this  fashion. 
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It  is  only,  however,  on  close  inspection  that  the  punctiform  antingement 
can  be  made  out,  the  redness  of  the  component  pai-ts  of  the  boil,  and  the 
tumefaction  as  well,  shading  into  each  other  so  as  to  give  to  the  whole  an 
appearance  of  unity  which  it  does  not  in  reality  possess. 

In  only  one  case  did  I  observe  the  disease  extend  itself  in  a  manner  different 
from  that  I  have  above  described.  In  that  particular  instance,  a  soldier  had 
on  the  front  of  his  wrist  a  boil  of  the  kind  first  described.  Some  time  previ- 
ously, and  when  the  disease  had  made  considerable  progress,  an  ineffectual 
attempt  was  made  to  destroy  it  by  a  powerful  escharotic— sulphuric  acid 
having  been,  I  believe,  the  agent  employed.  A  portion  of  the  skin  had  been 
thus  completely  penetrated,  and  much  irritation,  attended  with  inflammation 
of  the  superficial  absorbents,  excited.  These  last  could  be  traced  as  painful 
cords  running  along  the  forearm,  whilst  at  one  or  more  points  of  their  coui'se, 
and  at  a  distance  of  several  inches  from  the  original  boil,  small  indurations 
formed.  These  gradually  softened,  and  were  opened  ;  they  discharged  the 
characteristic  bou  matter,  aud  when  I  last  saw  them  the  resulting  sores  had 
assumed  the  characters  usual  to  small  Delhi  boils. 

A  further  characteristic  which  Delhi  boils  possess  in  common,  and  which  it 
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is  of  importance  to  bear  in  mind  in  endeavouring  to  explain  their  nature, 
consists  m  the  fact  that,  unless  when  powerful  eschai'otics  have  been  employed 
in  the  course  of  treatment,  the  ulceration  rarely  penetrates  completely  through 
the  true  skin.  This  is  very  plainly  indicated  by  the  broad,  sliallow,  and 
unpuckered  cicatrix  which  remains  after  the  boil  has  healed. 

From  observing  the  uniformity  with  which  this  appearance  of  the  cicatrix 
occurs,  I  have  been  led  to  conclude  that  the  cause  of  the  Delhi  boil,  to  be 
referred  to  afterwards,  probably  has  its  seat  chiefly  in  the  sebaceous  follicles, 
rather  than  in  the  sweat  glands,  as  these  latter  lie  quite  in  the  under  layer 
of  the  corium,  and  in  many  instances  also  are  situated  even  under  the  latter. 
The  sebaceous  follicles,  on  the  other  hand,  do  not  penetrate  deeper  than  the 
substance  of  the  true  skin. 

The  parts  of  the  body  most  liable  to  be  attacked  are,  in  order  of  frequency 
of  occun*ence,  much  as  under : — First,  the  ulnar  side  of  the  dorsal  surface  of 
the  forearm,  then  the  wrist  and  front  of  the  forearm,  after  that  the  elbows,  and 
lastly  the  hands. 

The  neck  and  &ce  come  next  in  order,  and  then  the  knees,  legs,  and  feet. 
On  the  trunk  of  the  body,  Delhi  boils  are  rarely  seen. 

The  belief  entertained  by  other  observers,  that  Delhi  boils  are  merely  the 
outward  manifestations  of  a  blood  disease,  mainly  induced  by  drinking  bad 
well-water,  led  to  Jumna  water  being  substituted  for  the  latter,  for  drinking 
and  cooking  purposes.  * 

I  have,liowever,  already  shown  that  this  change  has  had  no  apparent  effect 
in  banishing  the  disease ;  and  I  must  now  beg  leave  to  add  further,  that  I  have 
altogether  foiled  to  discover  any  evidence,  of  a  trustworthy  character,  which 
would  indicate  that  these  boils  are  in  any  way  signs  of  general  disease,  or  other 
than  an  aflection  of  a  purely  local  nature. 

Bearing  in  mind,  tnen,  the  fact  that  no  change  has  up  to  the  present  time 
been  made  in  respect  of  the  water  used  for  ablution  purposes,  whicn  has  always 
been  procured  from  the  wells  in  the  vicinity  of  the  barracks,  it  becomes  appa- 
rent that,  if  the  disease  is  caused  by  water  at  all,  it  can  only  be  by  its  applica- 
tion to  the  surface  of  the  body. 

It  will  be  necessary,  therefore,  in  order  to  arrive  at  some  definite  conclusion 
on  this  part  of  the  inquiry,  to  consider  whether  there  exists  any  relation 
between  the  parts  of  the  body  to  which  water  is  most  frequently  applied,  and 
the  localities  which  are  most  liable  to  be  attacked  with  Delhi  boils. 

That  such  a  connection  as  that  above  referred  to  does  actually  exist,  I 
believe  that  the  record  of  the^foUowing  facts  will  leave  very  little  room  to 
doubt : — 

The  parts,  then,  which  are  most  frequently  attacked  are  exactly  those  to 
which,  from  their  position,  the  water  used  in  ordinary  ablution  is  most  likely 
to  gi-avitate,  and  which  are  at  the  same  time  time  those  last  and  least  cai-efully 
dried.  These  are  accordingly  the  very  parts  which  have  been  already  enume- 
rated-» namely,  the  ulnar  portion  of  the  back  of  each  forearm  a  little  above  the 
wrist,  the  points  of  the  elbows,  the  wrists,  forearms  and  hands,  and  the  sides  of 
the  neck. 

When  a  soldier  performs  his  ablutions,  he  does  so  with  his  shirt-sleeves 
rolled  above  his  elbows,  the  bench  on  which  his  basin  is  placed  is  generally  a 
high  one,  and  ho  usually  washes  both  head  and  face  at  the  same  time.  By  the 
time  he  has  finished  the  hard  rubbing  necessary  to  dry  his  hair,  the  hands  and 
arms  will  have  become  almost  dry,  and  the  amount  of  friction  which  those 
parts  receive  is  therefore  proportionately  small,  making  the  conditions  for  the 
entrance  of  animalcules,  or  tlieir  ova,  should  the  water  contain  any  such,  into 
the  ducts  of  the  skin,  nil  the  more  favourable. 

In  addition  to  the  above  reasons  for  determining  its  occurrence  in  the  parts 
of  the  body  just  enumerated,  the  appearance  of  the  disease  there  is  also  much 
favoured  by  the  skin  being  liable,  at  the  same  points,  to  become  chapped  during 
the  cold  season,  it  being  a  fact  well  recognized  by  those  quartei-ed  at  Delhi, 
that  the  slightest  abrasion  of  any  part  of  the  skin,  apt  to  be  frequently  wetted, 
is  almost  certain  to  become  the  seat  of  one  of  the  boils  in  question. 

The  truth  of  much  that  has  been  stated  above  receives  also  the  strongest 
corroboration  from  the  additional  fact  which  came  to  my  notice,  namely,  that 
scarcely  a  single  dog  belonging  to  the  military,  which  niay  have  been  fer  any 
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length  of  time  in  Delhi,  escapes  contracting  the  disease  on  the  tip  of  the  nose — 
that  part  of  the  animars  body  which,  in  structure  and  functions,  most  closely 
resembles  the  skin  of  the  human  subject. 

In  lapping  fluids,  dogs  generally  wet  their  noses  more  or  less;  and  the 
only  water  to  which  these  animals  have  access  in  the  fort  at  Delhi,  during  most 
of  the  year,  is  (in  addition  to  that  of  the  large  well  which  can  be  reached  by 
a  flight  of  steps)  that  which  collects  in  the  gutters  and  puddles  about  wells, 
the  water  in  the  tubs  of  ablution-rooms,  and  that  used  for  wetting  kus  kus 
tatties,  all  of  which  is  drawn  from  the  neighbouring  wells. 

During  the  late  unusually  dry  season,  the  canal  water  was  irr^ularly  sup- 
plied to  the  fort :  the  dogs,  therefore,  could  have  drunk  but  little  from  that 
source^  and  the  Jumna  water,  used  by  the  troops  for  cooking  and  drinking,  as 
it  is  stored  in  tbe  filters  and  other  vessels  for  the  purpose,  could  scarcely  at  all 
have  been  got  at  by  them.  In  as  far,  then,  as  regards  the  water  which  touched 
their  bodies,  the  dogs  were  placed  very  much  on  a  par  with  the  men. 

The  description  of  boil,  also,  from  which  the  dogs  suffer  is  identical  with 
that  known  in  the  human  subject  as  the  dry  variety,  of  which  mention  has 
already  been  made. 

The  only  instance  which  has  come  to  my  knowledge  of  a  Delhi  boil 
occurring  on  any  other  part  of  a  dog's  body  than  his  nose,  happened  where  a 
cut  on  the  leg,  received  in  coursing,  became  the  seat  of  one. 

When,  therefore,  the  habits  of  the  dog  are  considered,  and  the  highly 
organized  structure  of  the  skin  of  its  nose,  as  compared  with  that  of  the  rest  of 
itH  body,  is  boi-ne  in  mind,  it  does  not  seem  difficult  to  anive  at  a  rational 
explanation  of  the  peculiarity  observed  in  regard  to  the  locality  of  attack  in  the 
animal  in  auestion,  and  the  important  bearing  which  it  has  on  the  elucidation 
of  the  whole  matter  cannot  fail  to  be  at  once  recognized. 

From  the  infoiniiation  I  have  been  able  to  collect  on  this  point,  it  would 
nppcjir  that  Dellii  l)oils,  known  as  "aumngzebie",  and  so  named  because  there 
exists  a  tradition  that  the  Emperor  Aurungzebe  suffered  from  this  disease,  have 
been  prevalent  for  many  years  past  among  the  natives  of  Delhi. 

It  does  not  appear,  however,  that  they  have  suffered  from  the  complaint  to 
an  equal  extent  with  the  British  troops  stationed  there  since  1867.  This  may 
in  some  measure  be  accounted  for  by  the  custom  which  prevails  among  all 
classes  of  the  adult  native  population,  of  daily  performing  their  principal 
ablutions  in  the  River  Jumna,  to  which  they  stream  at  eai-ly  mommg  with 
great  regularity.  Owing  to  this  habit,  the  use  by  them  of  well-water  for 
ablution  purposes  becomes  considerably  restricted,  and  in  thb  respect  the 
native  residents  enjoy  a  considerable  advantage  in  regard  to  exposure  to  what 
is  in  my  opinion  the  exciting  cause  of  the  disease. 

From  what  came  under  my  own  observation  in  the  streets  of  Delhi,  how- 
ever, in  respect  of  the  large  number  of  young  children  seen  to  suffer  from  Delhi 
boils,  I  was  led  to  conclude  that  the  disease  was  considerably  more  prevalent 
among  them  than  among  grown-up  people.  For  this  I  could  only  account  by 
supposing  that,  as  they  were  rarely  if  ever  seen  being  taken  to  the  Jumna  with 
thfir  parents,  it  must  be  the  custom  to  wash  them  at  home  in  water  drawn 
fi-om  the  city  wells — a  practice  which  would  place  the  native  children  in  a 
position,  as  regards  liability  to  the  disease,  much  on  a  par  with  that  of  the 
troops. 

The  fact  that  the  whole  of  the  clothes-washing  of  Delhi  is  done  in  the 
Jumna  will  in  like  manner  also  explain  why  tlie  washermen  are  not  attacked 
by  Delhi  boils  in  a  greater  proportion  than  other  natives.  It  is,  however,  more 
difficult  to  account  for  a  similar  exemption  from  more  than  the  averi^ 
liability  to  attacks  which  the  water-carriers  enjoy,  unless  it  be  that,  as  the 
infecting  water  is  drawn  from  wells,  tliey  are  not  exposed  to  the  amount  of 
wetting  by  it  which  would  be  incurred  were  the  supply  obtained  from  tanks 
or  watercourses,  in  which  case  it  would,  as  a  rule,  be  necessary  for  them  to 
stand  in  the  water  whilst  filling  their  water-skins.  Thus  they,  even  although 
fetching  all  the  water  believed  to  cause  the  disease  amon^  the  troops  who  wash 
in  it,  are  themselves  but  comparatively  little  exposed  to  its  exciting  cause. 

As  regards,  also,  the  mode  of  carrying  the  water-skin,  which  miglit  have 
been  expected  to  cause  boils  on  the  part  of  the  body  on  which  it  rests,  I  have 
made  special  inquiries,  and  have  ascertained  that  there  b  less  risk  from  this 
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arrangement  than  might  at  first  ai^ht  hava  been  ezntcted,  as  serenl  folds  of 

the  dress  usually  intervene  between  it  and  the  man's  skin.  Accordinffly,  iboit- 
fore,  the  information  I  obtained  on  this  point  went  to  show  that,  although  tha 
water-carriers  are  liable  to  suffer,  like  otner  natives,  from  the  disease  on  their 
hands  and  arms,  as  well  as  on  their  feet  and  l^gs,  they  do  not  do  so  in  any 
unusual  degree,  as  compared  with  other  olaases. 

It  now  only  remains  for  me  to  state  the  oonclusions  as  to  the  nature  and 
origin  of  the  Delhi  boil  at  which  I  hare  arrived,  after  a  careful  considaration 
of  the  various  facts  bearing  upon  the  disease,  and  to  record  the  points  ci  a 
practical  nature  which  their  study  has  inculcated  :^ 

Ist.  In  the  first  place,  then,  the  conclusion  to  which  I  am  almost  irresistibly 
forced,  by  collating  the  various  facts  above  recorded,  is,  that  the  disease  u  not 
only  one  of  a  purely  local  nature,  but  that  the  boils  by  which  it  mani^ssta 
itself  are  merely  the  breeding  places  of  some  description  of  animalcule,  which, 
impelled  by  the  laws  which  regulate  the  process  <»  alternate  generation,  finds 
means,  through  the  medium  of  the  water,  by  itself  or  its  ova,  to  enter  either 
through  the  natural  pores  of  the  skin  by  a  wound  or  abrasion  of  its  surface. 

The  irritation  caused  in  the  substance  of  the  skin  by  the  slow  process  of 
development  which  then  ensues,  gives  rise  to  the  formation  of  the  initial  point 
of  the  Doil ;  and  from  this  last,  as  from  a  centre,  the  subsequent  extension  of 
the  disease  slowly  proceeds,  after  the  manner  which  has  already  been  described, 
and  during  the  time  the  process  may  continue  in  activity. 

Why  the  fresh  points  of  disease  should  foi-m  at  a  certain  distance  from  the 
centre  of  the  original  one,  and  the  subsequent  additions  made  to  it  be,  as  a 
general  rule,  arranged  in  encircling  zones,  may  perhaps  be  rendered  more  easy 
of  explanation  when  it  is  remembered  that  the  swelling  of  the  original  portion 
of  the  boil  would  probably,  by  causing  occlusion  of  the  ducts  and  follicles  for 
some  distance  outwards  fi-om  its  centre,  prevent  the  entrance  of  fresh  exciting 
materials,  in  the  shape  of  ova  or  animsIcuJes,  overflowing  from  the  first  portion 
of  the  disease.  Nor  would  it,  on  this  supposition,  be  until  just  clear  of  the 
inflamed  zone,  or  at  all  events  until  quite  its  margin  had  been  reached,  that 
the  potency  of  these  natural  openings  would  be  found  comparatively  unaffected 
in  this  way. 

The  explanation  of  the  tedious  nature  of  the  progress  of  the  complaint, 
when  left  to  run  its  natural  course,  is  probably  to  be  found  in  the  &ct  that 
each  succeeding  extension  of  the  disease  is,  to  a  certain  d^^ree,  a  separate  repeti- 
tion of  the  process  of  development  which  initiated  the  whole,  and  which  goes 
on  being  re-enacted,  each  time  with  lets  intensity,  until  the  process  dies  out, 
and,  coincident  with  that,  the  disease  fades  away  into  the  surrounding  sound 
integument. 

2nd.  The  points  to  which  an  interest  of  a  practical  nature  is  attached,  are 
those  having  reference  to  treatment  and  preventive  measures. 

As  regards  the  firat  of  these  considerations,  from  the  views  I  entertidn  as 
to  the  nature  of  the  disease,  the  conclusion  became  unavoidable,  that  the  proper 
coiu*8e  to  foUow  would  be  to  endeavour  to  destroy  whatever  living  forms  the 
boils  might  contain,  by  applying  to  them  such  substances  as  are  known  to  be 
peculiarly  inimical  to  the  vitality  of  the  lower  orders  of  animal  life.  Carbolic 
acid  and  corrosive  sublimate  were  the  agents  that  naturally  came  first  to  my 
mind,  and  I  elected  to  make  trial  of  the  first  named,  on  the  ground  that  its 
action  on  the  body  would  be  more  likely  to  be  restricted  to  its  effect  on  the 
part  to  which  it  was  more'  immediately  applied  than  might  possibly  be  the 
case  were  the  corrosive  sublimate  made  use  of 

Acting  on  the  principle  enunciated  above,  and  as  fitting  opportunities  pro- 
•ented  themselves,  the  incipient  boils  were,  as  soon  as  the^  had  declared  them- 
selves, opened  by  a  crucial  mdsion  proportioned  to  their  size,  and  the  interior  of 
the  boil  fireely  cauterized  with  pure  fluid  carbolic  acid  applied  by  means  of  a 
dossil  of  lint  on  the  end  of  a  probe.  When  the  cot  surfaces  showed,  by  their 
complete  change  of  colour,  that  they  had  been  sufficiently  acted  upon  to 
ensure  the  thorough  penetration  of  the  boil  by  the  acid,  a  small  piece  of  dry 
lint  was  laid  on  the  surface,  and  retained  there  by  a  strip  of  adhesive  plaster. 

The  usual  result  was  the  complete  arrest  of  the  disease,  and  ^e  rapid  heal- 
inpp  of  the  small  sore  caused  by  tha  acid,  under  cover  of  a  8cab>  which  lfi)rmed 
with  the  lint  on  its  surfiice. 
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Deterred  by  the  unsatisfactory  results  which  I  saw  had  followed  on  a 
stimulating  and  escliarotio  plan  as  applied  to  the  more  advanced  stages  of  the 
boils,  I  employed,  instead,  a  soothing  treatment  by  means  of  lotions  of  acetate 
of  lead  witn  opium,  sponging  with  warm  milk  and  water,  and  the  occasional 
application  of  poultices ;  my  object  ia  such  cases  being,  as  I  could  see  but  little 
prospect  of  arresting  the  disease  at  the  stage  to  which  it  had  then  advanced,  to 
place  the  parts  in  as  fevourable  a  position  as  possible  for  awaiting  nature*8  mode 
of  completing  the  process  going  on  within  them.  The  result  of  this  plan  of 
treatment,  so  far  as  I  had  time  to  judge  of  it,  was  highly  satisfactory.  I  can, 
however,  see  no  reason  to  doubt  that,  even  in  such  cases,  the  duration  of  the 
disease  would  be  much  shortened  were  the  fresh  unopened  points  which  sur- 
round the  central  sore  in  the  more  advanced  boils,  treated  individually  in  a 
manner  similar  to  that  used  so  successfully  in  the  case  of  the  incipient  pri- 
mary ones. 

An  escharotic  plan  of  treatment  by  hot  iron,  and  such  means  as  strong 
sulphuric  acid,  haa  already  been  employed  by  other  Medical  Officers.  Its  use^ 
however,  does  not  appear  to  have  been' regulated  by  any  fixed  principle  such 
as  I  have  laid  down,  and  as  its  application  was  not  restricted  to  the  incipient 
stages  of  the  disease,  its  success  was  not  always  complete.  Nevertheless,  the 
fact  that  the  disease  could,  at  its  outset,  be  completely  burned  out,  had  already 
been  recognised. 

I  thinlc  it  right  to  note  here,  in  connection  with  what  I  have  written  above, 
that  I  have  recently  had  the  misfortune  to  be  able  to  verify  in  my  own  person 
the  value  of  the  abortive  treatment  of  Delhi  boils. 

About  a  week  before  leaving  Delhi,  I  had  noticed,  in  the  skin  covering 
the  last  joint  of  my  left  thumb,  a  slight  swelling,  which  at  times  itched  a  little, 
but  which  I  hoped  was  only  the  result  of  a  musquito  bite,  to  which  it  bore  a 
close  resemblance.  After  my  anival  at  Lucknow,  however,  this  gradually 
assumed  all  the  charactei-s  of  an  incipient  Deliii  boil,  and  it  began  to  get  pain- 
ful from  being  frequently  stinick  against  objects.  After  observing  it  closely  for 
about  a  fortnight,  I  laid  it  open  and  applied  carbolic  acid.  Within  a  week 
the  spot  had  healed,  and  there  now  only  remains  a  slight  discolouration  to 
mark  where  it  was. 

From  what  I  have  shown  above,  I  hope  it  will  be  conceded  that  I  am  fully 
justified  in  asserting  that  all  that  is  required  to  completely  check  the  advance 
of  the  disease,  supposing  that  the  soldiers  are  still  required  to  continue,  as 
heretofore,  to  wasn  in  well  water,  is  to  carefully  inspect  the  whole  garrison 
once  a  month,  or  oftener,  and,  without  delay,  to  subject  each  incipient  boil,  or 
suspected  spot,  to  the  treatment  above  detailed,  the  employment  of  which  will 
rarely,  if  ever,  render  it  necessary  to  exempt  a  single  man  from  the  performance 
td  his  ordinary  duties. 

I  have,  moreover,  no  hesitation  in  further  expressing  my  belief  that,  under 
such  a  coui-se  of  procedure  as  that  recommended  above,  when  once  the  exit- 
ing fully  developed  Delhi  boils  have  healed,  they  need  not,  under  ordinary 
care,  be  ever  again  seen  to  prevail  to  any  considerable  extent  among  British 
soldiers. 

As  regards  the  measures  of  prevention  to  be  adopted,  it  naturally  follows, 
from  all  that  has  gone  before,  that  the  one  point  of  essential  importance  to  be 
marked  in  this  direction,  is  the  discontinuance  of  the  use  of  well  water  for 
purposes  of  ablution,  and  the  substitution  of  river  water  to  be  used  on  all 
occasions ;  for,  although  I  have  failed  to  discover  the  slightest  evidence  that 
Delhi  boils  are  caused  by  the  internal  use  of  water  from  any  source,  it  is  yet 
quite  apparent  that  water  so  highly  impregnated  with  salts  and  organic 
matter,  as  analysis  has  proved  Delhi  well  water  to  be,  cannot  be  used  as  drink 
or  with  food,  without,  in  some  measure,  un&vourably  affecting  tlie  general 
health. 

The  proposal  to  construct  waterworks,  and  supply  both  the  town  and  fort 
with  water  raised  from  the  River  Jumna,  which  is,  I  believe,  at  present 
engaging  the  attention  of  Government,  would  entirely  meet  the  case  ;  out,  in 
the  meantime,  and  until  more  complete  arrangements  can  be  made,  the  ablu- 
tion water  might  be  drawn  from  the  canal  of  Jumna,  water  which  now  enters 
the  fort.  All  that  would  be  necessary  to  allow  of  this  being  at  once  carried 
into  effect,  would  be  the  construction  of  a  tank  in  which  to  allow  the  water  to 
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deposit  the  mud  with  which  it  becomes  discoloured,  from  the  rapidity  of  its- 
flow  causing  attrition  of  tlie  canal  banks. 

What  applies  to  Delhi  in  this  respect  does  so  also,  witii  equal  force,  to  the 
other  stations  at  which  boils  of  a  similar  nature  prevail.  Of  all  such  stations, 
it  may  here  be  remarked,  in  passing,  that  they  possess  this  feature  in  common 
of  beinfi^,  as  a  rule,  those  very  cantonments  in  which  the  military  g^risons  are, 
in  whole,  or  in  part,  most  closely  associated  with  a  native  population  rendered 
unusually  dense  by  having  its  building  space  limited  by  city  walls,  and  of 
which  the  soil  has  become  saturated  to  such  a  degree,  by  the  accumulated 
impurities  of  ages,  as  to  impart  to  the  water  of  the  wells  an  amount  of  impreg- 
nation with  organic  and  inorganic  matters  seldom  met  with  elsewhere,  and 
which  cannot  feU  to  be  highly  favourable  to  the  development  and  growth  in 
them  of  some  of  such  of  the  lower  ordei*s  of  animal  life  as  might,  in  the  course 
of  the  stages  of  change  through  which  it  has  been  discovered  that  they  pass, 
be  likely  to  lead  to  the  production  of  the  complaint  now  under  consideration. 

Where,  however  it  might  not  be  practicable  to  substitute  river  water  for 
that  drawn  from  wells,  and  where,  aUo,  military  reasons  might  render  it 
imperative  that  forts  should  be  provided  with  a  water  supply  independent  of 
sources  without  their  walls,  the  wells  within  their  area  might  be  greatly 
improved  by  fi-equent  cleaning  out,  and  by  occasionally  submitting  their  brick- 
work linings  to  washing  with  linie  impregnated  with  carbolic  acid.  This 
measure  would,  however,  have  to  be  employed  under  such  supervision  and 
restrictions  as  would  prevent  theii*  being  taken  into  use  again  until  the  first 
results  of  this  process  of  cleansing  had  completely  passed  off. 

Upon  the  last,  and  not  least,  interesting  part  of  this  inquiry,  that  which 
has  reference  to  the  discovery  ami  identification  of  the  actual  exciting  cause  of 
the  disease,  which  tlie  various  facts  above  recorded  give  such  strong  reasons  for 
believing  to  exist  in  the  Delhi  boils,  in  the  form  of  some  description  of  animal 
life  derived  from  the  water  in  which  the  men  wash,  I  regret  to  state  tliat  the 
time  of  my  stay  in  Delhi  was  not  sufficient  to  enable  me  to  do  more  tlian  barely 
initiate  this  part  of  the  investigation. 

The  few  facts  which  were  observed,  however,  are  recorded  in  the  hope  that 
they  may  be  found  of  service  in  any  future  uiquirv  into  the  matter. 

A  cursory  examination  of  the  well  water  satisfied  me  that  it  contained  a 
profusion  of  forms  of  minute  animal  life  ;  but  it  became  at  once  apparent  that 
to  advance  with  any  prospect  of  success  in  the  inquiry,  the  identification  of 
whatever  of  that  nature  the  Delhi  boil  might  contain,  must  be  made  the  start- 
ing point 

Accordingly,  with  the  aid  which  Assistant-Surgeon  Doig,  79th  Highlanders, 
and  M*Ci*eery,  of  the  Medical  Staff,  were  kind  enough  to  give  me,  and  for 
which,  especially  to  the  former,  I  am  much  indebted  to  them,  a  series  of 
microscopic  investigations  was  commenced  with  the  object  of  examining,  first 
the  discharges  from  the  open  sores  ;  second,  the  contents  of  the  less  advancea 
boils  ;  and  lastly,  with  the  view  of  thoroughly  seai'ching  the  solid  structure  of 
the  boil  itself. 

The  appearances  seen  under  the  microscope  were,  to  the  best  of  my  ability, 
carefully  figured,  and  the  general  results  duly  noted. 

A  summai'y  of  these  observations  is  given  below,  and  a  few  sketches  of 
what  was  seen  are  appended. 

The  following  is  a  tolerably  accurate  enumeration  of  the  appearances 
revealed  by  the  microscope,  in  the  course  of  so  much  of  this  part  of  the 
inquiry  as  it  was  found  possible  to  cari*y  out.     These  were  : — 

1st.  Blood  discs,  colourless  corpuscles,  pus  cells,  and  epithelium,  requiiing 
no  special  notice. 

2nd.  In  all  the  specimens  of  matter  peculiar  to  the  recent  boils,  as  well  as 
in  the  discharge  from  the  resulting  sores,  there  was  observed  a  large  amount 
of  what  was  to  all  appearance  granular  matter  of  a  dark  colour,  but  of  a  size 
80  minute  as  to  be  beyond  the  power  of  the  microscope  at  our  disposal  to 
define  its  actual  structure  in  respect  of  walls  or  contents. 

8rd.  There  were  seen  also  a  large  number  of  peculiar  bodies  varying  in 
shape  from  an  elongated  oval  to  that  of  a  kidney  or  crescentic  form.  These 
were  of  a  dark  chocolate  brown  colour,  as  seen  by  tiansmitted,  and  of  a  bright 
orange  red,  as  viewed  by  reflected  light.     Their  average  size  was  probably  equal 
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in  length  to  about  five  or  six  blood  discs,  bv  about  two  and  a  half  to  three  in 
width.  They  had  distinct  cell  walls,  and  were  filled  with  minute  dark 
coloured  granules.  They  varied  much  in  transpai-ency.  In  some  the  con- 
tained fl^nules  could  be  distinctly  seen  throughout  the  whole  interior  of  the 
cell,  whilst  in  others  the  transparency  was  so  slight,  that  it  was  only  at  the 
margins  that  their  contained  granules  could  be  defined,  their  centres  appearing 
to  be  almost  black.  These  bodies  appeared  at  first  to  be  confined  to  the  con- 
tents of  the  boils  and  the  discharges  from  their  resulting  sores ;  but  more 
extended  observation  showed  that  they  existed  in  such  numbers  on  the  skin^ 
and  appeared,  as  a  rule,  to  be  so  almost  universal  as  to  show  that  but  little  or  no 
importance  oould  be  attached  to  their  presence  in  the  boil-discharges,  into 
which  they  probably,  in  every  instance,  gained  admittance  accidentally  from 
without.  Their  shapes  were,  however,  carefully  copied,  and  rough  sketches 
of  them  are  appended  below.    They  are  numbered  one  of  the  series. 

4th.  In  the  discharges  of  several  of  the  open  sores  were  seen,  on  a  few  occa- 
sions, oval  shaped  bodies  having  distinct  cell  walls  and  granular  contents.  In 
colour  and  size  they  much  resembled  those  which  have  just  been  described 
above.  At  one  end  of  these,  however,  there  appeared  and  disappeared  a  dark 
spot,  and  the  cell  wall  in  the  immediate  vicinity  of  this  became  tempoi*arily 
more  transpai'ent  as  if  by  being  rendered  thinner  from  protrusion  and  conse- 
quent tension  at  the  moment  when  the  spot  was  most  distinctly  visible.  No 
circle  corresponding  to  booklets  could  be  detected  near  the  dark  spot,  but  the 
bodies  in  question  were  presumed  to  be  living  distomata. 

Figure  2  ^on  next  page)  gives  a  very  good  representation  of  this. 

5th.  Having  carefully  examined  the  contents  of  boils,  and  the  discharges 
from  sores,  with  the  results  recorded  above,  I  next  proceeded,  on  the  last  day 
I  was  able  to  devote  to  the  inquiry,  to  endeavour  to  search  the  structure  of  the 
boil  itself,  by  removing  with  a  small  pair  of  forceps  portions  from  the  interior  of 
one.  A  number  of  specimens  were  procured  in  this  way,  but  in  only  one  of 
them  was  anything  noticed  which  had  not  already  been  seen  in  the  earlier 
examinations. 

In  the  exceptional  instance  there  was  discovered  an  animalcule  of  a  some- 
what tadpole  shape  provided  with  a  well  marked  head,  and  having  a  tail  of 
oonsideraole  length  in  proportion  to  the  size  of  the  latter  ;  on  one  side  of  the 
head  there  was  a  spot  of  which  the  colour  became  alternately  light  and  dark, 
and  where  a  limited  portion  of  the  thickness  of  the  cell  wall,  of  which  the 
head  appeared  to  consist,  showed  a  contracting  and  expanding  action,  as  if 
from  the  presence  of  a  mouth  or  sucker.  The  tail,  also,  seem^  at  times  to 
have  a  slight  languid  motion  of  the  nature  of  retraction,  but  of  this  I  could 
not  feel  quite  certain. 

Of  the  appearance  which  I  attributed  to  the  action  of  a  mouth  or  sucker  I 
could  not  doubt  the  existence. 

Mr.  M'Creery  examined  this  animalcule  with  me,  but  he  did  not  feel  certain 
that  it  lay  under  the  cover  glass.  My  own  belief  was  that  it  did  so^  and  that 
it  really  formed  part  of  the  specimen  taken  from  the  boil. 

The  apparent  size  of  the  head  was  probably  about  one  and  a  half  blood  discs 
in  length  by  about  one  in  breadth.  Its  tail  might  have  measured  about  seven 
in  len^h. 

Figure  3  gives  a  fair  representation  of  it  with  the  phases  it  passed  through. 

This  was  unfortunately  the  last  set  of  observations  I  was  able  to  make. 

The  time  at  my  dispoau  for  carrying  out  this  investigation  was  short,  but 
my  opportunities  for  observation  were  good,  and  I  gave  the  matter  my  most 
earnest  thought ;  and  although  the  microscopic  part  of  the  inquiry  had  to  be 
left  incomplete,  I  would  still  venture  to  hope  that  what  I  have  been  able  to  record, 
and  the  recommendations  I  have  made,  will  not  be  considered  altogether  without 
value,  or  ftdl  to  prove  of  service  as  regards  both  the  cure  and  prevention  of  what 
has  been,  for  a  number  of  years  past,  a  source  of  much  suffering  to  a  consider- 
able number  of  the  British  troops  serving  in  India. 

I  have,  in  conclusion,  only  to  add,  that  I  consider  it  much  to  be  desired  that 
no  opportunity  should  he  lost  of  preservinff  such  examples  of  Delhi  boils  in 
their  variousstages,  as  the  deaths  from  other  causes  of  men  suff^ering  from 
them  may  render  it  possible  to  procure  ;  and  I  would  further  beg  leave  to 
recommend  that  they  should  be  carefully  preserved  in  spirits,  and  then  sent  to 
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England  to  be  submitted  to  some  one  of  the  eminent  microscopists  there,  whoee 
experience  in  conducting  inquiries  connected  with  the  special  oranch  of  natural 
history  which  bears  on  this  matter,  would  be  a  ^arantee  for  the  speedy  and 
final  setttlement  of  the  question  involved  in  this  mquiry. 

No.l. 
(a  0        0 


9th  Marchy  1869.— 405,  Michael  Barry,  P  Company,  No.  1  specimen,  largest 
and  smallest  sizes,  (a)  The  blood  disc,  to  be  taKen  as  scale  for  all  the  draw- 
ings in  this  paper 

w  0 


^99  % 

Wi  Marck^  1869.  —  681,  William    Downey,  F  Company,  some  of  most 
characteristics  of  No.  1 ;  all  extremely  dark. 


0 

dth  March,  1869.— 695,  Thomas  Linton,  F  Company ;  1, 2,  and  3  characteristic 
from  No.  1  specimen ;  No.  4  characteristic  from  No  2,  aU  very  cUrk. 

No.  2. 


No  2.— bodies  believed  to  be  living  distomata.      One  figure  shows  the 
mouth  retracted^  the  other  the  same  protruded. 

No.  3. 


No.  3. — ^The  animalcule  seen  on  the  last  day  of  the  inquiry.  By  the 
diflferenoe  which  exists  between  the  two  figures  it  is  endeavoured  to  repre- 
sent ihe  amount  of  motion  believed  to  have  been  seen  in  the  tail. 
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REMARKS  ON  THE  FOREGOINQ  PAPERS  ON  DELHI  BOILS. 


By  Dr.  Aitkbn,  Professor  of  Pathology,  Netley,  November  1869. 

On  the  subject  of  Delhi  boils,  or  Lahore  sores,  Staff  Assistant-Surgeon 
Joseph  Fleming  has  written  to  me  from  Mean  Meer  in  the  Punjab  of  date 
16th  June,  1869^  enclosing  also  the  accompanying  drawing.  ' 


lOOtiiBOfaniuch  x  30. 


(Drawn  by  aid  of  the  camera.) 

fHffs.  a  and  5,  extracted  from  Delhi  sores,  January,  18G6. 
KgB.  c  and  d,  extracted  from  Lahore  sores,  May,  1869. 

These  drawings  are  from  specimens  iu  the  possession  of  Dr.  Fleming,  and  were 
obtained  from  difTcrent  persons. 

He  describes  the  bodies  extracted  from  these  sores  as  egg-like ;  and  he  is 
of  opinion  that  the  sore  is  of  local  and  not  of  constitutional  origin.  In  most 
cases  before  ulceration  these  bodies  can  readily  be  detected  by  the  aid  of  a 
lens ;  and  when  extracted  they  appear  of  a  yellowish-white  colour,  with  a 
glistening  capsule,  resembling  very  much  the  eggs  of  some  beetles.  In 
many  of  the  sores,  aud  in  different  stages  of  them.  Dr.  Fleming  found  modified 
hair  bulbs,  long  and  conical,  often  more  than  a  quarter  of  an  inch  in  length, 
and  externally  made  up  of  epithelium. 

What  these  bodies  are  he  considers  still  to  be  a  question ;  but  from  a  more 
recent  letter  (of  date  Sept.  20tb)  he  thinks -ihe^  may  be  modified  hair  bulbs  or 
gland  ducts.    He  hopes  to  be  able  to  investigate  the  subject  more  fully  at 

Although  these  observations  of  Dr.  Fleming  are  short  and  fragmentary, 
still  thev  are  important  when  taken  into  consideration  with  those  of 
Dr.  Smith's.  Both  observers  agree  in  having  found  peculiar  bodies  varying  in 
diape.  The  observers,  however,  differ  as  to  the  relative  sizes  of  these  pecu- 
liar bodies,  which  they  respectively  describe. 

The  general  appearance  of  the  bodies  described  by  Dr.  Smith  as  abounding 
iu  the  open  sores,  appear  to  me  to  be  of  the  nature  and  size  of  the  ova  of 
distomata  rather  than  distomata  themselves ;  and  the  drawings  of  Dr.  Fleming 
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are  also  not  inconsietent  with  this  view,  if  they  are  not  oircarial  forms  of 
encysted  distoma,  or  modified  hair  hulbs  only.  Moreover,  the  locality  or  site 
of  the  lesion  is  consistent  rather  with  the  development  of  minute  parasitic 
growths  (such  as  ova  or  encysted  embryoes)  than  with  the  locality  of  the 
mature  distoma,  which  inhabits  the  intestines  and  bile  ducts  of  men  and 
animals.  The  ova  of  these  are  well  known  to  exist  in  foul  water,  and  they 
find  a  place  for  the  first  stages  of  development  in  the  bodies  of  soft  animals, 
such  as  fish,  mussels,  snails,  and  the  like.  Their  development  is  believed  to  be 
an  example  of  '^  alternate  generation,**  the  most  remarkable  in  the  history  of 
reproduction. 

The  mature  distoma  is  a  rather  large  parasite  found  in  the  bile  ducts  or 
intestines,  of  all  grazing  animals,  e.g,y  horse,  elephant,  ass,  hare,  rabbit,  squirrel, 
antelope,  deer,  beaver,  and  man  ;  and  they  are  oviparous.  The  ^g  varies 
extremely  in  size  in  the  various  distoma.  It  is  characterized  by  an  operculum 
or  lid  at  the  end  (indicated  in  some  of  Dr.  Smith's  figures),  and  when  this  lid 
opens  it  gives  vent  to  a  ciliated  embryo,  long  known  as  an  ^  opalina  '*  among 

%   Agassis  made  the  discovery  that  a  genuine  opalina  ij^g.  a)  is  hatched 


from  the  egg  {%g,  b)  of  a  distoma. 


0-'> 


As  such  they  are  found  in  sewage  water  (see  Hassall's  Reports  on  the 
Waters  of  London)  ;  and  in  the  fsBces  of  animals  infested  with  distoma  in  the 
bile  ducts,  the  ova  pass  into  the  bile  and  escape  withtiie  faeces.  The  ova  con- 
tinue to  develop  in  water  or  on  moist  places,  each  egg  finally  producing 
an  embryo,  which  swims  freely  by  dlia.  They  die  in  purejwater,  as  many 
vermicular  animals  do.  The  more  dirbr  the  water,  and  the  more  full  of  organic 
impurities,  the  more  does  it  abound  in  food  fit  for  the  those  embryotio 
parasites.    Their  future  development  is  the  history  of  **  alternate  generation." 

The  accompanying  drawing,  in  which  all  the  figures  are  drawn  to  the  same 
magnified  scale  (which  is  appended),  shows  how  the  ova  of  distomata  vary 
in  size. 
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Figs,  c,  c,  e  are  ova  of  a  distoma  taken  from  the  bile-ducts  of  a  healthy 
man.  The  man  was  a  pirate  and  was  executed  in  China.  His  body  was 
inspected  by  Staff  Surgeon- Major  Gordon  Hardy.  The  distomata  were  about 
nine  lines  in  length,  and  some  of  them  are  in  the  Museum  of  the  Department 
at  Netley,  kindly  given  by  Dr.  Hardy,  from  which  the  drawings  are  made. 

Fig.  d  represents  the  ovum  of  the  distoma  hasmatohium  from  a  case  of 
hematuria  so  common  at  the  Cape  of  Good  Hope,  and  given  to  the  Museum 
by  Dr.  John  Harley  of  London. 

Figs,  e,  /,  and  g  are  respectively  as  follows  :  {e)  ovum  of  Distoma  hama- 
tobium  from  h»maturia  of  the  Cape  of  Good  Hope  (Dr  John  Harley) ;  (/ ) 
embryo  (ciliated)  from  ovum  capsule;  (ff)  embryo  attached  to  the  ovum 
oapsale. 

This  distoma  {Bilharzia  honnaiobta) 
was  discovered  by  Bilharz  in  Egypt  in 
1851.  It  is  80  common  there,  and  also  at 
the  Cape,  that  nearly  half  the  adult  native 
population  are  believed  to  suffer  form  it  in 
some  fonn.  It  inhabits  the  venajoortas,  as 
well  as  the  mesenteric,  hepartic,  vesical  and 
intestinal  veins,  also  ureters,  and  pelvis  of 
the  kidney.  They  are  known  to  be  most 
prevalent  in  those  persons  who  drink  the 
imfiltered  waters  of  the  Nile,  and  who 
consume  fish  from  this  river*  in  a  half 
putrid  state.  The  symptoms  in  severe 
cases  are  those  of  intense  constitutional 
disturbance,  diarrhoea,  chlorosis,  pyelitis, 
or  bloody  urine.  In  the  intestines  they 
are  associated  with  appearances  resemb- 
ling dysentery,  with  congestions  of  blood 
and  with  extravasations,  also  with  exuda- 
tions and  ulcers  of  the  bowel.  In  such 
severe  cases  the  eggs  are  seen  wedged  in 
long  rows  within  the  intestinal  vessels,  or 
in  and  beneath  the  exudation  on  the  free 
sur&ce  of  the  mucous  membrane.  Similar 
lesions  are  seen  in  the  kidney  and  bladder. 


Fig  h  is  an  outline  of  the  circarial  form 
of  an  encysted  (and  therefore  immature) 
distoma  liberated  from  its  cyst.  This  fi^e 
is  drawn  to  the  same  scale  as  the  previous 
figures.  This  form  of  immature  distoma 
exists  in  all  the  tribe  of  ood  fish,  and  in  this 
instance  is  taken  fi*om  the  common  had- 
dock, and  removed  from  its  cyst  by  dis- 
section with  needles. 
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If  the  flesh  be  stripped  from  the  back- 
bone of  a  common  haddock  so  as  to  expose  the 
large  nerves  goinff  to  the  tail  (fig.  k)  and  the 
larger  fins,  hundreds  of  white  specs,  a,  a,  a.  Quite 
visible  to  the  naked  eye,  will  be  seen.  Each 
of  these  specs  is  an  encysted  (immature)  dis- 
toma,  a  cercaria.  In  the  eyes  of  fishes  they  also 
inhabit  the  aaueous  humour.  Thus  it  serais 
highly  probaole  that  distoma  enter  the 
human  intestinal  canal  as  cirearicBj  and  pass 
thence  into  the  biliary  pass^es  ;  and,  aocror- 
ing  to  the  observations  of  U-iesker  and  Frey, 
they  may  also  penetrate  directly  into  the 
skin,  and  undergo  development  in  the  sub- 
cutaneous cellular  tissue.  The  eating  of 
uncooked  fish,  whelks,  shell-fish,  and  ^araeu 
Snails  are  all  obvious  modes  in  which  imma- 
ture distoma  may  enter  the  body  of  man,  as 
well  as  through  bathing  or  using  impure 
water  frequented  by  men  or  animals  who, 
being  infested  with  distoma  (mature)  in  their 
bile^ucts,  discharge  their  ova  with  the  freces 
which  find  their  way  to  the  water. 

The  observations  alike  of  Dr.  Smith  and 
Staff-Surgeon  Fleming  are  very  suggestive^ 
and,  although  the  appeaiances  are  not  similar, 
yet  their  dissimibunty  is  quite  in  keeping 
with  the  extremely  varied  forms  in  wnich 
distoma  are  found  m  the  bodies  of  man  and 
animals. 

The  investigations  into  the  nature  of  the 
Delhi  boils  and  Lahore  sores  ought  still  to 
be  followed  up  in  the  direction  so  well  b^gan 
by  these  Medical  Officers  of  the  Army. 
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GUINEA-WORM  AMONGST  A  DETACHMENT  OP  2hi>  WEST  INDIAN 
REGIMBNT  ON  THE  WEST  COAST  OP  AFRICA. 


By  Staff  Aasbtant^Surgeon  J.  A.  B.  Horton^  M.D, 


GniNBi.*woRM  b  known  to  be  endemic  in  places  where  the  geological  forma- 
tion of  the  country  is  decidedly  volcanic  in  ita  origin,  and  where  the  soil  is 
composed  of  trap  or  metamorphic  rocks,  undergoing  rapid  disintegration  and 
intermixing  with  alluvial  deposits.  The  Gold  Coast  of  Western  Africa  is 
decidedly  of  this  composition,  and  Guinea- worm  is  one  of  the  most  prevalent 
diseases  amongst  the  troops  stationed  there. 

The  left  wm^  of  the  2nd  West  India  Regiment  arrived  at  Q^  Coast  Castle 
in  June  1866.  without,  I  believe,  a  single  case  of  Guinea- worm  among  the  men. 
On  the  drd  February,  1868,  a  detachment  of  two  Serjeants,  three  corporals,  and 
34  rank  and  file^  were  ordered  to  Accra ;  they  were  in  excellent  health,  pre- 
senting not  a  amgle  case  of  Guinea-worm.  On  the  25th  March,  1869,  tney 
were  withdrawn  nrom  Accra,  so  that  they  remained  there  a  &w  days  over 
13  months.  The  barracks  where  they  lived  were  low,  damp,  and  unhealthy ; 
and  they  were  allowed  free  access  to  the  people  of  the  town^  who  were  subject 
to  the  disease. 

Before  they  were  withdrawn^  Guinea-worm  began  to  appear  amongst  them, 
and  up  to  the  time  of  writing  more  than  33  per  cent,  have  been  attacked  and 
admitted  into  hospitaL  and  more  yet  will  have  the  dbease.  In  one  case,  the 
exhaustion  produced  oy  the  severe  and  intense  inflammation,  as  well  as  the 
profuse  discnarges  from  the  affected  part,  proved  fatal. 

It  is  remarkable  that  the  men  were  attacked  in  various  parts  of  the  body  at 
the  same  time,  or  as  soon  as  one  part  gets  well  another  appears.  These  prove 
without  a  doubt  that  the  troops  must  have  been  placed  m  the  focus  of  the 
disease  ;  and  when  it  is  considered  that  these  men  remain  for  several  months 
in  Uie  hospital,  and  that  most  of  them  were  disabled  for  further  active  service, 
and  were  perhaps  crippled  for  life,  it  is  of  the  utmost  importance  that  in  Guinear 
worm  districts  the  Darracks  where  troops  are  <|uarteied  should  be  carefully 
selected,  and  the  men  kept  under  some  restriction,  especially  as  regeurds  the 
grant  of  night-passes  during  the  rainy  season,  when  the  disease  is  most  aooes- 
sible  to  the  human  system. 

The  following  cases,  which  comprise  the  men  smce  admitted  from  the 
Accra  detachment,  will  show  how  completely  they  were  under  its  endemic 
influence  :— 

1.  Private  S.  had  (me  worm  in  the  posterior  portion  of  the  left  hip,  one  in 
the  middle  of  the  left  arm,  one  in  the  inner  portion  of  the  right  malleolus,  one 
in  the  superior  aspect  of  the  right  foot  above  the  fourth  toe,  and  one  in  the  inner 
malleolus  of  the  left  foot 

2.  Corporal  W.  R.,  oim  in  the  external  malleolus  of  the  left  foot,  one  in  the 
heel  of  the  left  foot,  one  in  the  back  of  the  right  knee,  one  in  Uie  plantar 
aspect  of  ike  second  toe  of  the  right  foot,  oim  in  tne  middle  half  of  the  back  of 
the  right  leg,  and  one  in  the  calf  of  the  left  leg. 

3.  Private  K.,  one  in  the  middle  of  the  superior  aspect  of  the  right  arm,  one 
in  the  external  portion  of  the  middle  of  the  right  leg,  and  one  in  the  external 
malleolus  of  the  right  foot 

4  Private  S.  T ,  three  around  the  external  malleolus  of  right  foot,  one  in 
the  external  half  of  the  right  1^,  one  in  the  external  part  of  the  right  hip,  one 
in  the  inferior  aspect^  one  in  the  lower  third  external  portion  of  the  right  thigh, 
and  (MM  in  the  iq>per  third  external  portion  of  the  leg. 
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5.  Private 'B.,  <me  in  the  middle  of  the  right  foot,  cne  in  the  lower  third  of 
the  front  of  the  right  leg,  one  in  the  upper  half  of  the  back  of  the  left  leg,  one 
in  the  external  portion  of  the  right  hip,  and  one  in  the  superior  aspect  of  the 
laige  toe. 

6.  Private  A.,  one  two  inches  above  the  lieeL 

7.  Private  R.,  one  in  the  left  side  of  the  middle  half  of  the  back,  and  one 
in  the  middle  of  the  right  leg. 

8.  Private  A.  H.,  one  in  the  middle  of  the  plantar  aspect  of  the  left  foot, 
one  in  the  middle  of  the  right  arm,  and  one  in  tne  piantar  aspect  of  the  laige 
toe  of  the  right  foot. 

0.  Private  S.  G.,  one  in  front  of  the  upper  third  of  the  right  foot,  one  in  the 
back  of  the  leg  (middle  portion),  and  two  in  the  inner  and  upper  tliird  of  the 
thigh. 

10.  Corporal  B.,  four  around  the  knee  of  the  right  foot,  one  in  the  right 
inner  malleolus,  one  in  the  inner  side  of  the  right  foot,  one  in  the  inner  side  of 
the  middle  half  of  the  right  thigh,  one  in  the  external  malleolus  of  the  left  foot, 
one  in  the  middle  of  the  inner  side  of  the  left  leg,  and  one  in  front  of  the  left 
knee. 

11.  Private  C,  three  in  the  external  portion  of  the  left  ankle  joint,  one  in 
the  lower  third  of  the  left  arm,  and  two  in  the  right  side  of  the  abdomen  in  the 
hypochondriac  r^on. 

12.  Drummer  P.,  two  in  the  external  malleolus  of  right  foot,  one  in  front  of 
the  right  ankle,  one  in  the  inner  malleolus  of  right  foot,  one  in  the  lower  half 
and  back  of  the  right  thigh,  one  in  the  back  of  the  left  knee,  one  in  the  back  of 
the  upper  portion  of  the  left  leg,  one  in  the  external  malleolus  of  the  left  foot-, 
one  in  the  hack  of  the  left  lumbar  region,  and  one  in  the  scrotum. 

From  the  above  it  will  be  observed  that  the  highest  number  of  worms 
manifested  in  one  individual  up  to  the  time  of  writing, — viz.,  three  months 
after  their  withdrawal  from  Accra— was  ten  (in  Corporal  B.  and  Drummer  P.) ; 
that^  of  the  twelve  men  attacked,  each  man  presented  an  average  of  five  worms, 
and  that  the  most  frequent  parts  of  the  body  attacked  are  the  ankle,  the  leg, 
and  the  foot. 

The  following  are  the  number  of  worms  in  the  twelve  cases  which  appeared 
in  the  different  parts  of  the  body : — 

Number 
Upper  extremUy : —  of  Worms. 

Arm  and  f oreann         • .         , .         4 

Lower  extremity : — 

Thigh 4 

Knee ••  7 

Leg         11 

Ankle 15 

Foot 10 

Too         8 

Trunk  of  the  body  .— 

Abdomen  ••         ••         ••         ••         «.         ..  3 

Back 1 

Scrotimi 1 

Hip        8 

Total  number  of  worms       ..         ..       62 
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APPARATUS  FOR  TREATINa  FRACTURED  THIGH. 


Designed  and  successfully  used  by  Assistant-Surgeon  Olitbb,  M.D.,  F.R.C.S.I., 

eoth  Rifles. 


The  figures  opposite  represent  an  apparatus  for  treating  simple  fractures 
occurring  at  the  upper,  middle,  or  lower  third  of  the  femur,  whicn,  though  it 
may  not  be  entirely  original  on  my  part,  will  be  found  as  effectual  as  it  is 
simple. 

A  strap  of  light  shoemaker's  leather,  2|  inches  wide,  and  rendered  adhesive 
by  means  of  unguent,  rosinse,  is  applied  to  the  leg  from  the  head  of  the  fibula, 
around  the  sole  of  the  foot,  to  tne  head  of  the  tibia,  in  the  same  manner  as 
Hodgen,  U.S.,  employs  adhesive  plaister  for  the  purpose  of  extension.  A 
bandage  is  then  applied,  from  the  toes  to  the  groin,  over  this  adhesive  leather, 
while  the  limb  is  kept  extended  by  an  assistant.  A  perineal  pad  is  next 
adjusted,  containing,  on  its  superficial  aspect,  a  piece  of  jack-line,  or  thin  rope, 
which  is  from  5  to  6  feet  in  length.  A  similar  piece  of  rope  is  passed  through 
the  leather  loop  at  the  sole  of  the  foot  (see  No.  4).  A  Desault*s  splint,  well 
padded  to  fit  the  curves  on  the  external  surface  of  the  limb,  is  then  applied  in 
the  usual  mannei*.  This  splint  should  extend  from  the  crest  of  ilium  to  eight 
inches  below  the  sole  of  the  foot,  and  be  one  inch  wider  than  that  used  by 
Desault,  if  an  adult  is  under  treatment.  The  two  extremities  of  the  jack- 
line  containing  the  perineal  pad  are  now  passed  through  the  two  holes  at 
the  upper  end  of  the  splint,  and  knotted.  The  two  ends  of  the  line  attached 
to  the  leather  loop  at  the  sole  of  the  foot  are  next  placed,  one  in  each  of  the 
notches  at  the  lower  extremity  of  the  splint,  and  then  also  knotted.  One 
end  of  the  strap  of  a  screw-tourniquet  is  then  firmly  connected  to  the  lower 
loop  of  line,  and  the  other  end  is  passed  through  the  upper  loop.  While  the 
limb  is  now  being  fully  extended,  an  assistant  pulls  steadily  at  this  free  end 
of  the  tourniquet-strap  until  extension  and  counter-extension  are  complete  ; 
he  then  secures  that  end  of  the  strap  to  the  loop.  Another  bandage  (starched) 
is  now  applied  over  the  limb  and  splint,  leaving  the  tourniquet  and  strap  and 
both  loops  of  line  exposed  as  delineated  in  the  sketch. 

The  patient  is  then  supported  in  the  semi-erect  sitting  position,  and,  if  the 
fracture  has  occuiTed  at  aoout  the  upper  third  of  the  femur,  a  flat  leaden 
weight  is  placed  over  the  starched  bandage  on  the  front  of  the  upper  third  of 
the  thigh.  Any  amount  of  extension  or  counter-extension  can  now  be  easily 
exercised  by  simply  screwing  or  unscrewine  the  tourniquet. 

I  have  recently  put  up  a  fracture  in  this  manner,  which  occurred  at  the 
upper  third  of  the  femur  to  a  man  of  the  13th  Hussars,  and  the  coaptation  of 
the  injured  bone  is  as  perfect  as  could  be  desired. 
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AWBNDIX  Ko,  XX. 


A  NEW  ADAPTATION  OP  THB  STOMACH-PUMP. 


Suggested  and  practised  by  AssisUnt-Samon  OLnrBft.  M.D..  F.R.C.S.I., 

6otii  mtk 


Thb  accompanying  figures  illustrate  §  rfmple  oonMvance  (with  which  I 
recently  removed  127  ounces  of  pus  from  Ml  empvemi^  patienL  whom  I  was 
requested  to  see  in  consultation)  which  can  h%  easily  constructea  any  moment 
in  every  hospital  in  the  Service,  and  will  h^  found  quita  m  efficient  for  removing 
fluid  from  the  pleura  and  liver  as  Bowditc^'d  tyriai^ 

The  instrument'is  thus  used  : — Th#  firant  (ube  of  %  itomach-pump  having 
been  secured  to  canula  No.  4,  as  delineated  in  dF0tch  No.  5,  the  pleura,  or  liver, 
is  tapped  in  the  usual  manner  with  the  largest  of  the  two  canuls,  No.  3  ;  t^e 
trocar  is  then  withdrawn,  and  the  point  ol  No,  B  oanula  firmly  inserted  into 
No.  3.  The  pump  is  now  worked  as  it  wottM  bo  PD  ordinary  occasions  to 
empty  the  stomach,  and  the  fluid  flows  iway  tibrough  NOf  S  to  a  basin  or 
other  receptacle. 

When  a  sufiicient  quantitity  of  fluid  hao  been  withdrawn,  the  point  of 
puncture  is  seized  between  the  ftnit  finger  aM  thumb  of  the  left  hand,  the 
canula  and  pump  are  removed,  and  the  point  of  puncture  if  secured  for  e^ht 
hours  by  means  of  needle  and  twisted  suture.  Wnen  the  noodle  is  now  with- 
drawn, the  puncture  will  be  found  closed.  In  caoe  it  might  afterwards  re-open 
carbolic-acid  putty  on  adhesive  plaist^r  should  be  ready  prepared  for  application 
to  t\ie  little  wound. 
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APPENDIX  No.  XXI. 


OASES. 


1.  C(ue  of  Resection  for  Disunited  Fracture  treated  toith  Carbolic  Acid,    By 
Assistant  Surgeon  W,  Collis^  B.HA. 

R.  T.,  aged  22,  belonging  to  F  Battery  C  Brigade  Royal  Horse  Artillery, 
sustained  a  compound  comminuted  fracture  of  the  lower  portion  of  middle  third 
of  the  right  tibia,  by  means  of  a  kick  from  a  horse  which  he  was  grooming. 

He  was  taken  to  hospital,  when  the  injury  presented  tlie  following 
appearances : — 

A  contused  wound  extended  an  inch  longitudinally  along  the  bone,  and 
about  one  inch  and  a  half  across  it ;  the  upper  portion  of  the  bone  was  riding 
to  the  extent  of  two  inches  over  the  lower,  oeing  also  impacted  into  it  to  a  con- 
siderable extent,  whilst  its  spiculated  extremity  was  forcibly  pressed  outwards, 
extending  the  sound  skin.  On  passing  the  finger  into  the  wound,  three 
fitigments  of  bone  about  one  inch  in  size  could  be  feit.  The  fibula  was  also 
obliquely  fi-actured,  but  not  comminuted  ;  little  or  no  bleeding  took  place,  and 
the  patient  suffered  but  slightly  from  the  shock.  The  fragments  being  quite 
detached  were  removed,  a  slight  enlargement  of  the  wound  being  found  requisite. 
The  patient  was  placed  under  chloroform,  and  extension  and  counter-extension 
used,  when,  after  considerable  diflSculty,  the  fragments  were  placed  in  good 
position  ;  the  wound  was  then  dressed  with  carbolic  acid  (one  part  of  the  acid 
to  sixty  of  sweet  oil)  and  closed  up,  several  layers  of  lint  saturated  in  the 
lotion,  oiled  silk  and  sheet  lead,  being  used  for  that  purpose.  The  ordinaiy 
tibial  splints  having  been  applied  and  a  bandage  used,  the  thigh  was  flexed  on 
the  abaomen,  and  the  leg  on  the  thigh.  A  mild  laxative  witli  an  anodyne  was 
then  given. 

When  seen  next  morning  the  patient  was  found  to  have  passed  a  good  night, 
no  constitutional  disturbances  having  taken  place. 

The  cose  went  on  favourably,  not  a  bad  symptom  appealing.  On  the  tenth 
day  the  dressings  were  removed  for  the  first  time,  when  the  wound  was  found 
entirdy  healed  up,  no  suppuration  whatever  having  taken  place.  The  injury 
was  then  converted  into  a  simple  comminuted  fracture. 

EUiving  left  Benares  for  six  montlis'  leave  to  the  hills  at  this  stage,  I  am 
personally  not  aware  of  the  history  of  the  case  during  those  months; 
nowever,  a  few  days  after  my  return,  he  was  again  brought  under  my  notice. 

I  now  found  that  the  man  whom  I  had  left  in  an  excellent  condition  was  in 
a  very  debilitated  state  of  health,  in  consequence  of  mental  anxiety  and  extreme 
Dfun  at  the  seat  of  fracture.  Upon  examination  the  fracture  presented  the 
following  appearances : — the  upper  fragment  of  tibia  overlapped  the  lower  to 
the  extent  of  about  one  and  a  quarter  inches,  and  pressed  strongly  on  the  inte- 
guments. Complete  union  had  not  taken  place  between  the  fi-agraents,  motion 
heliii  readily  obtained  by  fixing  the  upper  part  of  the  leg  and  moving  the  lower. 
With  regiu^  to  the  exact  state  of  the  fibula  some  doubts  existed,  but  it  seemed 
almost  certain  that  union  had  taken  place.  No  deposit  surrounding  the  seat  of 
fracture  could  be  determined. 

The  man  being  again  admitted  into  hospital  was  given  good  nourishing 
food,  rum  being  given  as  a  stimulant.  Under  this  treatment  his  general  health 
very  much  improved ;  but  all  action  had  evidently  ceased  at  the  seat  of  injury, 
and  the  limb  remained,  not  only  perfectly  useless,  but  a  source  of  intense  pam 
and  an  incumbrance  to  the  patient 

The  question  of  either  amputation,  resection,  or  some  other  procedure,  liad 
now  to  be  thought  of.  I  did  not  find  much  difficulty  in  deciding  against  ampu- 
tation for  the  following  reasons : — 
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Ist.  From  the  man's  position  in  life,  he  would  be  left  destitute  and  imable  to 
get  his  living. 

2nd.  Knowing  the  constitution  of  the  patient,  it  seemed  likely  that  other 
and  milder  means  would  obviate  the  adoption  of  this  ulterior  one,  and  at  the 
same  time  secure  to  the  man  a  good  and  useful  limb, — besides,  as  is  common 
with  natives,  he  objected  most  strongly  to  have  amputation  performed. 

Witli  reference  to  the  other  measures  usually  adopted  to  the  treatment  of 
disunited  fractures,  viz.,  setons,  rubbing  the  ends  of  the  bone  tocether,  ivory 
pegs,  «tc.,  the  very  unfavourable  position  of  the  fragments  renderea  them  inap- 
plicable to  the  present  case.  Resection  of  the  ends  of  the  bones  being  thus  the 
only  course  left  open  for  adoption,  was  resolved  on. 

The  patient  having  been  placed  under  the  influence  of  chloroform,  I  made 
a  longitudinal  incision  over  the  seat  of  fracture  along  the  spine  of  the  tibia,  to 
the  extent  of  about  four  inches.  I  also  made  a  cut  at  right  angles  to  this 
directly  over  the  pi-otuberance  caused  by  the  riding  of  the  fragments  :  this  cut 
was  about  two  inches  and  a  half  in  length.  The  flaps  having  been  dissected 
back  the  bone  was  exposed,  and  presented  the  following  appearance  : — 

No  surrounding  callus  existed,  idthough  there  was  some  filling  up  of  the 
interstices  caused  by  the  qualities  of  the  fragments.  Between  the  ends  of 
these  a  considerable  amount  of  callus  had  been  thrown  out ;  this  was  hard  and 
very  firm,  but  allowed  an  amount  of  semi-rotatory  motion  between  the  ends  of 
the  bones  ;  of  these  the  upper  overlapped  the  lower  to  the  extent  of  an  inch 
and  tliree-quarters.  The  extremities  of  the  fragments  had  become  smooth  and 
rounded,  and  all  reparatory  action  had  evidently  ceased.  The  oblique  fracture 
of  the  fibula  was  found  to  be  completely  united,  though  an  amount  of  longi- 
tudinal displacement  existed  ;  the  shortening  from  this  cause  was,  however,  not 
considerable.    No  callus  existed  about  the  seat  of  this  fracture. 

The  necessary  operation  was  simple.  I  removed  the  overriding  ends  of  the 
tibial  fragments,  with  the  included  callus,  to  the  extent  of  about  three-quarters 
of  an  inch.  The  space  thus  formed  between  the  ends  of  the  fragments  cor- 
responded to  the  amount  of  shortening  which  had  taken  place  in  the  fibula. 
The  patient  lost  but  very  little  blood,  neither  the  anterior  nor  posterior  tibial 
vessels  having  been  met  with. 

Ligatures  had  to  be  applied  to  some  small  vessels — simple  torsian  was  found 
sufficient  for  some  superficial  ones.  The  wound  was  allowed  to  remain  for  an 
hour  exposed  to  the  air  as  some  oozing  had  taken  place.  At  the  end  of  this  time, 
the  bones  having  been  placed  in  good  position  and  a  few  sutures  introduced  to 
keep  the  edges  of  the  wound  together,  it  was  thoroughly  saturated  with  carbolic 
acid  lotion  of  the  strength  formerlv  used.  Pledgets  of  lint,  saturated  with  the 
lotion,  were  placed  on  the  wound,  these  a^in  with  gutta-percha  tissue,  the 
whole  being  made  air-tight  by  means  of  oil-silk  cloth.  The  ordinary  leg 
splints  having  been  applied  and  a  flannel  bandage  having  been  wrapped  round 
the  limb,  the  whole  was  kept  in  position  bv  a  bandage  applied  from  tne  foot  to 
the  knee-joint.  The  thigh  was  now  flexed  on  the  abdomen  and  the  leg  on  the 
thigh.  Thirty  drops  of  tr.  opii  was  now  given  him  ;  this  quieted  him  consi- 
derably, but  did  not  induce  sleep.  About  10  p.bt.  (14  hours  after  the  opera- 
tion) a  similar  dose  was  given,  which  had  the  desired  effect,  and  the  patient 
enjoyed  a  good  night's  rest. 

I4dh  Bee, — Patient  very  comfortable  ;  complains  of  but  little  pain  ;  pulse 
104  ;  temperature  in  axilla  100** ;  tongue  slightly  whitish,  skin  moist ;  ordered 
beef  tea  and  dhoU  (a  kind  of  Indian  pulse)  ;  a  dose  of  oil  was  also  given. 

From  this  date,  up  to  the  2l8t  of  December^  nine  days  after  the  operation, 
the  condition  of  the  patient  continued  most  satisfactory,  the  pulse  having  fallen 
from  104  to  92,  and  tlie  temperature  of  the  bodv  from  100°  to  99*'. 

The  appetite  continued  good,  and  the  bowels  were  opened  daily.  On  thb 
date  he  complained  of  some  uneasiness  about  the  wound.  The  dressings  having 
been  removed,  the  longitudinal  incision  was  found  completely  healed,  with  the 
exception  of  where  the  sutures  interfered.  The  transverse  cut  was  also  nearly 
healed  up,  while  the  space  between  the  ends  of  the  bones  was  filled  up  with 
plastic  material. 

The  ligatures  beine  lose  were  removed  :  a  very  slight  trace  of  pus  was  found 
present,  resulting  evidently  from  irritation  caused  by  the  sutures.  The  wound 
was  dressed  in  a  similar  manner  as  after  the  operation. 
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SOtIi  Z>«?.~On  the  dressings  being  removed  for  the  second  time,  the  wound 
was  found  to  be  completely  healed  up  ;  callus  was  forming  between  the  ends  of 
the  bones  most  favourably.  The  general  health  of  tlie  patient  is  excellent. 
Wound  dressed  as  before. 

29th  Jan,,  1869.— Patient  going  on  most  favourably  ;  callus  continues  to  be 
thrown  out ;  removed  the  splints  and  put  on  a  starch  bandage.  Patient  allowed 
to  go  about  with  the  help  of  crutches. 


2.  Case  of  Obstruction  of  the  Intestines  treated  hy  Opitm,    By  Staff  Assistant- 
Surgeon  Scanlany  M,B, 

Private  R.  E.,  of  the  1st  Battalion,  4th  (King's  Own")  Royal  Regiment,  was 
admitted  into  hospital  on  the  19th  May,  1869,  complaining  of  pain  in  the 
abdomen  and  constipation  of  the  bowels.  The  patient  is  86  years  of  age,  and 
has  had  13  years  and  7  months'  service. 

The  pain  was  firet  felt  three  daj'^s  before  admission,  and  came  on  suddenly 
after  dinner.  During  the  two  following  days  he  worked  hard,  as  the  regiment 
were  removing  to  other  barracks,  and  he  was  employed  in  carrying  baggage. 
When  admitted  he  was  slightly  feverish,  and  his  bowels  had  not  been  properly 
moved  since  the  time  he  &lt  the  pain,  three  days  previous  to  admission.  On 
the  20th  May  he  passed  a  little  at  stool,  and  first  noticed  that  the  abdomen  was 
swollen.  The  pain  continued,  but  it  became  of  a  dull  aching  character,  though 
at  first  it  was  intense.  Castor  oil  and  then  croton  oil  were  given  at  first,  with- 
out moving  the  bowels,  and  fomentations  were  applied  to  the  abdomen. 

On  the  22nd  May,  three  days  after  admission,  the  long  tube  of  the 
stomach-pump  was  passed  into  the  large  intestine,  and  a  large  quantity  of  warm 
water  and  castor  oil  was  thrown  up  ;  this  was  retained  for  some  time,  and  then 
passed  out,  without  bringing  away  any  foecal  matter  or  giving  permanent 
relief.  The  enema  was  repeated  on  the  evening  of  the  same  day  with  a  like 
result. 

On  the  2drd  May  a  cantharidis  plaister,  four  inches  by  Ave,  was  placed  on  the 
epigastrium  where  the  pain  was  felt  most  severely,  and  two  grains  of  calomel 
were  given  every  two  hours.  Patient  was  placed  on  low  diet  when  admitted, 
and  six  ounces  of  wine  were  ordered  daily  up  to  the  23rd. 

On  the  24th  May  patient  was  much  weaker,  and  had  little  rest  the  night 
previous.  He  had  not  been  able  to  take  any  food  since  the  day  before  admis- 
sion, with  the  exception  of  a  little  beef  tea  every  day,  and  he  was  ordered 
four  ounces  of  branay  instead  of  the  port  wine  which  he  had  before.  The  day 
previous  to  this  he  vomited  a  quantity  of  green  fluid,  and  felt  for  a  time  mucn 
relieved  by  it,  but  on  this  day,  although  he  felt  a  constant  inclination  to  vomit, 
he  was  unable  to  do  so.  The  urine  was  high  coloured  and  scanty,  and,  although 
he  felt  a  constant  thirst,  he  could  not  drink  much,  as  he  would  feel  painfully 
distended.  The  pulse  was  normal,  tongue  very  foul,  and  countenance  anxious. 
The  fomentations  were  continued,  and  the  calomel  was  given,  with  the  addition 
of  half  grain  doses  of  opium  every  two  hours. 

On  the  25th  May  patient  felt  easier,  but  nothing  had  been  passed  per  anum. 
The  abdomen  was  enormously  distended,  though  tne  pain  was  lees  severe,  and 
he  was  much  troubled  with  hiccough.  There  was  no  fever,  and  the  pulse  was 
not  rapid.  The  calomel,  opium  and  fomentations  were  continued,  and  the 
long  tube  of  the  stomach-pump  was  again  introduced  at  his  own  request,  as  he 
felt  an  inclination  to  go  to  stool ;  but,  although  a  large  quantity  of  warm  water, 
oil  and  soap  was  thrown  up,  and  retained  for  quarter  of  an  hour,  no  jtecal 
matter  passed  out. 

On  the  26th  May  he  was  ordered  half  grain  a  of  opium  every  two  hours,  and 
beef  tea  enemata,  as  he  was  much  reduced  through  want  of  nourishment,  and 
could  not  take  it  into  his  stomach.  He  slept  none  on  the  previous  night,  and 
was  evidently  becoming  much  weaker.  On  three  occasions  he  passed  a  small 
quantity  of  the  secretion  of  the  large  intestine. 

On  the  27th  May  galvanism  was  applied  to  the  abdomen,  one  pole  being 
placed  on  the  lower  dorsal  vertebra,  and  the  other  moved  gently  over  the  whole 
surface  of  the  abdomen.    He  was  then  placed  in  a  bath  and  a  stream  of  cold 
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water  was  poured  from  a  height  do -vn  his  back,  but  all  these  measures  failed  to 
relieve  the  dbtended  state  of  the  intestines.  The  brandy  was  increased  to 
eight  ounces  a  day,  and  the  opium  continued. 

On  the  28th  May  there  was  no  improvement.  The  beef  tea  enemata  were 
continued  and  retained.  The  pain  was  still  present  chiefly  in  the  umbilical 
region,  but  the  abdomen  was  not  more  distended  than  before.  Towards  the 
evening  the  pain  became  worse,  and  he  was  ordered  one  grain  of  opium  every 
hour  until  it  was  relieved,  and  the  blistered  surfiice  was  covered  with  an 
extract  of  aloes.  In  the  morning  he  passed  a  great  quantity  of  wind,  and 
felt  relieved  for  a  time. 

On  the  dOth  May  at  8.30  a.m.  patient  was  raised  up  to  the  stool  and  passed 
about  a  pint  of  dark  grumous-looking  fluid  of  an  ofiensive  odour.  He  had  pre- 
viously been  in  great  pain,  and  it  was  at  once  relieved.  At  5  a.m.  he  passed 
about  a  quart  of  the  same  dark  matter.  The  swelling  of  the  abdomen  became 
less,  and  the  pain  vanished  entirely.  During  the  day  lie  went  several  times  to 
stool,  and  the  evacuations  became  gradually  more  natural  and  devoid  of  offensive 
odour.  In  the  evening  he  complained  of  griping  pains,  which  were  relieved 
by  hot  fomentations. 

3lst  i/ay.— During  the  night  he  got  up  to  stool  several  times,  and  passed 
altogether  about  a  gallon  of  light  brown  semi-fluid  matter,  with  the  natural 
oflour  of  fceces.  lie  then  slept  well,  and  felt  much  relieved  in  the  morning. 
The  opium  was  discontinued  on  the  dOth. 

Yesterday  and  to-day  he  has  taken  spoon  diet,  with  two  pots  of  extract  of 
meat  an<l  two  eirgs  each  day,  and  the  brandy  has  been  continued. 

1st  June. — There  is  now  no  tenderness  in  the  abdomen,  though  it  is  still 
flatulent.  He  now  takes  his  food  and  feels  hungry.  The  tongue  is  becoming 
clean,  and  the  countenance  is  clearer.  He  went  to  stool  twice  to-day.  Is  put 
upon  low  diet. 

2nd  June. — Complained  of  griping  pains  in  bowels  and  over  liver  when  he 
takes  a  long  breath.    They  were  relieved  by  hot  fomentations. 

Patient  continued  to  improve,  and  was  discharged  to  duty  on  the  19th 
of  June  perfectlv  recovered,  though  feeling  rather  weak.  He  siterwai-ds  went 
on  sick  furlough  for  six  weeks. 

Recapitulation. — The  disease  began  suddenly  on  the  16th  May,  with  an 
intense  pain  in  abdomen  while  parient  was  at  stool,  and,  although  he  had 
several  slight  motions  up  to  the  20th,  the  bowels  were  not  moved  freely 
until  the  morning  of  the  30th  Mav,  an  interval  of  14  days,  and  for  10  davs 
nothing  whatever  passed  from  the  bowels,  except  the  secretion  of  the 
intestines. 


3.  Ca$e  of  Abscess  of  the  Abdominal  Wall.    Reported  by  Surgeon  OuUen, 
7 1st  BegimcTUy  Curragn. 

The  history  of  this  case,  an  abscess  of  the  abdominal  wall,  the  result  of 
gonorrhoeal  buboes,  opening  into  the  bladder,  and  discharging  by  the  urethra 
for  three  weeks ;  then,  the  mode  of  exit  proving  insufficient,  requiring  external 
incisions  for  its  relief ;  and,  ultimately,  a  perfect  recovery  being  afforded  after 
prolonged  treatment,  appears,  from  its  rarity,  worthy  of  heing  recorded. 

The  patient,  a  robust-looking  Scotch  recruit,  of  dark  complexion  and 
healthy  appearance,  contracted  gonorrhoea  at  the  Curragh,  14th  September, 
1868,  for  which  he  was  seven  days  imder  treatment  He  was  discharged 
apparently  well,  but  on  arrival  at  Gibraltar  in  October  he  was  re-admitted 
for  ten  days  to  hosnital  with  a  return  of  his  complaint.  He  was  again  dis- 
charged 1st  November,  and  again  made  his  appearance  8th  November  with 
suppurating  buboes  in  both  groins,  and  the  urethral  dischat^e  as  bad  as  ever. 

He  denied  having  exposed  himself  to  any  fi-esh  infection  from  the  time  of 
his  original  admission  at  the  Curragh. 

The  buboes  were  incised,  but  deep  sinuses  formed,  especially  in  th&  right 
groin,  and  he  was  118  days  in  ho^ital  and  10  days  convalescent  before  he  was 
returned  fit  for  duty  with  sound  cicatrices. 

During  this  prolonged  treatment  of  six  months  his  general  health  suffered 
very  little. 
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He  now  went  to  drill  for  a  fortnight,  but  came  back  to  hospital  let  April 
1869,  complaining  of  constipation  in  his  bowels,  not  having  had  a  motion  for 
eight  days,  ai»d  describing  a  great  difficulty  in  making  water  from  pain  in  the 
right  iliac  and  pubic  regions. 

There  was  distinct  circnmscribed  swelling  and  hai-dness  ther*»,  and  over  the 
bladder  a  tumour  could  be  felt'hard  and  resistent,  much  as  if  a  turkey's  egg 
was  embedded  in  the  deep  tissues.  The  right  groin  again  showed  an  open 
sinus,  but  this  did  not  extend  to  any  depth,  nor  was  there  any  suiTounding 
inflammation. 

A  catheter  was  passed  without  difficulty,  and  clean  limpid  urine,  containing 
urates  and  phosphates,  was  withdrawn. 

Fomentation  was  applied  to  the  pubic  region,  repeated  doses  of  castor  oil 
and  turpentine  were  aaministered,  an  enema  was  tiirown  into  the  rectum, 
and  after  a  time  a  mass  of  dark  hard  lumpy  iceces  came  away,  followed  by- 
more  natural  stools.  The  following  day  a  dose  of  calomel,  followed  by  castor 
oil,  brought  awajrhnore  hardened  feces,  and,  to  allay  the  tendency  to  flatulency 
which  he  exhibited,  a  few  doses  of  soda  and  peppermint- water  were  given. 

On  the  3rd  fomentation  by  spongio-piline  was  applied  over  tlie  vesical 
r^on,  and  on  the  4th  the  bowels  were  again  acted  on  by  means  of  black 
draught. 

Up  to  the  15th  the  fomentation  was  continued,  and  the  bowels  and  kidneys 
acted  regularly,  microscopic  examination  of  the  urine  showing  urates  and  plios- 
phates  as  before.  lie  took  a  bitter  tonic,  with  acid  hydrochloric  dil.,  part  of 
the  time. 

A  blister  was  applied  on  the  15th  over  the  region  of  the  tumour,  which 
occupied  the  right  pelvic  and  adjacent  vesical  region,  and  had  become  denser 
and  more  circumscribed.  On  the  evening  of  the  15th  while  straining  to  make 
water,  he  noticed  that  the  clean  stream  of  urine  changed  into  a  tiiick  whitish 
turbid  one,  and  that  afterwards  the  prominence  of  the  tumour  had  materially 
diminished. 

Four  ounces  of  the  urine  were  put  aside,  and  this  was  found  to  deposit 
half  an  ounce  of  a  white  floculant-looking  sediment,  which  under  the  micro- 
scope proved  to  be  entirely  pus. 

Up  to  the  end  of  April  the  discharge  of  pus  continued,  aveitiging  from  one 
to  two  drachms  in  4  oz.,  and  it  was  observed  that  the  superflcinl  and  deeper 
connective  tissues  forming  the  walls  of  the  abscess  became  gradually  matted 
together.    The  bowels  continued  to  require  a  purgative  every  third  day. 

On  4th  May  very  few  pus  cells  were  observed  in  the  urine,  but  the  abscess 
had  become  tenser  and  fuller.  It  was  punctured  with  a  small  trocar  and  1) 
ounces  of  pus  removed.  No  air  was  allowed  to  enter.  The  site  of  the  puncture 
was  about  2  inches  above  the  pubes,  and  1  inch  to  right  of  the  middle  line. 
Poultices  were  applied  to  the  abscess,  and  he  was  ordered  infusion  of  quassia 
witli  hydrochloric  acid. 

On  the  5th  and  6th  the  puncture  was  repeated  ;  on  the  7th,  as  the  abscess 
was  approaching  the  surface,  an  incision  was  made  into  it,  and  2^  ounces  of 
thin  pus  removed.  He  was  feverish  on  this  date,  but  it  passed  off'  on  taking 
an  alterative  of  quinine  and  hy  drarg.  c  creta. 

A  pad  and  bandage  were  now  a^usted  over  the  abscess,  which  admitted  a 

5 robe  into  its  cavity  for  seveitd  inches  laterally.  He  was  allowed  a  liberal 
iet  with  malt,  and  in  the  course  of  three  weeks  the  amount  of  discharge  had 
diminished  to  half  an  ounce  daily.  The  urine  exhibited  an  extensive  deposit 
of  ammoniaco-magnesiaa  phosphates,  but  no  more  pus  cells  were  observed  after 
the  7th  May. 

The  closing  of  the  abscess  was  very  gradual,  but  all  the  tissues  appeared 
thoroughly  consolidated  on  his  discharge  31st  July,  though  some  induration 
still  exutts  in  the  track  of  the  last  open  sinus,  and  there  is  jfulness  Ia  the  right 
abdominal  wall  extending  up  to  the  level  of  tne  umbilicus. 
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4.  Case  of  Amputation   through  JShoulder-Joint,  under  the  care  of  Surgeon 
Porter,  97th  Regiment.    Reported  ly  Assistant-Surgeon  R  E.  Bredon,  97th 

Regiment. 

Drummer  J.  S.,  1st  Battaliou,  4th  (King's  Own)  Royal  Regiment,  came  to 
hospital  on  the  7th  of  July,  1869,  complaining,  of  pain  and  tenderness  around 
the  left  shoulder-joint,  and  inability  to  use  the  arm.  He  stated  that  he  had 
not  received  any  blow  or  other  violence  to  account  for  it.  He  received  some 
local  treatment,  and  was  discharged  in  the  evening  apparently  quite  well.  On 
the  9th  he  returned,  with  the  symptoms  he  previously  presented  somewhat 
aggravated.  He  again  was  questioned  as  to  any  violence  having  occurred,  and 
again  denied  it.  A  most  careful  examination  for  fracture  or  dislocation  was 
made,  but  with  negative  results.  The  disease  was  then  looked  on  as  of  rheu- 
matic oi-igin,  a  supposition  supported  by  the  fact  that  he  complained  of  some 
pain  in  the  praecardial  region,  tnougli  there  were  no  stethoscopic  signs  to  indi- 
cate the  existence  of  any  cardiac  disease. 

On  the  11th  the  following  was  noted :— **  Very  much  woi-ae.  There  is  hig^ 
**  fever,  rapid  pulse,  tongue  furred,  much  thirst,  restlessness,  and  some  depres- 
"  sion.  Tlie  upper  arm  is  extensively,  and  the  forearm  considerably,  swollen, 
"  tense  and  red.  The  former  is  at  least  four  times  its  natui-al  size.  The  pain 
**  is  very  great,  and  is  increased  on  pressure.  It  is  most  marked  on  the  front 
"  of  the  shoulders.  There  is  very  much  the  appeai-ance  of  deep-seated  inflam- 
'^  roation  around  the  joint  and  bone.*'  Small  doses  of  calomel  were  prescribed, 
and  the  arm,  after  being  scarified  fi'eely  with  a  lancet,  was  wrapped  up  in  a 
large  poultice. 

For  the  next  few  days  the  arm  remained  in  pretty  much  the  same  state, 
though  the  constitutional  symptoms  became  leas  decided.  About  the  13th  a 
yerpr  erysipelatpus-looking  blush  came  over  the  forearm.  A  couple  of  free 
incisions  skin-deep  gave  him  considerable  relief,  and,  under  a  more  generous 
diet  and  the  use  of  ammonia  and  bark,  he  seemed  to  be  progressing  fairly, 
though  the  arm  continued  swollen,  and  the  hand  became  oedematous  in  a  very 
marked  degi'ee.    There  was  some  puffiness  of  the  feet. 

On  the  20th  he  is  reported  "  not  quite  so  well."  There  was  much  "  bo/?gi- 
ness"  on  pressure  around  the  forearm,  and  in  this  situation  on  the  radial 
aspect  an  incision  was  made  which  laid  open  a  long  sinus  from  which  some 
thick  pus  exuded. 

The  shoulder  was  ai  this  time  much  swollen,  and  appai-ently  the  joint  con- 
tained a  good  deal  of  fluid,  but  no  pain  or  uneasiness  was  referr^  to  this 
situation. 

2\8t. — The  joint  was  swollen  and  veiy  puffy  looking.  An  incision  was  made 
with  a  lancet  at  a  point  a  little  above  the  insertion  of  the  deltoid,  and  from 
some  depth  in  the  tissues  there  came  out  a  quantity — ten  ounces  at  least— of 
thin  purulent  matter,  mixed  with  cheesy  agglomeration.  A  probe  passed 
through  the  opening  struck  bare  bone,  which  was  believed  to  be  the  neck  of 
the  humerus.  When  the  cavity  had  collapsed  after  the  i-emoval  of  the  fluid, 
the  head  of  the  bone  appeared  to  have  passed  out  of  its  normal  position,  and 
the  shoulder  had  all  tlie  appeaitmce  of  one  in  which  a  dislocation  of  the 
humerus,  downwards,  forwards  and  inwards,  had  occurred.  It  was  abo  sup- 
posed that  complete  disorganization  of  the  joint  had  taken  place.  In  the 
course  of  the  evening  at  least  twice  as  much  more  of  the  same  80i*t  of  matter 
exuded  from  the  opening. 

On  this  day  he  complained  also  of  some  pain  and  swelling  m  the  right  knee- 
joint,  to  which  accordingly  strips  of  blistering-plaister  were  applied.  There  waa 
still  a  good  deal  of  oedema  of  the  leet,  but  no  albuminaria  could  be  detected. 

Late  in  the  evening  of  this  day  (21st)  it  was  decided  to  expose  the  head  of 
the  bone,  and  to  decide  tlm  subsequent  steps  of  the  operation  according  to  the 
condition  in  which  it  might  be  found. 

On  the  22nd,  the  patient  having  been  placed  under  chloroform,  the  joint 
was  examined  with  a  bullet  probe,  and,  as  the  humenis  was  found  denuded  of 
periosteum  for  some  distance  downwards,  it  was  decided  that  amputation  was 
necessary  and  excision  impracticalde. 

A  flap  was  made  by  transfixion  from  the  outer  part  of  the  arm,  consisting 
mainly  of  the  deltoid  muscle.  The  bone  was  then  pressed  outwai'ds,  and  Uio 
internal  flap  formed  in  the  usual  way.    There  was  no  pressure  made  on  the 
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artery  during  the  operation  ;  bul;  the  principal  assistant,  wh«n  it  was  exposed, 
followed  down  the  Knife  with  his  thumb  and  compressed  it  immediately  above 
the  point  of  section.  It  was  then  tied  immediately*  It  was  now  found  that 
only  the  lower  part  of  the  bone  had  been  removed,  and  that  the  upper  epiphysis 
still  remained  attached  to  the  joint.  It  was  then  grasped  with  the  lion-tooth 
forceps  and  dissected  out.  Seven  arteries  in  all  were  tied,  and  the  stump 
thoroughly  washed  with  cold  water.  The  edges  were  brought  together  with 
silver-wire  sutures  in  the  usual  way. 

After  the  operation  the  case  proceeded  much  more  favourably  than  his 
delicate  appearance  and  low  condition  at  the  time  of  operation  led  one  to 
expect. 

Two  ligatures  came  away  on  the  28th,  three  on  the  30th,  one  on  the  81  st, 
and  the  last  on  the  5th  of  August.  Up  to  the  present  date  he  is  progressing 
most  favourably. 

A  bed-sore  on  the  sacrum  has  been  a  most  unpleasant  complication,  but  the 
use  of  Surgeon  Porter's  bed-sling  prevented  its  becoming  of  any  great  siae, 
and  now  that  he  is  able  to  sit  up  it  is  healing  admirably. 

When  the  arm  had  been  removed  it  was  found  that  the  abscess  extended  at 
least  4^  inches  down  the  shaft  of  the  bone,  which  was  quite  denuded  of 
peHosteum,  and  was,  as  stated  above,  separated  from  its  upper  epiphysis. 
The  shoulder-joint  was  healthy.  A  considerable  abscess  had  formed  around, 
but  did  not  involve  the  elbow  joint.  The  whole  limb  wa9  oedematous,  and 
suppurating  sinuses  existed  in  several  parts  both  of  the  upper  and  lower  arm. 

The  knee,  which  at  one  time  gave  some  grounds  for  alarm,  lest  it  should 
take  on  a  similar  action  to  that  which  manifested  itself  in  the  arm,  is  now 
much  better,  though  not  quite  recovered.  There  is  no  sign  of  inflammation  or 
swelling  around  it. 


5.  Ca^e  of  Aneurism  of  the  Heart,  situated  at  Apex  of  the  Left  Ventricle^  bursting 
into  the  Pericardium,  and  causirw  immediate  Death,  By  Staff-Assistant' 
Surgeon  McNalty,  M.D,,  F,B,C.SJ.,  Devonport, 

Private  R.  N.,  cetat  26,  a  bandsman  belonging  to  the  2nd  Battalion  Rifle 
Brigade,  of  nine  years*  service,  five  of  which  were  passed  in  India,  was 
brought  dead  to  the  Military  Hospital,  Stoke,  Devonport,  on  2l8t  April,  1868. 

History, — His  Medical  History  Sheet  shows  that  he  had  primary  syphilis 
in  1862,  since  which  period  he  was  admitted  into  hospital  three  times  for 
secondai'y  symptoms  ;  he  had  also  been  subject  to  chronic  rheumatism. 

He  was  considered  a  tolerably  healthy  man,  was  in  the  habit  of  playing 
the  trombone,  or  some  other  brass  instrument,  and  was  constantly  practising. 
Latterly  he  had  lived  pretty  freely,  but  not  to  the  extent  of  intemperance. 
On  the  16th  April,  1868,  he  felt  indisposed,  and  was  excused  playing  in  the 
band  on  that  day,  but  did  not,  however,  feel  sufficiently  ill  to  seek  admission 
into  hospital.  On  the  day  preceding  the  evening  of  his  death,  he  was  subject 
to  much  mental  emotion.  The  following  account  of  the  circumstances 
attending  his  death  is  furnished  by  a  comrade  : — 

About  8.20  P.M.  on  the  2l8t  April,  the  deceased  entered  an  inn  in  Devonport, 
apparently  in  his  usual  health,  being  offered  a  glass  of  ale,  he  made  no  reply, 
but  walked  over  to  a  table  in  the  room  where  some  men  were  drinking,  and 
immediately  afterwards  fell  down.  He  appeared  quite  insensible,  and  was 
taken  into  the  open  air,  but  did  not  seem  to  revive ;  he  was  then  conveyed 
without  delay  to  the  hospital. 

There  was  some  delay  in  making  a  post-mortem  examination,  owing  to  the 
supposition  that  a  coroner's  inquest  would  be  held. 

Appearances  38  hows  after  Death. — Body  muscular,  well  nourished,  and 
covered  witli  a  considerable  amount  of  fat ;  scrotum,  oedematous  ;  no  external 
marks,  with  the  exception  of  some  old  scars,  not  adherent  to  the  bone,  and 
situated  in  front  of  both  tibisc.  There  was  observed  to  be  a  want  of  death- 
like pallor  in  the  countenance.    Rigor  mortis  moderate. 

Tile  circumpallate  papillae  of  the  tongue  were  somewhat  enlarged.  The 
lar3mx,  trachea  and  larger  bronchi  were  free  from  disease. 

On  opening  the  chest,  the  lungs  were  found  not  to  collapse  as  much  as 
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usual ;  they  were  decidedly  emphysematouH,  and  were  partially  congested ; 
pleurse,  healthy.  The  pericardium  was  enormously  dbtended,  overlapping  and 
pushing  aside  the  left  lung.  It  was  much  thickened,  especially  where  it  em- 
hraces  the  large  vessels  at  base  of  heart,  and  contained,  at  a  rough  guess, 
upwards  of  20  ozs.  of  serum,  blood  and  loose,  soft  coagulse. 

The  heart,  from  pressure,  appeared  twisted  on  its  long  axis,  and,  from 
maceration  in  the  contents  of  the  pericardium,  was  rough  on  its  external 
surface  (not  unlike  an  ox's  tongue),  from  disintegration  of  the  superficial 
muscular  fibres.  The  oi^gan  was  very  large,  flabby,  softened  in  texture,  and 
of  a  dii-ty  buff  colour,  and  presented  at  apex  a  collapsed  ha^^-like  appendix 
which  proved  to  be  an  aneurism al  sac,  quite  empty,  and  capable  of  containing 
about  3  ozs.  of  fluid.  It  communicated  with  the  left  ventricle  alone  by  an 
opening  3V  inches  in  circumference,  surrounded  by  a  thick  smooth  zone  of  the 
muscular  fibres  composing  the  "  vortex,"  converted  into  fatty  tissue.  This 
degeneration  had  extended  to  the  muscular  papillares,  as  they  spring  from  the 
walls  of  the  ventricles,  and  was  also  very  evident  along  the  septum  ventricu- 
lorum.  The  sac  itself  was  deeply  congested  in  various  spots,  and  so  thin  that 
in  some  places  its  lining  membrane  and  the  pericardium  were  in  direct  oppo- 
sition. The  ruptui'e  had  taken  place  at  a  part  situated  farUiest  from  the  apex 
of  the  heait,  and  was  so  limited  in  extent  that  it  was  not  an  easy  matter  to 
determine  it^  precise  seat,  the  water  introduced  for  this  purpose  into  the  fac 
percolating  very  slowly  through,  and  appearing  more  as  a  weeping,  tlian  other- 
wise, externally  ;  this  depended  perhaps,  in  a  great  measure,  on  the  opening 
being  blocked  by  the  lining  membrane  of  the  sac. 

The  anterior  curtain  of  the  mitral  valve,  at  its  .base,  had  a  whitish  appear- 
ance, as  also  had  the  semi-lunar  valves  of  the  aoiia  (particularly  the  two 
postenor),  causing  a  loss  of  ti-ansparency,  but  no  appreciable  thickening ;  the 
right  ventricle  was  dilated ;  the  tricuspid  and  semi-lunar  valves  of  the  pul- 
monary artery  were  normal. 

All  the  heart's  cavities  were  empty  ;  the  larger  vessels  leading  to  right  heart 
gorged  with  blood.  The  aortic  arch  presented  white  puckered  streaks,  as  if 
atheromatous  degeneration  was  commencing ;  the  descending  aorta,  both 
thoracic  and  abdominal,  and  common  iliacs  were  all  healthy. 

The  liver  was  congested  ;  the  spleen  about  thi'ee  times  its  ordinary  size,  and 
very  friable — it  broke  down  in  the  liand  while  being  removed  ;  the  kidneys 
were  highly  congested  ;  the  stomach  was  distended  with  gas. 

The  tissues  composing  the  scalp  were  congested  ;  the  parietal  bones  pre- 
sented, on  either  side  of  the  sagittal  suture  and  near  the  posterior  extremity 
of  the  latter,  two  depressed  spots,  darker  in  colour  than  the  surrounding 
osseous  structure,  and  probably  due  to  syphilitic  poison  ;  the  brain  substance 
appeared  i-ather  ansemic  than  otherwise ;  all  the  intracranial  arteries  were  free 
from  disease  ;  no  arcus  senitis  present. 

A  microscopical  examination  of  the  rough  external  surface  of  the  heart 
showed  interlacing  muscular  fibre,  and  a  slice  from  the  thick  zone  a  granular- 
appearance. 

Remarks. — The  history  of  the  case  explains  pretty  cleaiiy  the  post-mortem 
appearances.  The  occupation  of  the  individual  causing  force,  respiratoiy 
eff^orts  led  to  emphysema  of  the  lungs  and  dilatation  of  the  right  ventricle 
and  the  inordinate  exertion,  telling  on  a  diseased  heart,  resulted  in  aneurism, 
which  took  place,  as  it  generally  does,  in  the  left  ventricle,  which,  unprovided 
with  either  a  safety-valve  arrangement  or  a  moderator  band  to  limit  over- 
distension, which  exist  on  the  right  side,  has  the  hardest  work  to  perform. 
It  occuiTed  also  at  a  part  where  the  disease  had  made  its  most  rapid  strides, 
and  where  the  walls  of  the  cavitjr  are  anatomically  weak — at  apex,  where  tlie 
superficial  muscular  fibres  curve  m.  The  commencing  disease  in  arch  of  aorta, 
and  the  general  tendency  to  cedipose  deposit,  are  to  be  taken  and  conceived  as 
indications  of  the  general  malnutrition  which  existed.  The  case  is  remarkable 
for  its  comparative  rarity.  With  regard  to  nomenclatui-e,  it  would  come  under 
the  head  il  true  aneurism  of  the  heart — the  chronic  form,  or  second  variety, 
described  by  Kokitansky  ;  it  is  of  peculiar  interest  to  Army  Medical  Officers, 
as  the  relative  frequency  of  heart-disease  among  soldiers,  as  compared  with  the 
civil  population,  is  a  subject  at  present  under  consideration.  Although  there 
are  no  signs  by  which  the  disease  could  have  been  diagnosed  with  certainty 
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duriDg  life,  it  is  strange  that  no  83anptom8  were  complained  of,  with  the  excep- 
tion of  the  slight  indisposition  alluded  to. 

Professor  Aitken,  who  has  very  kindly  favoured  me  with  a  communica- 
tion with  regard  to  the  pathology  of  the  case,  is  inclined  to  assign  a  syphilitic 
origin  to  the  disease,  and  the  history  of  the  case  favours  this  view ;  but  I 
would  have  expected  a  gi'eater  amount  of  syphUiiic  cachexia  to  have  existed 
during  life,  and  a  ^'  gummatous  nodule "  to  have  had  a  more  circumscribed 
area  than  tlie  diseased  stiiicture  had  in  this  case.  I  may  add  that  an  inde- 
pendent examination  of  the  part  by  an  able  microscopist  showed  fatty  dege- 
neration of  the  heart's  fibres,  and  it  is  very  probable  that  the  two  agents — 
syphilis,  and  morbid  nutrition  as  expressed  by  fatty  degeneration, — both 
contributed  to  weaken  the  heart's  walls  and  cause  the  aneurbm. 


6.  Case  of  Dnmning.    Reported  hy  Sv/rgeon-Major  Webb,  MB,,  Winchester, 

IIahmond's  Baths  are  situated  in  the  meadows  near  the  river  at  Win- 
chester, a  sliort  distance  from  the  town.  The  soldiers  of  the  7th  Depot 
Battalion  are  marched  down  to  the  baths,  daily  in  detachments  of  150  or  200 
men.  On  the  19th  July,  the  men  had  only  been  in  the  water  a  short  time 
when  a  cry  was  raised  that  a  man  was  drowning.  The  man  was  seen  to  sink, 
and  great  confusion  followed.  The  size  of  the  baths  being  small,  the  number 
of  the  men  great,  together  with  the  noise,  caused  some  little  delay.  The  men 
commenced  diving  for  the  body,  but  unsuccessfully.  The  drowning  man 
kicked  one  man,  and  tlien  shortly  afterwards  rose  to  the  sur&ce  ;  in  doing  so, 
he  came  in  contact  with  a  man  diving  to  rescue  him  ;  he  encircled  his  arm 
around  this  man's  neck,  and  they  went  down  together ;  the  man  who  was 
thus  dragged  down  put  up  his  arm  for  help,  it  was  seen  and  seized,  and  he 
was  dragged  out  in  an  exhausted  state.  The  men  were  now  urged  to  continue 
diving,  which  they  did  for  two  or  three  minutes;  but,  owing  to  the  very 
muddy  state  of  the  water,  they  could  not  find  the  body. 

The  precise  time  occupied  in  diving  for  the  body  is  most  important,  but 
very  difficult  to  estimate.  The  officers  and  five  men,  who  were  most  urgent  in 
their  endeavours  to  save  the  man,  agree  with  me  in  thinking  two  or  three 
minutes  elapsed.  The  remarks  of  the  men,  '*  He  must  be  dead  long  before 
this,"  go  to  show  the  probability  of  two  or  three  minutes'  submeraion. 

A  man.  Private  Green,  3rd  Kifle  Brigade,  now  volunteered  to  recover  the 
body.  Stripping  off  his  clothes,  he  most  courageously  dived,  reached  the  body, 
but  fidled  to  bring  it  up.  He  then  took  breath  and  dived  again  ;  this  time  he 
seized  the  leg,  drew  the  body  under  water  to  the  bank-side,  seized  the  bank 
with  his  other  hand,  and  directly  he  was  seen  a  inish  was  made,  and  both  were 
pulled  up  the  bank. 

Being  an  eye-witness  of  the  whole,  the  determination,  resolution,  and 
courage  of  Private  Green  are  beyond  all  praise,  and  struck  me  as  an  act  of 
noble  devotion  to  save  a  fellow  creature. 

Unfortunately  the  men  and  the  body  wera  on  the  opposite  side  of  the  baths 
to  myself.  Having  called  upon  the  men  to  rub  the  oody,  I  ran  round  the 
head  of  the  bath  and  on  to  the  meadows,  but  found  myself  and  Captain  Knox 
cut  off  from  the  drowned  man  by  a  lai'ge  muddy  impassable  ditch.  Returning, 
we  ran  round  below,  and  had  to  jump  two  large  and  several  small  ditches, 
and  a  distance  of  high  meadow  grass.  Then  a  heavy  thorn  fence  to  keep  out 
intruders  had  to  be  climbed :  with-  gi-eat  difficulty  I  got  on  the  top  of  the 
fence,  and  jumped  down  amongst  the  men. 

This  detail  is  all-important.  The  time  occupied  in  going  round,  jumping 
ditches,  and  getting  over  the  high  fence.  Captain  I^ox  and  myself  think  occu- 
pied two  or  Uiree  minutes. 

The  work  of  resuscitation  now  commenced.  There  were  no  signs  of  life  : 
the  body  was  livid  and  cold,  the  face  and  neck  black,  eyes  all  but  closed  and 
fixed,  jaws  rigid  and  fixed.  The  Sylvester  process  was  now  used— seizing  the 
wrists  and  elevating  the  arms  high  above  the  head,  putting  the  pectoral 
muscles  well  on  the  stretch,  and  endeavouring  to  the  utmost  to  increase  the 
distension  of  the  cheat ;  the  arms  were  then  relaxed  and,  falling  on  the  chest. 
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firm  pressure  was  applied  on  either  side  of  the  chest  to  expel  every  particle 
of  air. 

During  the  first  two  or  threo  distensive  motions,  a  gurgling  tracheal  rlile 
or  rattle  was  audible,  which  sound  soon  extended  to  both  sides  of  the  thorax. 
It  was  very  distinct,  resembling,  in  every  respect,  the  passage  of  air  through 
water — a  bubbling,  gurgling  noise. 

The  resuscitation,  as  above,  went  on  for  the  first  quarter  of  an  hour  with 
little  or  no  result,  as  far  as  external  signs  went.  I  endeavoured  to  imitate 
ordinary  respiration,  and  to  limit  the  number  of  artificial  respirations  per 
minute,  as  &r  as  I  was  able.  At  the  exti'eme  elevation  of  the  arms,  when  the 
capacity  of  the  thorax  was  at  its  highest  point,  a  few  seconds  wei'e  allowed  to 
elapse  before  gradually  relaxing  the  chest  muscles  ;  firm  and  steady  pressure, 
to  compress  fiie  whole  of  the  chest  and  expel  ah",  followed  ;  then  a  small 
interval,  and  the  elevation  process  recommenced.  During  the  whole  of  this 
time,  six  or  eight  men  were  rubbing  and  drying  the  body,  cleaning  the  mouth 
and  nose,  &c.,  in  a  most  energetic  manner  ;  their  fiannel  shirts  were  used  to 
form  a  pillow  for  the  head,  which  was  only  slightly  raised,  and  also  to  rub  the 
hody  with. 

Whilst  resuscitating,  I  gave  directions  to  these  men,  urging  them  to  save 
the  life  of  their  commde  ;  and  the  assiduous  flanuel  friction  and  hand-rubbing 
were  most  praiseworthy. 

During  the  second  quarter  of  an  hour  (the  exact  time  cannot  be  given), 
whilst  watching  the  chest,  a  spasmodic,  short  kind  of  inspiration  now  and  then 
became  observable,  at  first  of  a  very  doubtful  character ;  after  some  minutes, 
more  clearly  developed.  It  appeai'ed  as  if  the  respiratory  actions  were  com- 
mencing in  short  portions.  Ihe  resuscitation  was,  however,  continued,  and 
these  symptoms  not  depended  on. 

About  the  end  of  the  first  half  hour,  the  strength  of  these  respiratory 
efforts  were  manifestly  improving.  During  the  next  quarter  of  an  hour  they 
were  so  iar  improved  as  to  induce  me  to  venture  to  relax  the  artificial  process ; 
but  ill  an  instant  it  was  evident  they  were  of  little  strength,  and  not  to  be 
relied  on. 

About  this  time  the  fii-st  indication  of  movement  occurred.  It  was  with 
the  greatest  pleasure  and  deepest  interest,  after  watching  the  body  upwards  of 
half  an  hour,  I  saw  ihe  right  upper  eyelid  raised  a  very  little,  and  only  for  a 
second,  and  in  a  few  minutes  afterwards  the  left  upper  eyelid  moved. 

The  exertions  of  the  men  were  now  redoubled  ;  every  one  had  hopes ;  the 
skin  had  lost  its  cold  dingy  character,  the  face  became  clearer  and  lighter,  and 
then  a  small  temporary  movement  of  both  eyelmlls  followed. 

In  the  next  quarter  of  an  hour,  the  respiratory  efforts  became  stronger ;  but 
still  verv  shoi-t,  convulsive,  or  spasmodic  in  chai'acter. 

At  the  expiration  of  an  hour,  i*e-animation  was  fairly  established  :  the  face 
had  lost  its  lividity,  the  lips  were  assuming  a  natural  rosy  tint,  the  jaws  were 
unlocked,  the  skin  had  some  warmth  ;  he  could  be  roused  by  loud  talking,  but 
could  not  speak. 

Exhausted  by  the  exertion,  I  left  the  Sylvester  process  and  tiied  the  side-to- 
side  rolling  process ;  he  rapidly  became  worse,  and  the  Sylvester  process  was 
resumed  by  a  non-commissioned  officer  under  my  instructions. 

Even  at  this  time  the  man's  condition  was  critical.  On  relaxing  the  process, 
to  see  if  nature  could  carry  on  respiration,  he  went  back ;  the  head  fell,  and 
the  eyes  became  closed. 

Brandy  having  been  obtained  with  great  difficulty,  he  swallowed  about  a 
drachm,  but  it  revived  him. 

Blankets  and  hot  water  were  at  hand,  but  the  extremities  were  still  very 
cold.  The  water  was  very  hot,  and  not  having  had  a  good  full  inspiration  as 
yet,  I  poured  the  hot  water  rapidly  over  his  feet  and  legs  ;  it  had  the  desiied 
effect ;  a  scream  and  a  fine  full  inspiration  followed. 

Durhig  the  third  half  hour  he  commenced  to  speak  ;  but  the  oppression  of 
the  breathing,  the  drowsiness,  and  the  rides  in  his  throat  and  thorax  indicated 
mifiohief. 

When  the  circulation  was  fully  established,  he  took  a  little  more  brandy, 
was  wrapped  up  in  blankets,  and  then  carried  to  bantuiks. 

On  his  arrival  his  condition  again  became  alarming  :  the  oppression  in  his 


Digitized  by 


Google 


APMNDIX  TO  RBPORT  FOR  1868.  961 

eheei,  the  difficulty  of  breathing,  and  the  lividity  of  his  hands  and  faice,  again 
appeared.  A  wann  bath,  stimulants,  and  mustard  sinapisms  rallied  him  ;  he 
became  wann  and  perspired  freely.  The  respiration,  however,  did  not  improve, 
and  the  pulse  was  rapid  and  feeble. 

The  obstniotions  to  the  pulmonary  circulation  were  very  evident ;  the  face 
was  congested,  and  the  nails  and  fingers  livid. 

Daring  the  next  12  houra  Tthe  accident  occurred  at  4  p.m.  m  the  afternoon) 
he  dozed  a  little,  and  answerea  questions  better.  The  improvement,  however, 
was  of  short  duration :  the  symptoms  now  were  aggravated,  the  heart  laboured, 
the  pulse  was  galloping  and  feeble,  the  r&les  increasing,  the  pulmonary  con- 
gestion urgent,  and  he  died  26  hours  after  his  accident. 

The  po9t-m0rtem  revealed  great  pulmonary  congestion,  dirty-lookuig  water 
in  the  larger  bronchi,  and  a  mottled  emphysematous  appearance  externally  of 
the  lungs. 

The  larynx  and  adjoining  parts  were  congested  and  swollen ;  effusion  at  the 
base  of  brain,  and  a  remarkaole  gorged  distended  state  of  the  lateral  sinuses, 
also  presented. 

The  chief  interest  in  this  case  is  the  time  this  man  was  submersed,  and  it  is 
necessai-jr  to  speak  with  due  caution  and  careful  consideration.  The  actual 
submersion.  Captain  Knox,  in  his  Report  to  the  Ro^al  Humane  Society,  has 
stated  from  three  to  five  minutes — in  my  Report  to  the  Society  I  gave  five 
minutes,  or  about  five  minutes ;  but  the  evidence  of  the  five  men  who  were 
near  the  drowning  man  gives  five  minutes  as  the  probable  time,  and  even 
Captain  Knox  informed  me  it  might  have  been  five  minutes.  However,  taking 
four  minutes,  the  submersion  is  one  of  the  longest  on  record  in  which  resusci- 
tation has  followed. 


7.  CWd  of  Sudden  Death  in  TypJvoid  Feifer.    By  A$mtarU'9urqeon  BoH/eaUj 
M.B.y  ^th  Reyimeiity  Canada, 

Private  G.  P.,  aged  23,  and  having  completed  a  service  of  7  years,  was 
admitted  into  hospital  on  the  third  day  of  the  fever.  On  the  fourth  I  recoi*ded 
an  unusual  weakness  of  the  cardiac  systole.  He  progressed  most  favourably 
until  the  thirteenth  morning,  having  all  the  usual  symptoms  of  the  disease, 
which  appeared  to  be  of  a  mild  but  decided  type.  The  only  medicine  ad- 
mimsterea  was  10  grains  of  the  bicarbonate  of  soda  in  2  drachms  of  the  tincture 
of  gentian,  which  ne  took  three  times  daily.  On  the  day  preceding  his  death, 
tliis  medicine  was  omitted,  and  10  grains  of  compound  kino-powder  substi- 
tuted. From  5  to  10  ounces  of  wine,  with  2  pints  of  beef-tea,  were  given  to 
him  daily. 

Up  to  the  moment  that  he  expired,  there  was  not  a  sign  or  symptom  to 
warrant  an  unfavourable  prognosis. 

Fortunately,  for  my  own  sutisfisiction,  I  had  given  to  the  patient  himself^ 
and  to  his  attendants,  the  most  precise  directions  that  not  for  any  purpose 
whatever  was  he  to  sit  up  in  bed,  but  that  he  wns  to  remain  in  the  recumbent 
position.  Unfortunately  this  injunction  was  unheeded  by  the  patient,  who, 
while  in  the  act  of  sitting  up  in  bed  about  2  o'clock  in  the  afternoon,  to  take 
a  drink,  fell  backwards  and  at  once  expired. 

I  made  a  most  careful  poet-mortem  examination,  and^  found  nothing  to 
account  for  death ;  the  brain,  lungs,  heart,  liver,  spleen,  kidneys,  being  appa- 
rently healthy.  In  the  right  side  of  the  heart,  a  fibrinous  clot  extended  m>m 
i^uricle  to  ventricle,  almost  including  the  tricuspid  orifice  ;  the  left  side  was 
almost  empty.  Peyer's  glands  were  much  congested,  indurated,  and  raised  above 
the  level  of  the  surrounding  mucous  membrane,  but  there  was  no  appearance 
of  ulceration.    Stomach  and  colon  healthy. 

Such  untoward  events  as  these  apj»ear  to  be  analogous  to  the  many  recorded 
cases  of  sudden  and  unaccountable  death  after  labour.  In  most  of  them,  no 
information  of  any  practical  worth  has  been  obtained  by  an  autopsy.  Paralysis 
of  the  heart  is  supposed  to  be  the  cause  of  death,  and  this  seems  to  be  a  rational 
explauation.  I  expressed  this  opinion  at  the  time  of  the  occurrence,  but  it 
wi  objected  to  on  the  ground  that,  if  paralysis  of  the  heart  was  the  cause  of 
4eath  then  the  cavities  would  have  been  found  distended  mth  blood.    I  am 
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not  aware,  however,  of  this  having  been  proved.  Nearly  every  recorded  death 
of  this  kind  has  occurred  at  ^e  moment  of  some  sudden  exertion  on  the  part  of 
the  Invalid,  some  effort  which  withdrew  the  aid  of  gravity  from  the  weakened 
heart's  propelling  power.  Does  it  not  appear  to  be  a  reasonable  assumption, 
that  Uie  sudden  anemia  of  nervous  centres,  likely  to  be  produced,  would  lead 
to  paralysis  of  the  heart — of  a  heart  propelliny:  blood  of  impaired  quality  and 
reduced  in  quantity,  the  blood  of  a  patient  thirteen  days  prostrated  by  typhoid 
poison  ? 

The  practical  lesson  to  be  learnt  from  such  a  case  is  the  necessity  of  investi* 
gating  tne  condition  of  the  heart  in  fevei-s,  and  of  impressing  on  patient  and 
attendants  the  danger  of  any  movements  calculated  to  overtax  it,  when  its 
condition  of  exhaustion  is  evidenced  by  omr  examination. 

8.  Remarkable  Case  of  Alopecia,  the  Remit  of  Cerebral  Injury.    By  R.  Cooper 
Todd,  A.B.,  Staff-Surgeon. 

Alopecia,  partial  and  complete,  is  often  the  result  of  special  dyscrasise,  or 
zymotic  diseases.  It  has  followed  parturition,  and  in  fact  any  influence  pro- 
ducing cachexia.  It  is,  however,  generally  regarded  as  a  manifestation  of 
syphilitic  infection,  and  some  have  blamed  the  exhibition  of  mercury  for  the 
baldness. 

In  such  cases,  however,  Uie  loss  of  hair  is  mostly  partial,  and  it  is  con- 
fined to  the  scalp.  It  is  also  generally  slowly  progressive,  extendmg  over  a 
few  weeks,  or  even  months ;  and  the  patients  are  apt  to  recover  as  the  cachectic 
state  passes  away. 

In  the  case  about  to  be  recorded,  however,  the  loss  of  hair  was  general,  and 
took  place,  when  it  began,  at  once.  The  patient  was  a  strong,  healthy,  hirsute 
man  in  the  prime  of  life,  and  free  from  any  scrofulous  or  sypTiilitic  taint  The 
alopaecia  came  on,  it  is  true,  some  time  after  the  cerebral  injury,  and  after  the 
exhibition  of  both  mercury  and  the  bromide  of  potassium,  yet  it  can  scarcely 
be  doubted  that  the  history  of  the  case,  particularly  when  compared  with 
that  of  another  similar  one,  points  to  some  nervous  influence  as  the  cause  of 
baldness. 

It  may  be  well  to  mention  that  the  original  cerebral  injury  was  treated  on 
the  expectant  principle,  nourishment  and  even  stimulants  being  cautiously 
administered.  The  exhibition  of  mercury  was  proposed  by  that  distinguished 
practitioner,  the  late  Dr.  Hutton,  whose  valuable  aid  I  had  solicited,  but  the 
medicine  was  not  administered,  in  deference  to  my  opposition ;  and  it  is 
curious  to  relate  that  the  very  first  serious  symptoms  in  the  case  followed  the 
action  of  two  mercurial  purgative  pills,  taken  without  advice  by^the  patient 
himself. 

It  is  thought  that  the  unique  character  of  the  case  justifies  the  hope  that  it 
is  worthy  of  a  place  among  the  recorded  cases  in  the  Aimy  Medical  Report, 
although  the  case  per  se  has  already  appeared  in  the  pages  of  the  '-  Lancet." 

In  the  summer  of  1863  I  was  callea  to  see  a  gentleman,  aged  about  45,  at 
a  hotel  in  Bray,  Ireland,  who  had  been  thrown  uom  the  side  of  an  Irish  car 

Xn  his  head,  and  received  a  partial  concussion  of  the  brain.  Immediately 
r  the  accident  he  was  quite  master  of  himself,  and  able  to  continue  Ins 
journey  until  he  reached  the  hotel,  which  was  about  4  miles  from  the  site 
of  the  accident  When  I  saw  him  he  was  slightlv  confused  in  mind,  but 
perfectly  able  to  answer  questions,  and  conscious  of  the  passing  events.  By 
my  advice  he  remained  that  night  in  the  hotel ;  but  the  next  morning,  before  I 
had  time  to  visit  him,  he  had  left  the  hotel  and  returned  to  his  home  in 
Dublin,  a  distance  of  quite  12  miles,  which  he  accomplished  by  rail  and  by 
cabs.  In  the  course  of  the  following  day,  and  for  a  few  days  after,  some 
alarming  symptoms  supervened.  Hemiplegic  convulsions  of  an  epileptiform 
character  came  on,  accompanied  by  total  unconsciousness ;  but  the  fits  were  of 
short  duration,  and  in  the  interim  the  patient  was  collected.  There  was,  how- 
ever, present  at  times  a  peculiar  kind  of  delirium,  like  that  common  in  some 
low  fevers.  The  natient  rose  from  bed,  seemed  anxious  to  hide  away  and  lock 
up  in  his  chest  of  drawers  trifling  articles,  such  as  a  grape  or  two,  and  on  one 
occasion  he  tried  hard  to  tlirow  himself  out  of  his  window ;  but  at  the  same 
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time,  when  addressed,  he  was  quite  amenable  to  goyemment,  and  recognized 
those  about  him.  In  a  short  time  he  qaite  recovered,  and  in  less  than  six 
weeks,  I  think,  after  the  accident  managed  successfully  some  very  important 
private  business. 

However,  in  the  course  of  time,  he  suffered,  as  he  stated  himself  to  me 
afterwards,  from  occasional  headaches,  and  he  sought  medical  advice,  I  think, 
in  Scotland.  He  then  underwent  a  coui.;j  of  mei*cury,  and  subsequently  took 
daily,  for  about  twelve  months  as  I  underetood  him  to  say,  80  grains  of  the 
bromide  of  potassium,  when  he  found  that  one  morning,  on  proceeding  to 
shave,  he  had  no  beard  to  cut ;  and  subsequently  and  rapidly  all  his  hair  fell 
out,  not  only  from  his  head  and  face,  but  from  his  chest  and  body,  and  up  to 
this  time  he  had  been,  as  I  have  said,  a  very  hirsute  man. 

This  peculiar  result  of  the  accident  was  brought  to  my  notice  only  the  other 
day  (1869)  by  the  gentleman  himself.  He  was  then  in  excellent  health,  but 
perfectly  free  from  any  trace  of  hah*.  ,  He  stated  that  his  taste  and  smell  were 
not  quite  so  ffood  as  they  used  to  be,  but  that  in  every  other  respect  he  was 
quite  well  and  hearty,  and  that  he  had  never  had  any  approach  to  any  epilepti- 
form seizure  since  the  first  attack. 

At  first  I  was  very  much  disposed  to  regard  the  alopecia  as  the  result  of 
the  action  of  the  bromide  of  potassium.  This  idea  was  strengthened  by  con- 
sidering the  efiect  which  the  continued  use  of  the  iodide  has  been  known  to 
have  upon  the  testes  in  males  and  upon  the  breasts  in  females.  I  gave  up  this 
idea,  however,  on  reading  the  report  of  a  case,  similar  at  least  as  w  as  the  loss 
of  hair  goes,  alluded  to  in  Holmes's  **  System  of  Sui"gery,"  article  "Accidents 
from  Lightning,"  which  was  pointed  out  to  me  by  my  friend,  Dr.  H.  Massey. 
In  both  cases  the  baldness  followed  nervous  shock.  In  the  one  mentioned  by 
Mr.  Holmes,  the  depilation  began  the  day  after  the  accident,  which  was  a 
lightning  stroke.  The  patient  was  a  naval  captain,  and  during  a  thunder- 
storm he  was  knocked  down  by  lightning,  and  tne  very  next  day  the  hair  fell 
off  from  all  his  body.  In  the  following  year  the  finger-nails  (wrongly  printed 
in  the  **  Lancet"  "  toe-nails")  "  scaled  away,"  those  of  the  toes  experiencing 
no  visible  change. 

As  it  is  quite  clear  that  the  alopecia  was  not  the  effect  of  treatment  in  the 
case  recorded  in  Mr.  Holmes's  '*  Surgery,"  so  I  think  it  may  be  fairly  infen-ed 
that  the  baldness  in  the  case  of  my  friend  resulted  from  cerebral  injury,  and 
not  from  tlie  subsequent  treatment. 
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ON  THE  COMPARATIVE  USE  OF  CERTAIN  DRUGS  IN  THE  ARMY 

AT  HOME. 

A  Tablb  was  publiahed  in  the  last  volume  of  these  Reports  (page  432) 
showing  the  quantities  of  certain  medicines  used  by  a  number  of  coros  serving 
at  home  during  the  year  1867-8,  and  some  remarks  were  appended  pointing 
out  the  object  of  its  publication. 

It  is  not  practicable  to  give  the  expenditure  of  exactly  the  same  regiments 
in  this  year's  volume,  as  some  of  them  have  been  removed  to  foreign  stations, 
and  others  so  broken  up  as  to  render  the  returns  unserviceable  for  tne  purpose. 

It  is  hoped  that  some  advantage  will  be  derived  from  an  examination  of 
these  Tables,  especially  in  the  direction  of  economy  in  the  expenditure  of  drugs, 
which  do  not  seem  to  be  really  essential  in  the  treatment  of  disease  in  mili- 
tary hospitals.  {See  strength,  sickness,  and  mortality  in  these  corps  in  the 
statistical  portions  of  this  volume.) 


APPENDIX  No.  XXIII. 


THE  ARMY  MEDIOO-OHIRURGIOAL  SOCIETY  OF  PORTSMOUTH. 

Abstract  of  the  Proceedings  of  the  Medico-Chirurgical  Society  of  Portsmouth, 
with  Notes  of  the  Papers  read  before  the  Society  from  July  1868  to  August 
1869,  continued  from  page  637,  vol.  viii.,  of  the  "  Army  Medical  Reports." 


Reported  by  the  Secretaiy,  Staff  Assistant-Surgeon  E.  F.  0*Leart. 

At  the  meeting  held  at  the  Garrison  Hospital,  Portsea,  on  July  Ist,  after 
the  meeting  had  been  opened  by  the  President,  the  notes  of  a  case  of  sudden 
deiijih  were  read  by  Dr.  Poulton,  36th  Regiment.  The  man  was  a  soldier  of 
the  35th  Regiment,  and  was  engaged,  at  the  time  of  his  decease,  in  running 
drill.  The  cause  of  his  death  was  found  to  be  the  bursting  of  a  small  aneurism, 
about  the  size  of  a  hazel-nut,  into  the  pericardium.  He  had,  when  stationed 
at  Chatham  as  a  recruit  in  1859,  been  treated  for  cardiac  affection ;  he  then 
embarked  for  India,  whence  he  only  returned  in  January  1868,  and  where,  on 
one  occasion  only,  he  suffered  from  rheumatism  ;  but  the  presence  of  organic 
disease  of  the  heart  or  large  blood-vessels  was  not  suspected  up  to  the  period  of 
his  death. 

A  paper  by  Assistant-Surgeon  Bredin,  97th  Regiment,  was  then  read  by 
Assistant-Snrgeon  Maunsell,  K.A.,  for  the  author.  The  subject  was  a  history 
of  a  case  of  aneurism  of  the  thoracic  aorta.  The  man  was  a  soldier  of  the 
97th  Regiment,  and  was  about  38  years  old,  though  having  only  9  years* 
service.  He  had  suffered  severely  from  malarial  fever  in'  India,  and  had  had 
syphilis ;  but  at  the  time  of  his  death  showed  no  external  marks  of  consti- 
tutional taint.  The  symptoms  of  the  disease  were  first  noticed  at  the  Volunteer 
Review,  when  he  felt  a  peculiar  oppression  in  the  chest  after  "  doubling."  It 
passed  away,  and  he  thought  no  more  about  it.  Ten  days  afterwards  cough  set 
in,  and  he  began  to  expectorate  white  viscid  mucus.  He  complained  of  constric- 
tion across  the  upper  part  of  the  chest ;  his  breathing  was  croupous,  and  his 
cough  loud  and  ringing ;  loud  sonorous  r&les  were  heard  over  both  lungs,  and  the 
case  was  entered  as  bronchitis.  The  superficial  veins  of  the  neck  and  chest  were 
much  congested,  and  he  complained  of  much  pain  over  the  upper  part  of  the 
sternum.  An  aneurismal  tumour  was  strongly  suspected,  but  the  stethoscope 
did  not  i-eveal  any  marked  signs  of  the  disease.  He  shortly  afterwards  began 
to  suffer  from  acute  pain  shooting  up  the  i-ight  side  of  the  neck,  and  also 
between  the  shoulders.  Attacks  of  dyspnoea  next  showed  themselves,  and 
became  so  severe  as  to  thi-eaten  sufiocation.     After  recovering  apparently 
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from  one  of  the  attacks,  he  died  suddenly  from  exhaustion.  On  post-mortem 
examination,  the  sternum. was  found  to  be  eroded  on  its  inner  surface,  near  the 
right  stemo-clavicular  articulation.  The  right  lung  was  healthy;  the  left  was 
adherent  to  the  walls  of  the  cheat,  fi'om  recent  pleurisy.  The  heart  was  only 
slightly  enlarged,  and  was  otherwise  normal ;  the  usual  white  spot  existed  on 
the  anterior  surfiEice.  Tlie  aneurism  involved  the  roots  of  all  the  vessels 
springing  from  the  arch  of  the  aorta ;  it  was  about  the  size  of  a  gooee's  egg^  and 
con  tamed  a  clot  of  decolorised  fibrine.  In  addition  to  the  large  aneurism, 
there  was  another  about  the  size  of  a  walnut,  a  little  lower  down  the  aorta ; 
it  had  well-defined  walls,  and  opened  into  the  aorta  by  a  passage  about  the 
size  of  a  man's  finger.  The  trachea  was  congested,  and  stuaded  with  ulcers  ; 
the  oesophagus  was  also  in  close  connection  with  the  tumour,  but  did  not  show 
any  signs  of  ii^jury  from  pressure  ;  the  abdominal  viscera  were  congested,  buP 
otherwise  they  were  healthy ;  the  internal  coat  of  the  aorta  appeared  thickened 
and  puckered  up. 

The  supposed  duration  of  this  case  indicates  a  very  rapid  foimation  of  the 
tumour,  VIZ.,  from  the  14th  of  April,  death  occurring  on  June  14th.  At  times, 
a  bruit  was  heard  in  the  course  of  the  aorta,  but  it  was  not  constant.  There 
was  no  difference  in  power  detected  between  the  radial  pulses. 

A  paper  by  Surgeon  Lamprey,  67th  Regiment,  was  read  before  the  Society, 
showing'the  valuable  results  derived  from  the  injection  of  a  solution  of  carbolic 
acid  into  the  cavities  resulting  from  suppurating  bubo.  The  solution  was  of 
the  strength  of  one  part  of  the  acid  to  ten  parts  of  water.  The  bubo,  when 
soft  and  fluctuating,  was  first  opened  by  a  small  incision,  vertical  to  Poupart's 
ligament.  Anj  secondary  abscesses  were  opened  by  passing  a  director  from  the 
first  opening  mto  them,  and  then  cutting  down  upon  its  point ;  no  diflficulty 
was  found  in  making  this  communication.  After  the  discharge  of  the  pus,  the 
solution  was  injected  with  a  common  glass  syringe,  and  repeated  every  two 
days  until  a  cure  was  effected,  which  generally  required  a  period  of  about  ten 
days  from  the  first  injection.  By  this  metliod,  the  lai'ge  and  painful  incisions 
necessitated  by  the  old  method  of  cure  were  done  away  with.  The  small 
incision,  firom  being  vertical  to  Poupart's  ligament,  was  not  continually  dis-  * 
tnrbed  by  every  movement  of  the  thigh.  The  discharge,  after  the  first 
injection,  lost  its  purulent  character,  and  became  clear  and  watery.  In  the 
five  cases  brought  before  the  Society  there  had  been  no  relapse. 

6th  August^  1868. — A  paper  by  Assistant- Surgeon  Bred  in,  97th  Regiment, 
stationed  at  Aldershot,  on  the  "Nervous  Diseases  of  Soldiers,"  was  read  by 
Staff  Assistant-Surgeon  Adoock.  The  author  entered  very  fully  into  the 
subject,  and  stated  me  latest  opinions  and  mode  of  treatment  of  these  diseases. 

Assistant-Surgeon  Ball,  33rd  Regiment,  then  read  a  most  interesting  paper 
on  the  medical  transactions  of  the  3drd  Regiment  during  the  Abyssinian  Cam- 
paign. It  detailed  the  nature  of  the  medical  arrangements  made  at  Bombay, 
but  which,  as  is  usual,  could  not  be  carried  out  when  actual  service  began  ;  the 
nature  of  the  country  through  which  the  Force  advanced  from  Zula  to 
Magdala  ;  and  gave  many  interesting  particulars  in  regard  to  the  various  races 
of  people  met  with.  But  what  was  of  the  greatest  consequence,  in  a  profes- 
sional point  of  view,  were  the  details  which  Dr.  Ball  gave  in  regard  to  the 
orders  issued  in  Abyssinia  itself,  and  other  means  to  protect  the  health  of  the 
soldiers,  and  to  provide  for  the  requirements  of  such  as  fell  sick  or  were 
wounded. 

9nd  Sept*y  1868. — Surgeon  Poulton,  d5th  Regiment,  read  a  paper  on  a  case 
of  "  Sporadic  Cholera  "  that  lately  occurred  in  a  soldier  in  Poi-tsmouth  Gar- 
rison. The  subject  of  the  attack,  who  was  37  years  of  age,  and  had  served  in 
the  Army  21  years,  was,  on  the  7th  of  last  August,  brought  to  hospital  in  a 
state  of  collapse,  with  livid  face  and  hands,  sunken  eyes,  cold  breath,  hollow 
voice,  and  all  the  ordinary  symptoms  of  that  disease  in. an  aggravated  form. 
In  the  early  pai*t  of  the  preceding  night  he  had  become  affected  with  diarrhoea, 
the  matters  voided  being  described  as  greenish  and  watery.  On  questioning 
him,  however,  the  fact  was  elicited  that  a  degree  of  laxity  in  the  state  of  his 
bowels  had  been  observed  on  the  morning  of  the  day  before  his  admission, 
although  not  until  shortly  before  he  was  brought  under  treatment  did  cramps 
occur  m  his  lower  limbs  and  weakness  becoming  alarming.  The  treatment 
employed  consisted  of  stimulants  internally  and  rubefacients  externally,  a  few 
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grains  of  calomel  with  opium,  which  were  given  on  his  admission,  having  been 
instantlj  rejected.  Ice,  in  small  quantities,  was  platjed  in  his  mouth  as  often 
as  he  expressed  a  wish  for  it.  His  condition  remained  critical  until  the  morning 
of  the  third  day  after  admission,  when  a  distinct  improvement  was  observable. 
Urine  was  then  for  the  first  time  voided,  the  evacuations  became  feecal,  and 
recovery  from  that  period  progressed  favourably. 

Dr.  Jesset,  of  Cosham,  read  a  paper  on  **  The  Use  of  Carbolic  Acid  in  the 
Treatment  of  Wounds,  &c."  He  considered  that  it  would  be  well  if  Surgeons 
had  to  refer  to  their  notes  of  former  years,  and  compare  their  cases  of  gunshot 
wounds,  compound  fi-actures,  and  ordinary  wounds  treated  in  the  old  way, 
with  those  that  have,  during  the  past  12  or  18  months,  been  treated  with 
^rbolic  acid.  It  appeared  to  him  that,  as  applied,  the  remedy,  in  many 
instances,  had  no  other  effect  than  that  of  assisting  nature,  and  as  excluding 
the  air  from  the  wound  or  sore  to  which  it  is  applied.  He  then  alluded  .to 
some  of  the  cases  lately  published,  in  which  peculiar  virtues  were  attributed 
to  carbolic  acid ;  and  expressed  a  belief  that  recovery  would  in  all  of  them 
have  been  equally  effected  by  ordinary  means.  He  believed  that  when  suppu- 
ration had  already  taken  place,  the  acid  acted  as  an  antiseptic  or  disinfectant, 
and  quoted  some  cases  in  support  of  his  views. 

Dr.  Lamprey,  Surgeon,  67th  Regiment,  brought  forward  "  A  Case  of  Indu- 
rated Chancre  treated  by  Excision."  He  stated,  **  On  August  11th  I  removed 
"  the  ulcer — ^a  sore  about  half  an  inch  lonj^,  on  the  prepuce,  narrow  and  oval 
"  in  shape — ^by  one  clean  cut  with  the  scissors,  apptiea  strong  undiluted  car- 
"  bolic  acid  to  the  fresh  cut  surface,  which  caused  little  pain  ;  it  was  described 
^^  as  a  burning  feel  at  fii'st,  but  very  transitory ;  the  bleeding  ceased  on  the 
^^  application  of  the  carbolic  acid.  I  then  brought  the  edges  of  the  wound 
"  together  by  four  fine  needles,  and  allowed  them  to  remain  in  position  till  the 
*'  following  morning,  when  they  were  removed.  It  was  expected  that  the 
'*  wound  would  have  united  by  the  first  intention,  and  this  was  thought  to  be 
^^  the  case  till  the  gaping  of  the  wound  some  days  afterwards  dissipated  the 
"  idea.  SubsequenUy  the  mai'gin  of  the  wound  became  thick  and  indurated ; 
**  the  surface  unhealthy,  ashy  yellow  in  colour,  and  in  short  it  presented  all  the 
"  characters  of  the  original  sore,  thus  bearing  out  the  general  experience  of 
^*  treatment  in  such  cases.  Observing  this  to  be  the  case,  I  ordered  the  iod. 
"  potass,  he  was  taking  to  be  increased  to  11  grains  thi'ee  times  a-dav,  and  piL 
**  nvdrai-g.,  5  grains  to  be  taken  every  third  night.  It  was  observed  that  the 
<<  effect  of  this  treatment  gradually  produced  healthy  action  in  the  blood  ;  and 
"  though  only  four  pills  have  been  taken  between  the  22nd  July  and  the 
**  2nd  September,  the  whole  character  of  the  sore  is  altei^d.  A  margin  of  new 
*^  skin  is  now  forming  around  it,  vascular  granulations  are  taking  the  place  of 
**  the  yellow  surface,  and  the  hardening  and  prominence  of  the  Mges  are  sub- 
**  siding.    The  local  application  consists  of  acid  carbolic  much  diluted.*' 

Dr.  Bruen,  67th  Hegiment,  exhibited  a  specimen  of  aneurism  of  the  aorta^ 
and  offered  some  remarks  on  that  disease,  which  he  considered  to  be  more 
common  in  the  Army  than  in  civil  life,  but  much  more  so  in  the  latter  than 
was  generally  believed,  in  consequence  of  the  difficulty  experienced  in  per- 
forming post-mortem  examinations,  except  in  the  public  services. 

Some  remarks  by  Dr.  Bredin,  97th  Regiment,  on  delirium  tremens,  were 
read,  after  which  the  Chainnan  (Dr.  Gordon)  read  some  extracts  from  a  report 
just  received  from  Staffs-Surgeon  Roch,  in  which  that  Medical  Officer  gave  an 
account  of  the  voyage  of  the  ship  **  Golden  Fleece "  from  Annesley  Bay  to 
Portsmouth,  tnd  tfie  Cape,  with  invalids  from  Abyssinia.  On  the  5th  June, 
119  sick  soldiers  and  15  sick  officers  embarked  on  board  that  vessel:  of  the 
former,  8  died  on  the  voyage,  and  on  arrival  of  the  ship  at  this  port,  11 1  were 
sent  to  Netley.  Of  the  15  officei's  embarked,  14  were  under  meoical  treatment 
dunng  the  voyage ;  one  diseml>arked  at  Aden,  and  1.3  at  Portsmouth  for 
Netley.  Among  the  troops,  the  prevailing  diseases,  at  the  time  of  embarkation, 
were  dysentery,  diarrhoea,  and  hepatitis.  There  were  also  two  men  who  liad 
suffered  from  insolatio,  two  from  fractures,  and  five  from  gunshot  wounds.  The 
officers  were,  like  the  soldiers,  chieffy  affected  with  hepatic  diseases :  two 
laboured  under  the  effects  of  insolatio,  three  from  diarrhoea,  and  two  from 
rheumatism. 

The  heat  on  the  Red  Sea  was  intense  and  oppressive,  and  two  soldiers  died 
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of  heat  apoplexy  before  the  ship  reached  Aden,  at  which  place  it  arrived  on 
the  7th  of  the  month.  Three  other  deaths — ^namely,  one  bv  continued  fever, 
one  by  hepatitis,  and  one  by  chronic  dysentery — occurred  oetween  that  date 
and  the  14th  July,  on  which  da}'  the  "  Golden  Fleece"  made  Simon^s  Bay. 

On  the  following  day,  a  soldier  died  from  cancer  in  the  stomach ;  on  the 
16th,  one  from  relapse  of  dysentery  ;  and  on  the  19th,  one  from  diarrhoea  and 
general  debility,  after  which  no  deaths  occurred  during  the  passage. 

After  leaving  the  Cape,  the  more  severely  ill  among  the  men  were  separated 
from  the  less  severely  affected,  the  latter  beine  all  accommodated  on  the  lower 
deck.  Parades  took  place  three  times  a-week,  for  the  examination,  by  the 
Medical  Officer,  of  the  men  not  actually  confined  to  bed  ;  and  on  the  16th  of 
August,  at  one  of  the  parades  so  held,  a  soldier  was  found  affected  with  scurvy 
in  a  slight  degree.  A  minute  inspection  of  the  invalids  was  held  the  following 
day,  and  a  general  tendency  to  the  disease  detected,  although  only  apparent  in 
the  state  of  the  gums,  and  most  distinctly  so  amongst  the  convalescents  on  the 
lower  deck.  The  numbers  who  had,  in  the  first  instance,  been  allotted  to  that 
part  of  the  vessel  were  now  diminbhed  ;  pickles,  lime-juice,  and  fresh  meat 
were  liberally  given  from  the  time  that  the  scorbutic  tendency  was  observed. 
On  the  23rd  of  August  the  ship  touched  at  St.  Mary's,  one  of  the  Western 
Islands,  at  which  place  a  supply  of  fresh  fruit  was  obtained.  The  scorbutic 
tendency  had,  however,  begun  to  give  way,  as  the  Medical  Officer  thinks,  chiefly 
in  consequence  of  additional  space  having  been  granted  to  the  men  on  the 
lower  deck. 

He  notices  the  fact  that  the  scale  of  rations  had  been  good  and  sufficiently 
varied  throughout  the  passage,  and  that  therefore  the  cachectic  condition  alluded 
to  could  not  be  attributed  to  any  defect  connected  with  food. 

Oct.  Ithy  1868. — Dr.  Lamprey,  67  th  Regiment,  read  a  paper  on  "Aneurism 
of  the  Thoracic  and  Abdominal  Aorta,"  with  reports  or  cases  furnished  by 
Surfifeon  Porter,  97th  Regiment,  at  Aldershot,  and  by  Sui'geon-Major  Sinclair, 
ddrd  Regiment,  at  Portsmouth,  illustrated  by  drawings  and  a  recent  prepara« 
tion.  Dr.  Gordon,  C.B.  (President)  then  read  a  contribution  from  Dr.  Lawson, 
Inspector-General,  on  "  Yellow  Fever,"  in  support  of  the  view  of  its  being 
non-contagious,  and  of  the  liability  to  repeated  attacks.  Dr.  Lawson  admits 
that  the  miasma  on  which  yellow  fever  depends  can  be  carried  in  a  shin  from 
one  place  to  another,  and  can  produce  the  disease  among  those  submitted  to  its 
influence,  and  is  of  opinion  that  local,  as  distinguished  from  personal  causes, 
are  the  most  important  features  in  the  etiology  of  the  disease. 

Sir  David  Deas,  K.C.6.,  who  was  present,  and  who,  from  actual  per- 
sonal experience  of  a  remsrkable  epidemic  on  the  coast  of  Brazil  in  1848, 
was  able  to  speak  on  the  several  points  of  Dr.  Lawson's  paper,  held  similar 
views ;  but  enunciated  his  belief  that  the  disease  was  at  times  contagious, 
that  the  same  liability  to  a  second  attack  existed  as  in  small-pox  ;  that  during 
its  prevalence  all  other  zymotic  diseases  subsided  ;  that  he  had  never  known  a 
case  In  which  complete  suppression  of  the  urine  existed,  recover  ;  that  he  was 
also  of  opinion  that  the  influence  on  which  the  disease  depended  may  become 
dormant  for  a  time,  again  to  spring  into  activity,  and  that  he  had  observed 
the  prevalence  of  epizootic  diseases  amongst  the  lower  animals,  smut  and 
mildew  upon  trees,  immediately  before  an  outbreak  of  yellow  fever  amongst 
the  population. 

The  Honorary  Secretary  then  read  a  few  notes  of  a  case  of  suicidal  gunshot 
wound  of  the  skull,  sent  by  Assistant-Surgeon  McFall,  d4th  R^ment, 
stationed  at  Aldershot.  The  subject  was  a  private  in  the  above  regiment,  who 
committed  suicide  on  the  night  of  the  12th  September,  1868,  in  camp,  at  Cove 
Common,  Alderdiot.  The  bullet  entered  just  above  the  thyroid  cartilage, 
passed  upwards  through  the  mouth  and  base  of  the  skull,  a  large  portion  of 
of  which  it  carried  with  it,  and  smashed  into  atoms ;  these  were  found  mixed 
up  with  the  brain  ;  it  then  struck  against  the  superior  angle  of  tlie  occipital 
bone,  and  broke  into  five  pieces,  which,  when  removed,  weighed,  together  with 
the  wooden  plug,  471  grains,  the  weight  of  a  Snider  bullet  being  520  grains. 

The  peculiarity  of  this  case  was,  that  tlie  bullet  did  not  pass  through  the 
shako,  but  broke  into  the  number  of  pieces  above  mentiooed. 

Nov,  4dhy  1868. — Surgeon  Perry,  R.A.,  brought  before  the  Society  the  details 
of  two  cases  of  "  Pleuro-Pneumonia,  followed  by  Hydrothorax  and  Empy- 
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ema/'  which  occurred  in  his  practice,  with  the  means  of  showing  the  import- 
ance of  resorting  to  surgical  measures  in  such  cases  as  a  means  of  prolonging 
life.  The  first  case  was  that  of  a  soldier  who  was  attacked  with  pleuro- 
pneumonia, followed  hy  great  effusion*  not  yielding  to  ordinary  treatment. 
His  symptoms  beeame  so  urgent  that  there  was  no  hope  of  doing  him  good 
except  by  puncturing  his  cnest.  This  was  accordingly  done,  and  44  ozs.  of 
pale  green-coloured  pus  evacuated  with  the  greatest  relief.  In  a  week  from 
the  date  of  the  paracentesis  being  performed,  the  partially  cicatrized  wound 
opened  during  a  fit  of  coughing,  and  73  ozs.  of  similar  fluid  flowed  out.  The 
wound  was  closed,  but  in  another  month  the  operation  had  to  be  performed, 
when  50  ozs.  were  withdrawn.  The  cicatrix  subsequently  broke  up  again, 
giving  exit  to  from  8  ozs.  to  10  ozs.  a-day.  The  man's  life  was  prolonged  at 
least  three  months  by  the  operation,  and  during  that  time  more  than  800  ozs. 
of  pus  were  evacuated. 

The  second  case  was  that  also  of  an  Artilleryman  who  suffered  fix>m  the 
same  disease,  and  whose  chest  was  punctured  six  times  in  as  many  months^ 
the  quantity  evacuated  at  each  operation  vanring  from  48  ozs.  to  84  ozs.,  but 
at  one  time  amounting  to  as  much  as  210  ozs.!  Upon  the  last  oi>eration  beinff 
performed,  a  paroxysm  of  very,  severe  coughing  took  place,  and,  in  spite  of  aU 
Endeavours  to  prevent  it,  a  quantity  of  air  was  sucked  into  th€^  plural  cavity. 
Spontaneous  breaking  up  pf  the  freshly  formed  cicatrix  soon  followed,  but  by 
careful  nursing  he  was  kept  alive  for  three  months  longer.  During  this  time, 
ftrom  10  ozs.  to  11  ozs.  of  pus  were  secreted  daily,  and  a  period  of  very  nearly 
nine  months  elapsed  between  the  first  evacuation  of  the  fluid  to  the  fatal 
^rmination  of  the  case  ;  in  that  long  period  more  than  1,500  ozs.  of  sero- 
purulent  fluid  were  secreted  and  evacuated. 

The  autopsy  of  the  first  case  elicited  no  particular  point  of  pathological 
interest  except  as  redded  the  pyogenic  pleural  membrane  and  the  collapsed 
and  camifiea  condition  of  the  lung  ;  but  in  the  last,  with  these  same  con- 
ditions, there  were  discovered  miliary  abscesses  in  the  kidneys,  spleen,  and 
remaining  lung,  whilst  the  interior  of  the  mesenteric  glands  was  also  full 
of  puriform  matter.  These  abscesses  bore  the  greatest  resemblance  to  those 
of  tubercle,  but  were  evidently  due  to  pyaemic  poisoning  from  the  affected 
pleura. 

Assistant-Surgeon  S.  Maunsell,  R.A.,  then  read  a  paper  on  ^^  Mortality  in 
India  according  to  Temperament.**  In  his  experience,  the  sanguine  and  bilious 
were  the  two  temperaments  which  came  most  prominently  before  the  Medical 
Officer  in  India.  Fever — intermittent  and  remittent — dysentery,  and  hepatitis 
were  severe  among  men  of  dark  complexion,  sallow  face,  or  of  bilious  temperament ; 
but  men  of  sanguine  temperament,  fresh  complexion,  light  hair,  and  hlue  eyes, 
though  very  liable  to  be  attacked  by  the  diseases  of  the  country,  the  affections 
were  in  them  less  severe,  and  tlieir  eff^ects  more  transient.  Europeans  landing 
in  India  fresh  from  England,  bring  with  them  a  stock  of  nervous  force  and 
vital  energy  which  act  as  protecting  powers.  The  longer  they  remain  in  the 
country  the  more  their  innate  powers  of  resistance  gave  away, ;  the  balance 
turned,  the  diseases  by  which  they  are  affected  takes  on  an  sesthenic  character. 
He  produced  a  list  given  him  by  Dr.  Gordon  of  62  cases  of  hepatitis  terminat- 
ing fatally.  The  patients  had  been  admitted  to  the  hospital  of  the  10th  Kegi- 
ment  during  14  years ;  21  of  these  cases  were  of  the  bilious,  and  41  of  the 
sanguineous  temperament. 

Assistant-Surgeon  O'Leary  (Honorary  Secretary)  then  read  a  pajjer  by 
Assistant-Surgeon  Clarke,  R.A.,  on  a  case  of  "  Midingering,"  the  subject  of 
which  (a  soldier  in  the  battery  under  his  medical  charge)  persistently  continued 
in  his  endeavours  to  feign  disease,  but  was  eventually  not  only  detected,  but 
tried,  convicted,  and  punished  for  the  offence,  and  was,  at  the  date  of  the 
report,  in  the  performance  of  his  duty. 

Dec,  Srd,  1869. — Sui*geon  Franklyn,  H.A.,  exhibited  under  the  microscope 
a  Guinea- worm  extracted  from  the  ankle  of  a  soldier  recently  returned  from 
Abyssinia,  where  he  had  probably  become  affected  by  the  parasite. 

Stafi'-Surgeon  Roch  then  read  a  paper  on  "  Heat  Apoplexy."  He  expressed 
the  opinion  that  insolation,  or  sunstroke,  and  heat  apoplexy  are  different  dis- 
eases ;  that  not  only  were  the  symptoms  dissimilar,  but  so  also  were  the  poit- 
mortem  appearances  in  fiital  cases,  and  the  treatment  applicable  during  life.    Of 
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aeven  icaaes  of  th^se  ftflfections  treated  by  bim  on  board  the  **  Golden  Fleece," 
in  Annesley  Bay,  in  >lay  1868,  six  occurred  as  secondary  diseases  in  perfions 
d^bilit^d  by  various  causes,  amongst  which  were  dysentery,  diarrhoea,  fever, 
and  delirium  tremens  He  believed  that  the  disease  depended  more  upon  a 
stagnant  state  of  tlie  atmosphere  than  on  actual  increased  temperature.  In 
one  case,  the  rise  of  the  temperature  in  the  axill©  readied  113°  Falir. ;  in  five 
cases  the  treatment  consisted  of  the  cold  douche,  the  application  of  ioe  to  the 
head  and  spine,  mustard  to  the  lower  extremities,  stimulating  enemata,  &c. 
All  the  men  so  treated  died.  In  the  sixth  case,  the  patient  was  bled  from  the 
temporal  artery  ;  he  recovered  consciousness,  but  was  unable  to  articulate  ; 
lie  had  a  relapse  six  days  aft^wards,  and  died  in  six  hours.    The  seventh 

rjient  was  also  bled  from  the  tempoi-al  arteries,  and,  for  a  time,  was  restored 
consciousness  ;  he,  however,  relapsed  the  following  day,  and  died. 
Dr.  Elliot,  late  Eoyal  Navy,  thjen  read  a  paper  on  "The  Communicability 
0f  Phthisis."  He  alluded  to  the  fact  tliat,  aoout  18  months  ago,  Pr.  Budd,  of 
Bristol,  called  attention  to  the  idiosyncrasy  of  phthisis  and  zymotic  diseases  and 
to  its  capability  of  being  transmitted  from  one  person  to  another.  He  noticed 
some  of  the  experiments  that  have  been  introduced  in  this  country  and  on  tlie 
Continent  in  regard  to  the  subject,  mentioning  in  particular  those  of  Oheau- 
yeau,  and  expressed  an  opinion  that  up  to  the  present  time  t\\e  weight  of 
evidence  was  m  favour  of  the  disease  being  communicable.  The  great  que^^tiops 
for  consideration,  Jie  believed,  were  whether  it  is  not  unjusiihable  to  allow 
healthy  persons  to  be  in  such  frequent  contact  with  the  diseased  as  to  run  the 
risk  of  tecoining  themselves  aifected  ?  under  what  circumstances  may  such 
coram unication  with  the  afifected  take  place  without  risk  1  and  what  are  the 
m«anj»  of  prevention  ?  His  own  attention  was  drawn  to  the  subject  in  18d4, 
>i'ljen  a  vejy  strong,  lijealthy  young  njan,  without  hereditary  taint  of  scrofula 
or  tubercle,  majried  a  woman  in  an  advanced  stage  of  phthisic  ;  the  wife  died, 
and  three  uionilis  afterwards  the  husband  was  found  to  be  labouring  under  the 
disea^  that  had  proved  fatal  to  her.  From  that  time  his  attention  had  been 
directed  to  the  possibility  of  the  disease  being  tlius  communicated,  and  he  had 
]net  vitli  so  n)any  confirmatory  instances  as  now  to  have  no  doubt  on  the 
subject.  He  did  not  believe  that  phthisis  ever  is  cured  ;  it  may  be  for  a  time 
anested,  but  never  cured,  and  he  questions  if  in  any  case  of  reported  cure 
tubeix^la;*  deposit  had  really  existed  ;  finally,  he  alluded  to  the  observations 
lately  put  forward  by  the  Kegistrar-General  of  the  decrease  of  the  cases  of 
phthisis  in  disti'icts  tnat  liave  been  recently  drained,  a  circumstance  which  he 
believes  affords  some  hope  that,  by  this  means,  much  naay  yet  be  done  to 
mitigate  the  prevalence  of  the  scoui'ge  in  question. 

Surgeon  lAmprey,  67th  Regiment,  then  described  a  method  of  making 
inten'ij)}ted  sutiiires  ny  means  of  fine  cambric  needles,  a  detailed  account  of 
which  afterwards  appeared  in  the  medical  journals. 

J/^Ln.lit/ij  1869.— -StaiF-Surgeon  Roch  read  a  paper  on  ^*  The  Natural  History 
pf  Abyssinia,"  illustrative  specimens  of  which  he  exhibited.  Of  the  mam*- 
malia,  lie  had  on  the  table  the  skull  of  the  wart  hog  (Phafcocoeres) ;  sevei-al 
skins  of  Salt's  anetlope  (Neotragus),  called  also  Beni  Israel  deer ;  of  owls,  the 
white  backed  crow  (Cof'vus  Leuco7iotis),  the  Ambian  bustard  (OtisArahU),  the 
fraucoline  {Francoliniis),  tlie  guinea  fowl  {Numida\  the  black -tinted  gannet 
(Sida  Melanea)^  the  rosy  tropic  bird  (Fhceion  Ph<miicurus) ;  oi  Fuces,  tlic  eagle 
ray  {MyUohatxB  aquila),  the  saw  fish  {PrUtU)y  and  a  large  goboid  fish,  the 
name  of  which  is  as  yet  undetermined. 

Assistant-Surgeon  S.  Maunsell,  R.A.,  in  exhibiting  a  series  of  geological 
specimens,  briefly  sketched  tlie  history  of  the  science.  He  indicated  the  order 
in  whicli  organic  life  appears  in  fossiliferous  strata,  tracing  them  upwards  from 
the  trilobiUf  tlien  reptiles,  fii^hes,  and  crustacete,  marsupials,  and  culminating 
in  man, 

D*-.  Goj-don  read  a  paper  on  the  "Study  of  Concholoiry,"  and  proceeded  to 
exhibit  a  series  of  land  and  frtsh-wuter  shells  of  England,  presented  to  the 
Society  by  Assistant-Surgeon  Tate,  of  the  Royal  Artillery.  They  included 
yarious  species  of  the  following  genera,  namely  : — 1,  Cyclostoma  ;  2,  Bithynia ; 
3»  Valvata ;  4,  Zonites,  5 ;  Helix ;  6,  Succinea  ;  7,  Bulimus  ;  8,  Zua ;  9,.  Azeca ; 
10,  Pupa;  11,  Clausilia;  12,  Carychium;  13,  Lymneus;  14,  Cyclas ;  and 
15,  Pisidium. 
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FA,  Qrdy  I860.— Assistant-Suigeon  Power,  2nd  Battalion  13th  Re^ment 
Light  Lifantry,  read  a  paper  on  ''  The  Topography  of  the  Mauritius  in  rela- 
tion to  the  Epidemic  of  Malarial  Fever  in  1867.  He  observed  that  the  island 
presented  a  central  elevated  plateau  irregularly  surrounded  by  detached  hills, 
the  remains  of  an  old  ci-ater  wall ;  that  its  northern  part  was  irregular,  broken 
into  a  series  of  small  ridges  and  valleys ;  its  soil  thin,  and  its  surface  much 
covered  with  basaltic  rocks.  Towards  the  south  the  islknd  presented  a  succes- 
sion of  mountains  and  sp-i^  of  hills,  and  everywhere  the  land  sloped,  more  or 
less  irregularly,  towards  tlie  sea,  a  belt  of  coral,  thickest  towards  tne  southern 
end,  almost  entirely  surrounding  it.  Forests  now  only  exist  in  a  few  of  the 
upper  districts,  having,  within  recent  times,  been  in  part  destroyed.  Riven 
run  chiefly  on  the  windward  side,  and  the  prevailing  rock  of  the  island  is 
columnar  basalt,  the  whole  apparently  still  undergoing  a  gradu$d  process  of 
upheaval  The  soils  are  of  stifif  ferruginous  clay,  especially  in  the  middle  of 
the  island  and  near  the  hills ;  in  other  places,  it  is  of  a  dark  slate  colour.  To 
the  seaward  there  is  much  flat  marshy  ground  cliarged  with  organic  matter. 
He  entered  into  particulars  regarding  tne  meteorology  of  the  island,  and 
observed  that  the  districts  where  fever  most  prevailed  were  on  the  leeward  side 
of  the  island,  where,  under  ordinary  circumstances,  the  greatest  rainfall  took 
place.  He  observed  that,  until  within  the  last  few  years,  no  marked  malarial 
fever  was  known  in  Mauritius ;  indeed,  less  than  occurred  in  the  fenny  dis- 
tricts of  England.  The  chief  characteristics  of  the  hot  season  of  1866-79  ^^ 
observed  were — 1st,  an  absence  of  rain  in  the  proper  rainy  season  ;  2nd,  greater 
and  more  continued  heat  than  usual ;  Srd,  the  aosence  of  the  usual  electrical 

?henomena,  as  thunder  and  lightning ;  and,  4th,  the  absence  of  cyclones, 
here  was  thus  a  comparative  stagnation  of  the  atmosphere,  the  breezes  that 
did  prevail  being  only  local  in  their  nature.  He  observed  that  high  tempera- 
ture and  an  absence  of  rain,  acting  upon  soil  saturated  with  organic  matter, 
were  the  exciting  causes  of  the  fever,  many  of  the  parts  left  dry  having  here- 
tofore been  always  covered  with  water,  and  the  temperature  being  mrther 
raised  by  the  circumstance  of  the  sun's  ra^s  being  absorbed  and  retained  by 
the  thinly  covered  basaltic  rock.  He  believed  that  this  view  was  confirmed 
by  the  fact  that  those  parts  where  the  greatest  rainfall  occurred,  and  where  the 
soil  was  moist,  were  free  from  the  fever  which  elsewhere  prevailed. 

Enteric  fever  is  not,  as  a  rule,  he  thinks,  recognized  m  the  Mauritius,  and 
that  when,  in  1867,  it  did  occur,  it  was  due  to  typhoid  poison,  and  not  to  malaria. 

A  case  of  calculus  in  the  bladder,  reported  by  Surgeon  Porter,  07th 
Regiment,  was  then  read.  A  native  of  India,  aged  22,  applied  to  Dr.  Porter 
for  relief  from  a  large  vesical  calculus,  whose  presence  was  readily  detected.  In 
addition  to  the  ordinary  symptoms  of  stone,  there  existed  a  fistulous  opening 
in  the  right  lumbar  region,  evidently  connected  with  the  kidney,  through 
which  passed  urine,  pus,  and  gravel.  The  lateral  opei-ation  was  performed, 
/ind,  after  considerable  difficulty,  the  calculus  extracted.  It  was  found  to  con- 
sist of  the  triple  phosphates,  and  weighed  8  ozs.  4  drms.  The  health  of  the 
patient  rapidly  improved,  the  fistula  in  the  lumbar  region  closed,  and  in  six 
weeks  after  the  operation  the  man  returned  to  his  home. 

Assistant-Surgeon  Alcock,  85th  Regiment,  then  read  a  paper  on  ''The 
Influence  of  Nervous  Power  in  controlling  the  Temperature  of  the  Body,** 
which  was  afterwards  published  in  extemo  in  the  medical  journals. 

March  Srdj  1869.— Assistant-Surgeon  J.  Ross  Murray,  R.A.,  read  a  few 
notes  of  the  case  of  a  soldier  who  lately  died  of  cancer  of  the  stomach  ;  after 
which,  this  meeting  being  the  anniversary  of  the  establishment  of  the  Society, 
the  Chairman  (Dr.  Poulton)  read  a  rSsumi  of  its  proceedings  for  the  past  year 
(prepared  by  Dr.  Grordon,  C.B.,  who  was  unavoidably  prevented  frem  being 
present),  which  set  forth  the  objects  of  the  Society,  and  the  advantages  accruing 
to  its  membei-s,  not  only  from  the  interchange  of  professional  opinions  and 
experience,  but  also  from  thus  being  brought  into  more  personal  communica- 
tion with  tlieir  brethren  in  the  sister  Service  and  in  Civil  practice.  He  also 
referred  to  the  fact  of  its  being  the  means  of  affording  access  to  periodicida 
and  the  current  medical  literature  of  the  day  hi  exceeding  that  possessed  by 
any  garrison  of  equal  size  in  the  kingdom.  In  conclusion,  he  enumerated  the 
various  papers  on  medical  and  scientino  subjects  which  had  been  contributed  to, 
and  read  before  the  Society  throughout  the  year. 
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Assistant-Surgeon  Power,  2nd  Battalion  Idth  Regiment,  then  resumed  his 
account  of  the  Malarial  Fever  of  the  Mauritius,  and  proceeded  to  give  his 
views  and  opinions  in  reply  to  certain  questions  which  had  heen  addressed  to 
him  on  this  subject  at  the  last  meetine.     His  conclusions  were  as  follows  : — 

^  Ist.  That  the  exciting  causes  of  the  fever  were  the  exceptional  want  of 
rain  in  an  island  whose  climate  is  naturally  humid  and  the  rainfidl  great,  and 
the  unusually  high  temperature  existing  at  the  time. 

2nd.  That,  notwithstanding  the  existence  of  the  powerful  medarious poison, 
there  was  no  such  hybrid  disease  as  malarious  dysentery. 

3rd.  That  the  fact  of  the  fever  proving  so  fatal  to  the  Civil  population  was 
due  to  the  want  of  quinine,  proper  nourishment,  and  nursing,  and  not  to  its 
incurable  nature. 

4th.  Tliat  the  cause  of  relapses  is  lowering  of  temperature,  particularly  if 
sadden. 

Jpril  7ihy  1809. — Dr.  Stone,  R.N.,  read  a  paper  on  *' Medicine  and 
Surgery  in  tfapan/'  in  the  course  of  which  the  principal  diseases  of  that 
country  were  discussed.  Small-pox,  which  is  very  prevalent  there,  has  de- 
creased considerably  in  several  districts  since  vaccination  came  to  be  practised, 
the  general  mortality  having  sensibly  diminished  since  its  introduction. 
Syphilis,  which  is  very  rife,  has  been  inherent  to  the  country  several  cen- 
turies. Of  late  a  system  of  periodical  medical  examination  of  prostitutes  has 
been  instituted  at  the  chief  open  ports  by  tlie  native  Government ;  keepers  of 
houses  of  resort  are  licensed  and  taxed.  The  girls  ai*e  usually  sold  by  needy 
parents  for  definite  periods  to  the  proprietors  of  those  places,  and  on  the  com- 
pletion of  their  period  of  service  return  to  their  home,  no  social  slur  attaching 
to  them  on  account  of  their  previous  life.  Within  the  last  18  months,  the 
services  of  an  English  Naval  surgeon  have  been  secured  at  Yokohama  in  con- 
nection with  a  system  of  Lock  hospitals. 

Rheumatism,  scabies,  elephantiasis,  pulmonary  diseases,  and  an  intractable 
native  affection,  called  the  **  stomach  pain,'*  probably  a  species  of  ulceration, 
were  also  enumerated. 

The  evidently  European  origin  of  their  present  ideas  of  medical  practice, 
and  the  Dutch  instrumentality  by  which  tnis  was  brought  about,  were  com- 
mented upon.  Mention  was  also  made  of  the  medical  school  at  Nagasaki,  under 
the  superintendence  of  Dr.  Baud  win,  a  Dutch  military  surgeon.  One  unfor- 
tunate circumstance  which  acts  as  a  bar  to  the  acquirement  of  sound  know- 
ledge amongst  the  Japanese  students  is  the  prohibition  of  dissections.  Dr. 
Baudwin,  however,  endeavours  to  make  up  for  this  by  the  use  of  elaborate 
plates.  The  universal  use  in  Japan  of  our  chief  medicines,  as  iodide  of 
potassium,  sulphate  of  quinine,  mercury,  &c.,  is  an  interesting  fact. 

Assistant-Surgeon  O'Leary  (Honoraiy  Secretary)  then  read  a  paper  giving 
the  details  of  three  cases  of  aneurism  which  came  under  the  observation  of 
Staff  Assistant-Surgeon  Lamb  while  on  service  in  New  Zealand  and  Tasmania, 
all  of  which  proved  fatal.  The  first  case  was  that  of  a  man  of  the  Armv 
Hospital  Corps,  who  was  admitted  to  hospital  at  Auckland,  with  a  large  swel- 
ling (about  the  size  of  an  orange),  which  proved  to  be  an  aneurism  just  under 
Poupart's  ligament  (right  side),  and  constricted  by  it.  Pressure  was  applied  to 
the  distal  side  of  the  tumour,  and  he  was  put  on  low  diet,  the  result  of  which 
was  that  the  pulsation  diminished  in  force,  and  the  tumour  became  solid,  but 
increased  in  size,  and  continued  to  do  so  till  it  affected  the  respiration  by  its 

5re8sure  on  the  diaphragm.  He  gradually  became  worse,  and  eventually  died, 
'he  joost-tnartem  disclosed  an  enormous  aneurism,  extending  from  about  six 
inches  below  Poupart's  ligament  up  to  the  diaphragm,  occupying  the  entire 
right  side  of  the  abdomen,  pushing  the  liver  and  kidney  in  front  of  it  and  to 
the  other  side.  The  original  openmg  in  the  artery  was  just  under  Poupart's 
ligament,  and  was  directed  backwards  against  the  brim  of  the  pelvis,  which 
was  partly  absorbed  by  the  pressure ;  it  had  then  forced  its  way  under  the 
peritoneum  upwards  on  the  psoas  and  iliacus  muscles;  across  the  anterior 
sur&ce  of  the  tumour,  passed  the  external  iliac  artery.  All  the  muscles  between 
the  tuberosity  of  the  ischium  and  the  lesser  trochanter  were  disintegrated,  and 
there  was  a  cavity  containing  about  a  quart  of  semi-fluid  blood.  The  second 
case  was  that  of  a  robust,  healthy-looking,  temperate  gentleman  in  New 
Zealand,  who  suddenly  slipped  off  his  chair  and  died.  The  post-mortem  dis- 
closed the  perio&rdium  full  of  blood,  which  had  escaped  from  the  rapture  of  a 
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vetj  small  mietirfsm,  ahont  half  nti  inch  abore  the  right  floronarf  artery.  The 
sac  was  just  large  enough  to  ftdmit  the  top  of  tlie  little  finger.  The  thrrd 
case  was  that  of  a  soldier  in  the  2nd  Batvahon  14th  Regiment,  who  com- 
plained of  intense  pain  down  the  left  thigh,  and  particularly  referred  to  one 
spot  just  above  the  patella.  The  most  careful  examination  failed  to  detect  any 
tumour  or  bruit.  He  died  rather  suddenly.  The  jpost-mortem  disclosed  A 
large  pyriform  aneurism  of  the  abdominal  aorta  opposite  the  first  and  second 
lumbar  vertebrae,  the  bodies  of  which  were  almost  entirely  absorbed,  the  inter- 
vening cartilage  being  unaffected.  Across  the  anterior  surface  of  the  anettrism 
pas?ea  the  anterior  crural  nerve,  shortened  and  flattened  out,  and  its  fibres 
separated.     Tlie  kidm'y  ou  that  side  had  almost  disappeared. 

The  point  of  interest  in  this  case  was  the  existence  of  so  large  an  aneurism, 
receiving  its  current  of  blood  from  the  aorta,  and  issuing  at  a  right  an^le  to 
the  course  of  that  vessel,  without  any  bruit  being  audible,  or  any  other  visiblt 
sign  to  establish  the  true  nature  of  the  disease. 

A  paper  by  Sur«<eon  Porter,  97th  Regiment,  followed,  en  "  A  Case  of 
Popliteal  Aneurism  cured  by  Compression.**  *  This  paper  has  been  ptiblished, 
in  extenso,  in  the  Dt-pai-tmental  Blue  Book  for  1867- 

btk  Mat/,  180a— Two  cases  of  "  Cerebro-Spinal  Fever,'*  which  had  lately 
occurred  among  the  troops  in  garrison,  were  brought  before  the  Society.  The 
first,  described  by  Assistant-Surgeon  J.  Ross  MuiTsy,  R.A.,  Was  that  of  a 
driver,  apt.  18  years,  with  5  months'  service,  of  temperate  habits  and  well  con- 
ducted, lie  was  admitted  to  hospital  on  the  15th  April,  18G9,  complaining  of 
lassitude,  anxiety  at  prcecordia,  and  slight  febrile  symptoms.  An  eruption  of  8 
petechial  character  having  appeared  on  the  legs  an  hour  or  two  after  adnoisskm 
to  his  battery  hospital,  as  a  precaution  he  was  removed,  the  same  afternoon, 
to  the  infection  ward  at  Portsmouth.  He  stated  that  on  the  day  previous  he 
had  been  drinking  with  a  comrade  (since  dead  from  the  same  disease)  in  a 
pnblic  hottse  in  a  low  and  dirty  part  of  Portsmouth. 

On  the  morning  of  the  16th,  when  seen  for  the  fi»rst  time  by  l>f.  Murray, 
to  whose  care  he  was  transferred,  he  had  passed  a  restless  night  ftwn  severe 
and  conthiued  vomiting  of  dark-green  bilioos  matter  and  freqtient  purging.  He 
was  slightly  feverish.  A  diaphoretic  mixture  was  now  prescribed.  On  the 
17th,  symptoms  had  developed  which  left  no  doubt  of  the  nature  of  the  ease: 
delirium  had  set  in,  with  intervals,  during  which  he  was  very  apathetkJ,  btii 
answered  questions  rationally.  There  was  now  well-marked  retraction  of  th« 
head  (ofdsthotonos) ;  great  pain  in  the  muscles  of  the  hack,  extending  down 
the  lumber  region ;  and  musculai*  debility  of  the  lower  extremities,  almost 
amounting  to  prfralysis.  Pulse,  84  ;  temperature  in  axil!*,  lOOP ;  skin  mode- 
rately cool  and  moist.  Quinine,  gi-s.  iv.,  calomel,  gt9,  ij.,  opium,  gr.  \^  were 
now  ordered  every  second  hour  ;  ice  to  be  applied  to  the  heaa,  a  blister  to  the 
nape  of  the  neck,  and  dry  cupping  along  the  spine.  At  evening  visit,  the 
delirium  was  found  to  have  increjised,  the  retraction  of  the  head  wae  mortf 
marked,  and  the  pulse  had  risen  to  120;  there  was  conjunctivitis  of  the  right 
eye  ;  temperature  in  the  axilla,  101"* ;  respirations,  23.  On  the  18th  ht  wa» 
semi-comatose ;  the  right  cotnea  had  become  quite  opaque,  the  eruption  had 
commenced  to  fade,  but  the  retraction  of  the  head  was  still  well  marked. 
Some  urine  obtained  for  examination  showed  a  sp.  gr.  1,006,  was  slightly 
deficient  in  chlorides,  but  gave  no  trace  of  albumen.  He  got  gradually  woiM 
towards  evening,  and  was  evidently  sinking.  Pulse,  92 ;  respirations,  2fl ; 
temperature,  108°. 

un  the  morning  of  the  19th  complete  coma  had  set  in  ;  the  ptrlse  wa»  vefy 
rapid  (152),  small,  and  thready  ;  temperature,  105® ;  respirations,  41  j  tongue 
dry,  brown,  and  glazed.  In  addition  to  the  petechia  on  the  legs,  a  bruised 
appearance  of  the  skin  of  the  lower  extremities  showed  itself.  He  died  si 
3*40  P.M.  on  the  19th,  the  fifth  day. 

On  post-mortem  examination,  24  hours  after  death,  the  spinal  sub-eraehnoid 
space  was  found  filled  with  a  layer  of  greenish  yellow  lymph,  which  closed  tiie 
spinal  cord  ftom  the  medulla  downwards  ;  the  substance  of  the  cord  itself 
appeared  normal  to  the  naked  eve.  On  reflecting  the  dura  mater  cerebri,  an 
extensive  deposit  of  greenish  yellow  colour,  closely  resembling  pus,  was  seen 
through  the  arachnoid,  but  pi-oving,  when  cut  into,  to  be  firm  lymph,  foliowin|[ 
closely  the  vessels  of  the  pia  mater,  which  were  themselves  much  congeiMl 
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with  fluid  blood.  The  lateral  ventricles  were  distended  with  serum,  and  the 
crura  pons  varolii  and  optic  commissure  wei-e  covered  anteriorly  by  a  thick, 
greenish,  glutinous-lookine  lymph,  which  extended  along  the  right  optic  nerve 
for  about  a  third  of  an  inch.  A  layer  of  lymph  coated  the  anterior  surface  of 
the  iris  of  the  right  eye.  A  water-colour  drawing  by  Dr.  Lamprey,  67th  Regi- 
ment, was  exhibited,  showing  veiy  exactly  the  appearance  of  tne  cerebral  lobes 
when  the  dura  mater  was  teflectea. 

The  second  case,  read  to  the  Society  by  Dr.  Park,  B.A.,  was  that  of  a  driver 
of  the  11th  Brigade,  a  comrade  of  tne  former  man,  »t,  29,  service  9  years, 
whose  habits  were  temperate  and  conduct  good.  He  had  been  absent  in  Ports- 
mouth for  three  days,  the  neater  part  of  which  was  spent  in  his  company  at 
the  same  public  house.  He^  returned  to  Hilsea  on  tne  16th  April,  and  was 
punished  for  absence  by  seven  days'  confinement  to  barracks.  He  reported 
sick  early  on  the  morning  of  the  20th  April,  as  he  was  unable  to  attend  stables 
at  half-past  five  in  the  morning,  and  complained  of  general  feeling  of  '^  malaise," 
with  pains  in  the  lower  extremities,  slight  sore  throat,  pain  at  prsecordia,  and 
extreme  restlessness.  His  symptoms  resembled  those  of  the  cola  stage  of  ague, 
with  marked  ^' cutis  anserina»"  eyes  suffused,  quickened  pulse,  and  tne  tongue 
coated  with  a  whitish  fur.  A  cathartic  dose  of  infusion  of  senna  and  sulplutte 
of  magnesia  was  given,  and  the  throat  was  swabbed  with  a  solution  of  nitrate 
of  silver.  Two  hours  afterwards,  at  9  a.m.,  there  was  very  great  exhaustion ; 
pulse  130,  small  and  wiry ;  he  complained  of  coldness  of  the  lower  extremities, 
and  great  frontal  headache ;  there  was  no  eruption.  At  8  p.m.  he  was  still 
more  prostrated,  and  was  now  covered  with  large  black  patches  of  ecchymosis, 
the  general  hue  of  the  skin  being  a  dusky  yellow.  He  was  perfectly  conscious 
and  rational  till  about  twenty  minutes  before  his  death,  which  took  place  at 
5*20  P.M.,  rather  suddenly.  Just  before  death,  he  ejected  some  bloody  mucous 
from  the  mouth  and  nose.  At  9  am.,  6  grains  of  calomel  were  prescribed,  and 
ordered  to  be  followed  by  5  grains  of  quinine  every  two  hours.  Beef-tea  and 
brandy  were  given. 

Fost-mortem  examination,  42  hours  after  death,  showed  the  membrane  of 
the  brain  and  spinal  cord  intensely  congested,  and  the  sinuses  monstrously  dis* 
tended  with  dark  fiuid  blood.  There  was  considerable  efi^usion  into  the  sub- 
airachnoid  space,  and  the  cerebi^l  ventricles  contained  an  ounce  of  pinkish 
serum.  The  brain  and  upper  part  of  the  spinal  cord  showed  numerous  red 
ploints  or  sections  ;  the  lungs  were  gorged  with  blood ;  the  right  side  of  the 
neart  contained  fluid  blood,  while  the  left  was  empty.  The  blood  was  every- 
where fluid,  of  a  dark  colour,  and  apparently  disorganized;  it  continued  to  ooze 
out  for  some  hours  after  the  post-mortem  eicamination  was  completed. 

Assistant-Surgeon  OXeary,  Honorary  Secretary,  read  a  paper  by  As^stant- 
Surgeon  tVales,  R.H.A..  "  On  a  Peculiar  Form  of  Arthritis,"  and  another  on  a 
foim  of  cholera,  both  believed  to  have  been  occasioned  by  foul  emanations. 

2nd  June,  1869. — Dr.  Gordon,  C.B.,  in  submitting  to  the  Society  a  commu- 
nication  he  had  received  from  the  President  of  the  Metropolitan  Associatbn  of 
Medical  Officers  of  Health,  on  the  subject  of  "  Contamination  of  Potable  Water 
by  Sewage,"  briefly  pointed  out  the  present  position  of  the  question,  which 
resolves  itself  into  two  divisions :  namely,  whether  rivers  fouled  by  sewagd 
and  manufacturing  refuse  have  or  have  not  a  self-purifying  power ;  and  whether 
the  nitrogeneous  compounds  of  river  and  well  water  must  necessarily  have  a 
previous  sewage  or  manure  origin. 

Dr.  Gordon  entered  veiy  fiilly  into  the  subject,  stating  his  views  and 
opinions,  and  laid  the  matter  before  the  members  of  the  Society  with  a  view  to 
elicit  from  those  who  had  given  the  matter  their  attention  some  information  oti 
the  subject.  A  discussion  ensued,  in  the  course  of  wliich  Dr.  Robertson,  R.M.A., 
and  others,  expressed  their  opinions,  and  made  observations  bearing  upon  the 
matter. 

In  connection  with  the  above,  Assistant-Surgeon  O'Leairy,  Honorary 
Secretary,  read  a  paper  by  Surgeon  Lamprev,  67th  Regiment,  "  On  the 
Sources  of  the  Contamination  of  Waters  in  Cniua,"  and  more  especially  at 
Shanghai,  where  those  of  the  Soochow  Creek  are  rendered  constanUy  foul  by 
the  decomposition  of  the  remains  of  human  bodies  that  are  "  buried  '*  at 
intervals,  and  in  all  directions,  around  the  city,  as  well  as  by  the  constant  flow 
of  sewage  matters  from  the  city. 
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AssifftanirSurgeon  Robertson,  R.M.A.,  then  read  a  paper  **  On  Diseases  of 
the  Heart  in  the  Royal  Navy,*'  which  has  been  published  in  extenso  in  the 
medical  journals. 

Itk  Jvly,  1869. — Dr.  J.  Ward  Cousins,  of  Portsea,  read  notes  of  a  case  of 
"  Hemorrhagic  Diathesis"  treated  by  him,  in  which  a  young  man  who  from 
early  youth  manifested  a  remarkable  liability  to  bleeding  on  the  receipt  of 
trivial  injuries,  haying  sustained  a  slight  Mi  through  accident  in  the  street, 
was  speedUy  seized  with  symotoms  indicating  the  occurrence  of  efiiision  of 
blood  in  Uie  substance  of  the  Drain.  He  had  advanced  considerably  towards 
recovery,  when,  six  months  after  the  accident,  he  met  with  a  second  of  the 
same  nature,  causing  a  recurrence  of  the  effusion,  and  rapidly  ending  in  death. 
l^\\ei post-Tnortem  appearances  and  remaiks  by  Dr.  Cousins  have  been  published 
at  length  in  the  medical  journals. 

Dr.  Gordon,  C.B.,  then  read  a  paper  by  Assistant-Surgeon  Tate,  R.A., 
**  On  the  Medicinal  Plants  of  Great  Britain,"  specimens  of  which  were  at  tlie 
same  time  exhibited.  Dr.  Tate  noticed  the  circumstance  that  such  plants  are 
divisible  into  the  following  classes,  namely : — let.  Narcotic,  such  as  aconite, 
henbane,  &c. ;  2nd.  Expectorant,  as  the  camomile,  burdock,  &c. ;  drd.  Demulcent^ 
as  the  mallows,  lint,  &c. ;  4th.  Tonic,  as  the  sea-holly,  betony,  &c. ;  6th.  Diu- 
retic, as  the  taraxicum,  broom,  &c. ;  6th.  Astringents,  as  the  barberry,  avens, 
&c. ;  7th.  Cathartic,  as  the  hellabore,  buckthorn,  &c. ;  8th.  Anthelmintic,  as 
wormwood,  shield-fern,  &c. ;  9th.  Carminative,  as  fennel,  carraway,  &c.; 
and  10th.  Rubefacient,  as  mustard,  resin,  &c.  He  then  described  the  various 
plants  composinfi^  the  medicinal  flora,  arranging  them  according  to  their  natural 
classification,  indicating  their  relative  abundance  throughout  tne  United  King- 
dom, and  distinguishing  them  into  such  as  were — 1.  Natives,  or  true  abori- 
ffines ;  2.  Denizens,  or  such  as  are  well-estabUshed  importations  within  the 
historical  period  ;  and  8.  Aliens,  or  iinportations  not  fully  established. 

4Ah  AuguBt,  1869.— The  Honorary  Secretary  read  a  paper  **  On  the  Vapour 
Bath,"  by  Surgeon  Lamprey,  67th  K^iment,  in  which  the  author  described 
the  apparatus  of  Dr.  H.  Lee  for  administering  mercury  by  this  means,  and 
entered  fully  into  the  advantages  of  the  method  of  treating  particular  forms  of 
disease.  He  detailed  a  very  simple  mechanism,  extemporized  by  himself,  for 
administering  medicated  vapours,  which  acted  quite  as  well  as  that  of  Dr.  Lee's, 
and  had  the  additional  merit  of  being  much  less  expensive. 

Dr.  Evans,  late  Senior  House  Surgeon  in  the  Royal  Portsmouth  (Civil) 
Hospital,  read  a  paper  *'  On  the  Operation  of  the  Contagious  Diseases  Act  in 
Portsmouth,"  in  the  course  of  which  he  remarked  that  Lock  wards  were  first 
established  in  that  hospital  as  far  back  as  1856.  six  beds  in  which  were  occu- 
pied by  patients  voluntarily  applying  for  relief,  but  that  so  slight  was  the  effect 
producea  upon  the  prevention  of  disease  by  this  arrangement,  that  so  lately  as 
the  first  half  of  1867,  more  than  50  per  cent,  of  those  who  under  Uie  Act  were 
subjected  to  examination  were  found  to  be  diseased.  Since  that  time,  however, 
a  marked  decrease  had  taken  place  in  the  prevalence  of  disease  among  men  as 
well  as  among  women  in  Portsmouth  and  Gosport ;  and  the  type  of  that  which 
prevails  is  much  less  severe  than  it  was  prior  to  the  Act  being  enforced.  He 
had  no  means  of  estimating  the  number  ot  women  who  in  former  years  would 
have  come  under  the  Act  had  it  existed,  but  at  the  present  time  their  propor- 
tion in  these  towns  is  only  a  fraction  under  5  per  1,000  of  the  general  popu- 
lation, and  that  about  one-seventh  of  all  are  suffering  from  disease.  He  gave 
many  interesting  particulars  with  regard  to  the  class  of  persons  to  whom  his 
observations  applied  ;  he  entered  into  the  causes  which  led,  in  the  first  instance, 
to  the  downfall  of  those  women ;  stated  the  particular  period  when  their  liability 
to  disease  was  greatest ;  and  gave  some  statistics  of  the  manner  in  which  women 
whose  history  could  be  traced  were  disposed  of  on  being  discharged  from 
hospital.  He  suffgested  that  the  younger  women  should  be  more  completely 
separated  from  the  older,  by  which  arrangement  he  considered  that  moral 
influence  would  be  more  effectually  exerted  upon  them  Uian  b  practicable 
while  they  remain  among  their  more  hardened  sisters.  He  also  thought  that 
small  wards,  capable  of  containing  four  or  five  patients,  are  better  suited  to  the 
purposes  of  a  Lock  hospital  than  those  capable  of  containing  more  considerable 
numbers* 
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APPENDIX  NO.  XXIV. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

Tbb  18th  Session,  or  Summer  Session,  of  1869,  was  attended  by  20  candi- 
dates for  the  Indian  Medical  Service. 

The  order  of  precedence  in  which  the  candidates  for  the  two  services  were 
erentaall^arran^d  to  be  gazetted  was  fixed  according  to  the  combined  results 
of  the  two  ezammations,  and  is  shown  in  the  list  which  follows. 

The  questions  put  at  both  examinations  at  Chelsea  and  Netley  are  also 
given. 


EioHTEBNTn  Session,  Suhmbb,  1869. 

Combined  Results  of  the  Chelsea  Examination  in  February  1869^  and  of  the 
Netley  Examination  in  August  1869. 


Order  of 
Merit, 

as 
finaUy 
setUed. 

Names, 
arranged  in  Order 

of  Merit  for 
both  Examinations. 

Total 
Number  of 

Marks 
(Maximum, 

6,900). 

!  Order  of 
Merit, 

a3 
finally 
settled. 

Names, 
arranged  in  Order 

of  Merit  for 
both  Examinations. 

Total 
Number  of 

Marks 
(Maximum 

6,900). 

1 
2 
8 
4 
6 
6 
7 
8 
9 
10 

Calthorp,  C.W. .. 

Wood,  A 

Sanders,  R.  C.    . . 

Sanders,  E 

Franklin,  B. 

EdiB,P.P 

Wright,  R.T.    .. 
Davis,a.McB. .. 
Ckifla,K.P.        .. 
HoweU,  J.A.     .. 

6,753 
6,668 
6,456 
6,015 
4,895 
4,888 
4,886 
4,856 
4,853 
4,501 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

Linton,  H.  J. 
Peters,  C.T.      .. 
Roberts,  H.  P.  . . 

Calson,  E 

McRury,  O.W.    . 
Murphy,  M.  E.  . . 

Price,  W 

Tyrrell,  S.M.     .. 
Bo^th,W.H.    .. 
Backhouse,  J.     . . 

4,255 
4,177 
4,138 
4,070 
4,025 
4,021 
3,938 
3,921 
3,868 
3,708 

CHELSEA  EXAMINATION,  FEBRUARY  1869. 
Anatomy  and  PnTsioLOGr. 

1.  Describe  the  boundaries  of  the  cavity  of  the  tympanum,  the  various 
openings  and  processes  observable  on  them,  and  the  partis  contained  within 
the  cavity,  including  the  nerves,  traversing  or  in  immediate  relation  with  it. 

2.  Give  the  origin  and  insertion  of  the  following  muscles : — 

Circumflexus  palati. 
Constrictors  of  the  pharynx. 
Extensor  indicis, 

9,        ossis  metacarpi  pollicis. 
Flexor  longus  pollicis  pedis, 
Rectus  abdominis, 
Serratus  magnus, 
Quadratus  lumborum. 

3.  Describe  the  situation  and  immediate  relations  of  the  spheno-palatine 
ganglion,  the  nerves  joining  or  proceeding  from  it,  their  distribution  and 
oonnectiona. 

4.  Give  a  full  account  of  the  situation,  relations,  structure  and  physiolo- 
gical functions  of  the  duodenum  and  pancreas. 
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5.  Describe  the  minute  structure  of  the  retina ;  state  the  point  at  which  it 
is  most  sensible,  and  that  at  which  it  is  insensible  to  the  impression  of  light ; 
and  state  the  mode  in  which  the  latter  can  be  shown  experimentally. 

SURGERT. 

I.  Describe  the  symptoms  of  a  case  of  axillary  aneuriam,  and  the  opera- 
tion of  tying  the  subclavian  artery  at  the'outer  third  of  its  course. 

5.  By  what  symptoms  may  a  case  of  syphilitic  lepra  be  distinguished 
from  one  of  simple  origin  ?  What  treatment  should  be  pursued  in  a  case  of 
the  former  variety  ? 

3.  A  man,  in  falling  down  stairs,  fractures  the  sixth  and  seventh  cervical 
vertebrsB,  and  much  injures  the  spinal  cord :  describe  what  symptoms  would 
be  observed  in  such  a  case ;  what  treatment  should  be  pursued ;  and  what 
pathological  conditions,  local  and  genei-al,  would  be  found  after  death  ? 

4.  What  will  be  the  symptoms  6f  rupture  of  the  urethra,  the  result  of 
external  violence  ?  What  treatment  should  be  adopted  ?  What  is  the  usual 
condition  of  the  urethra  subsequently  ? 

6.  State  the  circumstances  which  would  induce  you  to  excise  a  joint,  rather 
than  amputate  above  it.  How  would  you  perform  the  operation  of  excision  at 
the  elbow-joint,  and  subsequently  treat  the  limb  1 

6.  Describe  the  treatment  to  be  pursued  in  a  case  of  suspended  animation 
from  drowning.  What  are  the  pathological  conditions  usually  met  with  in 
a  fatal  case  ? 

MsDicurB. 

1.  What  are  the  chief  affections  of  the  membranes  of  the  brain,  in  children 
and  adults?  Describe  a  case  of  acute  hydrocephalus  in  a  child,  and  state  what 
treatment  you  would  adopt. 

2.  Describe  the  eruptions  seen  in  the  following  diseases  :  smallpox,  chicken- 
pox,  measles,  scarlet  tever,  enteric  fever,  typhus.  State  the  periods  of  the 
disease  when  the  eruptions  appear  and  disappear,  and  mention  what  inferences 
as  to  the  severity  or  prognosis  of  the  case  can  be  di-awn  from  them. 

8.  What  are  the  cardiac  symptoms  and  signs  which  may  occur  in  rheumatic 
fever  1  After  mentioning  these,  follow  up  a  case  in  which  the  aortic  valves 
have  been  seriously  injured,  and  describe  what  will  probably  be  the  future 
progress  of  the  disease. 

4.  What  are  the  causes  of  bleeding  from  the  stomach,  and  what  treatment 
would  you  employ  in  the  instances  you  name  ? 

5.  What  ai-e  the  chief  medicines  which  can  be  employed  through  the 
agency  of  the  skin  or  subcutaneous  tissue,  either  by  simple  application,  fric* 
tion,  or  subcutaneous  injection  ?  What  effects  are  produced  in  eiteh  case  ? 
(The  use  of  bathsy  or  surgical  appliances,  is  not  to  be  ineluded  m  ib« 
answer.) 

6.  What  are  the  signs  of  |>regnancy,  and  the  chief  disorders  oeeutring  in 
its  course  ?    Under  what  cu'cumstances  would  you  induce  premature  labour  ? 


Natural  History  and  Physics. 

1.  Zoology. 

1.  Describe  the  principal  modifications  of  the  sti*ucture  of  the  vertebral 
eolumn  in  the  different  classes  of  vertebi-ate  animals. 
i.  Give  an  account  of  the  development  of  a  frog. 

3.  Enumerate  the  principal  aquatic  mammals,  stating  their  chief  pecnliari* 
ties,  their  relation  to  terrestrial  mammals,  and  their  geographical  distribution. 

4.  What  are  the  chief  modifications  of  the  eye  in  the  animal  kingdom  ? 
6.  Give  a  general  account  of  the  fauna  of  Asia 
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2,  Botany. 

1.  Describe  the  structure  6f  the  vegetable  ovule,  and  explain  the  terms 
anafropous,  campylotropous,  orthotropous,  hilura  chalaza,  micropyle. 

2.  Give  the  characters  of  Teguminosae,  and  mention  the  most  important 
usefal  products  yielded  by  that  order,  giving  in  each  case  the  name  of  the 
plant,  the  use  of  the  product,  and  tlie  part  used. 

3.  Give  the  characters  of  exoo^enous  wood.  How  does  the  wood  of  conifers 
recede  from  the  ordinary  type  of  structure  ? 

4.  What  is  a  compound  fruit?  Describe  the  fmit  of  the  pine-apple,  fig, 
and  mulberry. 

5.  What  are  the  geographical  and  climatic  conditions  which  regulate  the 
area  of  cultivation  of  the  vine,  wheats  maize,  olive,  potato  ? 

8.  Phjsics,  &o. 

1.  Give  an  aceonnt  of  the  solar  system,  stating  the  number  and  relative  size 
at  the  planets,  their  distance  from  the  sun,  and  the  length  of  their  orbits. 

2.  Wliat  is  the  atmosphere  ?  Why  does  it  vary  in  density  at  different 
elevations?    Explain  the  barometer. 

3.  What  is  the  cause  of  the  change  of  seasons ;  and  of  the  difference  in  thi 
length  of  day  and  night  at  different  seasons  ? 

4.  Give  a  slcetch  of  the  physical  geography  of  Asia,  its  great  nngea  of 
monntains,  and  the  coarse  of  its  principal  rivers. 

5.  What  is  chalk  geologically  alid  physically  ?  How  is  it  8«ppoeed  to  bar* 
been  ptodoced  I 


NETLEY  EXAMINATION,  AUGUST  1869. 
Held  at  the  close  of  the  18th  Session  of  the  Army  Medical  School. 

A.  WHiipvnr  EkcAiiiNAvioii. 

1. — PATHOlOat. 

1.  Tb«  hydatid  eehinocoocns  cysts,  the  tapeworm  (medio-cahelkia),  and  the 
guinea-worm,  being  the  most  frequent  of  paranitic  diseases  amongst  soldiers,  give 
an  account  of  the  natural  history  of  each  and  all  the  forms  of  these  parasites^ 
stating  the  sources  of  each,  showing  how  they  obtain  access  to  the  human  body, 
as  well  as  to  the  l>ody  of  animals,  and  how  they  reach  the  sites  m  which  they 
are  severally  found. 

2.  Give  an  account  of  the  lesions  In  the  aorta  which  seem  to  precede  and 
to  favour  the  development  of  thoracic  aneurism. 

3.  Private  A.  B.  (104th  Regiment),  aged  36,  had  completed  15  years 
and  10  months  of  service,  and  was  admitted  to  Netley  from  shipboard 
from  India.  He  had  been  100  days  on  the  voyage,  fie  was  admitted  on  the 
19th  of  May,  and  died  on  the  12th  of  June,  1869.  His  service  is  as  follows  : 
— July  1854  to  November  1854  in  England  ;  from  November  1854  to  June 
1856  at  Gibraltar  and  in  the  Crimea ;  from  June  1856  to  Febrtiffly  1858  in 
England ;  afterwards  in  India.  During  his  service  in  India  he  suffered  from 
continued  fever,  from  gonorrhoea,  and  from  diarrhoea.  He  was  finally  attacked 
by  dysentery  in  January  1868,  and,  because  so  debilitated,  he  was  sent  home 
as  an  invidid  to  Netley.  He  improved  during  the  first  part  of  the  voyage 
home,  but  after  passing  the  Cape  he  relapsed,  and  was  landed  in  a  condition  of 
great  exhaustion  and  emaciation.  The  discharges  from  the  bowehr,  during  his 
treatment  at  Netley,  varied  from  five  to  ten  motions  daily.  The  pulse  was 
weak,  sometimes  intermittent,  sod  during  the  last  fortnight  of  his  life,  ranged 
from  90  to  110.  The  motions,  always  loose,  increased  to  eight  or  ten  daily,  of 
a  brown  colour,  emitting  the  characteristic  dysenteric  odour.  They  were 
passed  without  tenesmus.  He  died  greatly  emaciated  and  eihausted  ;  the  body 
weight  beiDg  only  76  lbs.  in  a  man  of  60  inchee  high. 
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Describe  the  condition  of  the  following  parts : — 

1.  Glands  at  base  of  tongue,  and  the  tonsils. 

2.  Colour  and  consistence  of  the  mucous  membrane  of  the  small  gat. 

3.  Colour  and  condition  of  the  sevei-al  regions  of  the  great  gnt^  as  to 

thickness,  thinness,  or  ulceration. 

4.  Condition  of  solitary  glands. 

5.  Condition  of  liver,  especially  as  to  capsule  and  substance. 

Write  a  commentary  on  the  case  in  relation,  especially — 

1st.  To  the  post-mortem  evidences  of  malaria. 
2nd.  To  the  results  of  the  dysenteric  attack. 
3rd.  As  to  the  post-mortem  appearances  iu  the  liver. 

II.— Hyoienb. 

1.  What  are  the  points  of  importance  in  judging  of  the  purity  of  water  for 
drinking  ?  What  diseases  are  believed  to  arise  from  impure  water,  and  what  are 
the  best  methods  of  purification  1 

2.  What  is  the  standard  of  purity  of  air  1  What  are  the  reasons  for  such  a 
standard,  and  for  expressing  it  in  terms  of  cai'bonic  acid  ? 

3.  What  are  the  conditions  of  soil  whicli  have  been  supposed  to  be  favour- 
able to  the  development  or  prevalence  of  phthisis,  typhoid  fever,  and  cholera? 
What  are  the  conditions  of  soil  supposed  to  have  been  instrumental  in  causing 
the  l^te  outbreak  of  fever  at  the  Mauritius  1 

4.  What  are  the  chief  physiological  effects  of  exercise  ?  What  amount  of 
exercise  is  demanded  from  the  In&ntry  soldier  ?  What  is  the  length  of  an 
ordinary  march  1  What  weight  does  the  soldier  carry  in  heavy  marching 
order,  and  in  what  manner  should  the  weight  be  disposed  t  What  effects 
may  result  from  ill-arranged  accoutrements  and  dress? 

III. — Military  Subgbbt. 
Ounshot  Wounds  of  Joints, 

1.  Describe  the  features  which  distinguish  a  gunshot  wound  of  a  joint  from 
an  incised  or  punctured  wound  of  a  joint. 

2.  Describe  the  surgical  steps  to  be  taken  in  field  practice  for  the  treatment 
of  gunshot  wounds,  both  uncomplicated  and  complicated  wounds,  of  the 
several  joints  named  in  the  margin.*  Explain  the  motives  which  determine 
your  decision  in  each  case  in  which  you  consider  the  best  treatment  to  be 
amputation,  excision,  or  the  adoption  of  conservative  measures. 

[Note. — Frame  your  replies  respecting  the  several  joints  included  in  the  question 
under  distinct  headings,  and  in  the  same  order  in  which  they  have  been  placed 
in  the  annexed  list.] 

Optical  Examikation  of  thi  Etb. 

1.  Explain  the  principles  on  which  the  diagnosis  of  emmetropic^  myoplcy 
and  hypermetropic  vision  by  means  of  a  convex  lens  is  founded. 

2.  Describe  the  process  by  which  the  degree  of  myopia  and  hypennetropia 
may  be  determined  by  a  convex  lens. 

[Note. — Write  an  example  in  illustration.] 

3.  What  conditions  determine  the  nearest,  and  what  the  most  distant, 
points  of  distinct  vision  of  an  eye  ? 

IV. — ^Military  MspionrB. 

1.  Private  A.  B.,  —  Regiment,  aged  35 ;  home  service,  fire  years ;  foreign 
service,  eight  years ;  family  history  good.    Present  state  :— 

*  a,  Shoulder-joint ;  b,  Elbow ;  c,  Wrist ;  d,  Hip ;  e,  Knee ;  /,  Anole. 
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Is  emaciated,  and  has  a  lisUess  and  dispirited  appearance ;  complexion 
muddy,  eyes  discoloured  and  expressionless,  lips  bloodless. 

Muieular  System. — Wasted,  soft,  flabby. 

Rupiratory  iS^jfem.— NormaL 

OiretUatary  System. — Heart's  action  feeble  ;  a  soft  systolic  murmnr  audibl 
in  cardiac  r^on  in  the  recumbent  position,  which  cannot  be  heard  when  the 
patient  stands. 

Digestive  System. — Appetite  impaired,  digestion  imperfect,  prone  to  diarrhoea 
from  slight  causes  ;  spleen  and  liver  are  enlarged,  the  former  can  be  felt  and 
seen  to  extend  into  the  pelvis. 

Urinary  System. — Urine  contains  albumen,  but  no  tube  casts.  The  blood, 
when  examined  under  the  microscope,  is  deficient  in  red  corpuscles.  The 
patient,  unless  warmly  clothed,  Anas  it  difficult  to  maintain  his  natural 
temperature,  and  is  liable  to  attacks  of  ague,  particularly  in  wet  and  cold 
weather. 

Diagnose  this  case.  Give  an  intelligent  commentary  on  the  symptoms  and 
appearances,  adding  your  prognosis,  with  reasons  annexed,  and  lay  down  a 
rational  plan  of  treatment 

2.  Your  attention  having  been  called  to  pulmonary  phthisis  as  a  disease  of 
armies,  you  are  required  to  give — 

(d)  The  causes  which  appear  to  operate  in  exciting  this  disease  in  military 
life,  including  the  observed  effects  of  climate,  if  any. 

(h)  the  form  of  the  disease  usually  met  with  in  the  Army  ; 

(c)  the  means  of  early  diagnosis ; 

{d)  general  principles  of  rational  treatment. 

3.  Describe — 

(a)  the  different  forms  of  insolation  ; 
}h)  the  sequels  of  this  affection  ; 

(e)  the  treatment,  including  that  of  the  most  common  of  its  sequels. 


B.  PiucTicAX  Examination, 

MlUTART   MeDICINB  AND  SuROBRT. 

Examine  the  case  of 

Write  concisely  a  history  of  the  case, — ^your  diagnosis,  prognosis,  the  pro- 
bable effects  of  treatment,  and  the  influence  of  the  disease  (or  injury)  on  the 
man's  fitness  for  service  as  a  soldier. 

MlUTART  HtGIBNE. 

(a)  Examme  the  specimen  of  water  before  you, — ^asmuch  as  can  be  done 
in  the  time. 

(h)  Determine  the  amount  of  gluten  (weighed  wet). 

(c)  Examine  the  flour  before  you,  chemically  and  microscopically. 

Patholoot. 

1.  Examine  the  portions  of  tissue  placed  in  the  dishes.  State  of  what  organ 
each  is  a  part,  and  describe  its  morbid  condition. 

2.  D^cribe  the  lesions  shown  in  the  preparations  numbered  1,  2,  8,  4. 
State  what  parts  are  shown  in  the  preparations.  Describe  the  lesion,  or  lesions, 
which  are  illustrated,  and  the  probable  stage  of  the  disease  to  which  it 
corresponds. 

3.  Determine  the  magnifying  power  of  any  one  of  the  microscopes,  and 
append  the  scale  used. 

Describe  and  name  generally  what  you  see  in  the  fluid  contained  in  the  test 
tubes,  examined  under  the  highest  power. 

5.  Name  each  of  the  preparations  placed  under  the  microscopes  on  the 
table. 
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EXAMINATION  OP  ASSISTANT  SURGEONS  FOR  PROJIOTION.— 

MARCH  1869. 

Militant  Mepiciks. 

1.  Give  the  most  complete  account  you  can  of  the  affection  knoiini  aa 
locomotor  ataxy.  A  careful  diagnosis  is  required  between  thi9  disease  and 
paraplegic  aflfections. 

2.  Give  the  etiology,  symptoms/  diagnosis,  prognosis,  and  treatment  of 
delirium  tremens.  A  distinct  statement  of  your  opinion  on  the  use  of  opium 
and  stimulants  in  the  treatment  of  this  affection  is  required. 

3.  Describe  suppurative  inflammation  of  the  liver,  its  etiology,  modes  of 
termination,  diagnosis,  and  treatment.  A  precise  statement  of  your  opinion, 
the  result  of  experience,  on  operative  interference  is  required,  and  your  views  on 
the  modes  of  evacuating  abscess  of  the  liver  without  admitting  air  into  the 
cavity. 

Military  Hyqibne. 

1.  What  is  the  present  death-rate  of  the  Army  serving  at  home  ;  wliat  dis- 
ie«  make  up  the  chief  items  of  the  mortality,  and  what  do  you  conceive  to 

be  the  principal  causes  of  these  diseases  ? 

2.  What  are  the  usual  sanitary  precautions  adopted  when  ^ase^  of  either 
typhoid  fever,  scarlet  fev«r,  or  cholera  occur  in  a  barrack  ? 

3.  What  is  the  usual  length  and  rs^idity  of  marches,  an4  what  weight  is  a 
man  serving  at  home  supposed  to  carry  in  full  marching  order  t  What  are  the 
usual  sanitary  precautions  to  be  adopted  at  home  or  abroad  during  marches 
extending  over  several  days  ? 

Military  Surgery  amd  BvwncAh  Akavokt. 

1.  Describe  the  symptoms  of  the  following  forms  of  iritis  :— 

(a)  Simple  idiopathic  iritis, 

(b)  Serous  iritis, 

(c)  Suppurative  iritis, 

(d)  Syphilitic  iritis, 

(e)  Traumatic  iritis, 

and  mention  the  treatment  to  be  adopted  in  each  kind. 

2.  How  many  kinds  of  whitlow  are  there  ?  How  are  they  distinguished  f 
How  are  they  to  be  treated  ? 

3.  In  what  cases  of  gun-shot  injury  of  the  hip-joint  would  you  practise 
excision?  In  what  cases  would  you  consider  amputation  at  the  articulation 
absolutely  necessary  ?  Has  primary  or  secondary  amputation  at  the  hip-joint 
been  followed  by  the  greater  proportion  of  recoveries? 

4  What  structurt^s  do  you  divide  if  you  take  away  the  foot  by  a  section 
through  the  ankle-joint  ? 

Pathology. 

1.  Give  a  pathological  account  of  the  nature  of  the  fevers  described  as 
Maltese  or  Mediterranean.  State  in  what  respects  they  differ  from  British 
continued  fevers  ;  and  what  are  the  best  methods  of  measuring  or  otherwise 
investigating  and  comparing  the  amount  of  febrile  disturbance. 

2.  What  are  the  elements  and  forms  of  texture  which  compose  a  fungus  1 
Name  the  diseases  in  wliich  fungi  are  known  to  take  a  prominent  place  in  the 
lesion. 

3.  Give  an  account  of  the  specific  lesions  seen  in  cases  of  typhoid  fever. 
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APPENDIX  No.  XXV. 


CIRCULARS,  GENERAL  ORDERS,  itc. 

HATiHa  BBrBBEKCB  TO  THji  Medioaii  Depabtmbnt  fboh  Uf  Mat,  1869, 
TO  28th  Febeuaey,  1870. 


2«t    WAB   OFFICE    OIBOnULBfi. 


Ohargt  Pay— Medical  Officdrs. 

Clause  42.  Ist  Mi^,  I860. 

The  certificate  called  for  from  General  and  other  OflScers  ComiQM^diag  hf 
Clause  25,  Array  Circular,  1868,  is  dispensed  with  as  regards  Gibraltar,  Malta, 
Canada,  and  the  Cape  of  Good  Hope. 

Medical  Pay  Lists,  Ration  Returns,  &c. 
Clause  67.  1st  June,  1660. 

The  Pay  Lists  and  Ration  Returns  of  the  Medical  Staff  which  have  been 
heretofore  prepared  by  the  Purveyors'  Department,  under  Articles  148  and 
263  of  the  Purveyors'  Regulations,  will  in  future  be  made  out  in  the  Ofioe  of 
the  Principal  Medical  Officer. 

Hospital  Accommodation,  Home  Service. 
Clause  77. 

In  consideration  of  the  improved  sanitary  condition  of  the  'Armv,  the 
Secretary  of  State  has  decided  that  in  the  future  building  or  re-appropriation 
of  liospiials,  as  well  as  in  the  arrangement  of  equipment  for  hospital  service, 
the  hospital  accommodation  for  troops  on  home  service  shall  be  calculated  at 
the  reduced  rate  of  6  per  cent,  on  the  barrack  accommodation. 

Hospitals  for  Women  and  Children. 
Clause  78. 

1.  The  wives  and  ^milies  of  non-commissioned  officers  and  men  married 
with  leave,  and  on  the  married  roll  of  a  regiment,  and  entitled  to  quarters, 
will  alone  possess  a  claim  to  admission  to,  and  treatment  in,  women's  hospitals 
at  the  public  expeose,  under  the  following  conditions. 

Infectious  Disease. 

2-  Cases  of  scarlet  fever  and  variola,  when  occurring  in  barracks  or  hut^ 
will  always  be  admitted,  with  the  view  of  preventing,  or  limiting,  the  spread 
of  such  diseases.  All  other  infectious  maladies  will,  as  a  rule,  he  treated  in 
quarters,  and  wiU  only  be  admitted  on  the  order  of  the  Principal  Medical 
Officer,  under  circumstances  which  in  his  opinion  justify  a  departure  from  the 
general  rule. 

Sufferers  from  infectious  diseases  will  never  be  treated  in  hospital  under 
tixe  same  roof  with  lying-in  women. 

Qeneral  Disease, 

3.  Only  cases  of  serious  and  acute  disease  are  admissible,  when  in  the 
opinion  of  the  Principal  Medical  Officer,  the  nature  of  the  cases,  or  the  cir- 
cumstances, are  such  as  to  justify  their  treatment  in  hospital,  at  the  public 
expense. 

Cases  of  chronic  disease  are  not  admissiUe  without  the  sanction  of  the 
Pirector-Geueral. 

Parturient  Cases, 

4.  The  wives  of  nonH)oiiuius8ioiied  officers  and  men,  vhen  ecMnpying 
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wooden  huts,  will  be  entitled  to  admission  for  their  confinements.    When  in 
quarters  or  in  barracks  they  will  also  be  entitled  to  admission  except — 

(a)  When  occupying  two  rooms  ; 

{h)  When  occupying  one  room  and  without  children. 

General  Reflations. 

5.  The  wives  and  children  of  soldiers  coming  to  hospital  for  admission  will 
be  required  to  bring  a  certificate,  signed  by  the  Officer  Commanding,  that  the 
applicant  is  the  wife  or  child  of  a  soldier  married  with  leave,  and  on  the 
strength  of  a  regiment,  and  entitled  to  quarters  in  barracks.  These  oertifi- 
Gates  will  be  filed  for  reference. 

6.  Others  than  the  wives  and  children  of  soldiers  on  the  Married  Roll  of 
corps  are  only  admissible  (paying  the  regulated  stoppage),  under  exce|>tional 
circumstances,  or  when  their  removal  from  the  public  quarters  occupied  by 
them  may  be  deemed  necessary,  as  a  matter  of  safety  and  protection  in  guard- 
ing the  troops  and  their  families  against  the  spread  of  contagious  disease. 

7.  The  wives  and  families  of  soldiers  married  without  leave,  or  not  entitled 
to  Quarters,  are  not  admissible  under  any  circumstances  to  be  treated  at  the 
public  expense. 

.  8.  The  Principal  Medical  Officer  will,  in  future,  at  the  end  of  every  month, 
forward  to  the  Director-General  of  the  Army  Medical  Department  a  return  (on 
W.  0.  Form  1020^  of  the  patients  treated  in  the  women's  hospital,  affording  at 
the  same  time,  m  the  columns  of  remarks,  any  explanation  that  may  be 
necessary  especially  as  regards  the  admission  of  cases  of  general  disease.  This 
return  is  in  lieu  of  that  hitherto  furnished  monthly  (on  W.  0.  Form  26)  to  the 
Quartermaster-General,  in  accordance  with  paragraph  1484  of  the  Queen's 
Regulations. 

9.  The  number  of  beds  allowed  by  Treasury  grant  must  never  be  exceeded^ 
unless  with  the  authority  of  the  Secretary  of  State  for  War. 

Forage,  Apothecaries. 
Clause  82.  Ist  July,  1869. 

Apothecaries  to  the  forces  serving  under  the  Boyal  Warrant  of  23rd  Octo- 
ber, 1854,  are  not  entitled  to  forage  unless  their  horses  be  certified  to  have 
been  necessarily  kept  for  the  public  service. 

Stoppages  for  Medical  Comforts. 
Clause  84. 

1.  The  Secretary  of  State  for  War  has,  with  the  concurrence  of  His  Bo^al 
Highness  the  Field-Marshal  Oommanding-in-Chief,  approved  of  a  modification 
of  the  provisions  of  Circular  No.  916  with  regard  to  the  stoppages  to  be 
enforcea  for  medical  comforts  supplied  to  sol£ers  not  dieted  in  a  military 
hospital 

2.  In  future  the  total  stoppage  for  rations  and  medical  extras  to  be  made 
from  soldiers  thus  situated,  wUl  not  exceed  the  ordinary  stoppage  made  from 
soldiers  dieted  in  a  military  hospital,  viz.,  lOd,  a-day  at  home  and  9d,  a-day 
abroad ;  but,  whenever  practicable,  any  soldier  thus  treated  will  be  struck  off 
the  ration  list  of  the  regiment  or  corps  to  which  he  belongs. 

3.  When,  however,  it  is  necessary  that  the  soldier  should  continue  on  the 
regimental  ration  list,  the  Commanding  Officer  will  be  required  to  certify  to 
the  necessity  for  such  a  course,  to  support  the  charge  in  the  public  accounts  of 
the  actual  cost  of  the  regimental  messing,  exclusive  of  the  ordinary  bread  and 
meat  ration. 


Emptying  Cesspits  and  Ashpits,  Sweeping  Chimneys,  Supply  of  Lime 
and  other  Disinfectants. 

Clause  101.  1st  August,  1869. 

1.  The  necessary  provision  will  be  made  by  the  Control  Department  for 
these  services,  which  will  continue  under  the  supervision  of  the  troops  in 
occupation  of  barracks  as  provided  for  in  Articles  941  and  943  Queen's  Regu- 
lations. 

2.  Paragraph  61,  Clause  47,  Army  Circulars  1869,  is  hereby  cancelled. 
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Disinfectants  in  cases  of  Emergencj. 

Clause  102. 

1.  In  all  cases  of  emergency  (except  in  the  case  of  cholera,  for  which 
special  provision  has  been  miade  in  the  Instructions  issued  thereon  with  Clause 
83,  Army  Circulars  1867),  when  the  use  of  disinfectants  is  recommended  by 
the  Principal  Medical  Officer  of  the  District,  and  approved  by  the  General 
Officer  Commanding,  carbolic  acid  in  powder  will  be  employed  if  practicable, 
and  the  supply  will  be  immediately  ordered  by  the  Controller,  who  will  forward 
the  Medical  Officer*s  explanation  of  the  circumstances,  and  a  c<^y  of  the  re- 
quisition, for  the  covering  sanction  of  the  Secretary  of  State  for  War. 

2.  Clauses  92,  Army  Circulars,  1867  ;  109,  Army  Circulars  1868  ;  and  38, 
Army  Circulars  1869,  are  hereby  cancelled. 

Annual  Returns  of  Sickness  and  Mortality. 

Clause  105. 

1.  Considerable  inconvenience  having  arisen  from  delay  in  the  transmission 
of  the  annual  returns  of  sick  and  wounded  (W.  0.  Form  298),  the  attention  of 
Medical  Officers  is  specially  called  to  the  instructions  contained  in  the  Medical 
Regulations,  page  93,  relative  to  the  transmission  of  their  annual  returns  and 
reports  on  or  before  the  31  st  January. 

2.  Principal  Medical  Officers  are  requested  to  see  that  this  regulation  is 
complied  with,  and  to  transmit  these  documents,  with  their  General  Summary 
and  Keport,  as  early  in  each  year  as  possible,  to  facilitate  the  preparation  of 
the  annual  volume  of  reports. 


Stationery. 

Clause  119.  let  September,  1869. 

1.  Attention  having  been  called  to  the  large  supplies  of  stationery  ex- 
pended in  Staff  and  Departmental  Offices,  it  has  since  been  decided  to  reduce 
the  number  of  articles  issued  at  the  public  expense ;  and  accordingly,  in 
future,  only  those  articles  enumerated  in  the  revised  W.  0.  Form  832  (printed 
in  the  Appendix  to  this  Clause)  will  be  supplied. 

2.  Demands  for  stationery  (on  the  revised  W.  0.  Form  832,  copies  of 
whidi  will  shortly  be  issued  to  officers  concerned)  will  be  made  annustlly,  for 
the  year  ending  3l8t  March,  and  transmitted  to  the  Under  Secretary  of  State 
for  War  in  time  to  ensure  their  arrival  at  the  War  Office  on  or  before  the 
undermentioned  dates : — 

From  China  and  Japan    )  ,  ,  o^^a^^u^^ 

„     Australia  and  New  Z;ealand  .J  Ist  September. 

„     Ceylon  and  Straits  Settlements    ....  )  ^  .  October 
,,     Mauritius  ^ 


Cape  of  Good  Hope ] 

St.  Helena    Vlst  November. 

West  Africa  Settlements    J 

West  Indies 1 1  «*  Tk««««.i.^^ 

British  North  America       J  ^^'  December. 

Malta  and  Gibraltar  1st  January. 

Home  Stations        let  February. 


3.  It  will  be  distinctly  understood  that  stationery  is  demanded  for  service 
of  the  year  succeeding  that  in  which  the  requisition  is  made,  and  it  is  there- 
fore not  due  at  the  station  until  the  first  day  of  the  following  April. 

4.  Stationery  is  furnished  to  offices  and  not  to  individuals.  Every  service- 
able article  will  therefore  be  left  in  the  office  for  which  it  is  supplied,  and 
handed  over  to  his  successor  by  an  officer  (quitting  a  station  or  office. 

5.  The  quantitv  of  every  article  remainuig  on  hand  at  the  date  of  making 
the  demand  must  be  shown,  whether  a  supply  is  required  or  not,  each  column 
must  be  completed  as  r^ards  receipts  and  expenditure,  and  a  complete  list 
given  of  the  persons  for  whom  supplies  are  demanded. 

6.  The  maximum  allowance  per  annum  of  the  undermentioned  articles 
will  be  as  follows : — 

2  B 
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r  each  person — 

rSteel  barrel 

4  dozen,  with  4  holders. 

P«I18      - 

Steel  nibs 

1  gross,  with  4  holders. 

Lead  pel 
Blotting 

or 

.QuiU       

ncite           

paper       

100 
4 
4  quires. 

7.  It  will  be  left  to  the  Heads  of  Departments  to  distribute  supplies  to 
their  subordinates,  in  such  proportions  as  may  best  meet  the  wants  of  the 
public  service. 

8.  The  following  will  no  longer  be  supplied  as  articles  of  ordinary  office 
stationery,  viz. :— cartridge,  plain  demy,  and  quarto  papers,  mill  boards,  cards, 
marking  brushes,  imperial  i^^idars,  needles,  pins,  wafers,  wire  fiUs,  paper 
folders^  portfolios,  erasers,  claso  knives,  scissors,  strops,  and  flat  rulers. 
Printed  forms  and  books,  school  materials,  and  drawing  materials,  will  be 
demanded  on  the  forms  of  requisition  provided  for  that  purpose. 

9.  The  strictest  economy  will  be  exercised  in  the  use  of  all  articles  of 
stationery  supplied.  Letters  on  the  public  service,  when  they  occupy  one 
page  only,  may  be  written  on  half  sheets  of  paper.  When  demands  are  un- 
usually large,  cause  should  be  assigned  ;  otherwise  the  supply  will  be  reduced. 

10.  Local  purchases  of  stationery  will  in  no  case  oe  made  without  the 
authority  of  the  War  Office  being  first  obtained. 


Hospital  Orderlies. 
Clause  123.  1st  October,  1869, 

1.  Orderlies  will  be  appointed  in  the  proportion  of  three  for  a  battalion  of 
infantry  or  a  regiment  of  cavalry,  and  one  for  every  battery  of  artillery. 

2.  Should  the  number  of  sick  exceed  ten  for  each  permanent  orderly, 
additional  orderlies,  with  pay,  at  the  rate  of  one  for  ten  patients,  may  be 
employed  if  requisite  ;  an  additional  orderly  being  allowed  whenever  there  are 
at  least  five  patients  over  the  ten  or  multiple  of  ten.  In  case  of  emergency, 
however,  the  Medical  Officer  in  charge  will  have  the  power  to  require  that 
there  shall  be  sufficient  attendance  for  the  sick  at  all  hours  of  the  day  and 
nignt  irrespective  of  the  limitation  above  laid  down. 

3.  In  the  case  of  brigades  of  artillery  where  several  batteries  are  serving 
together  and  their  sick  are  treated  in  one  hospital,  only  as  many  of  the  per- 
manent hospital  servants  as  are  necessary  according  to  the  above-mentioned 

Eroportions  for  the  aggregate  number  of  sick  will  be  retained  on  duty  at  the 
ospitaL 

_  Forage  Allowance. 

Clause  126. 

The  rule  which  requires  that  a  horse  for  which  forage  or  forage  allowance 
is  issued  shall  be  bona  fide  the  property  of  the  officer  is  relaxed.  In  future  the 
only  conditions  which  will  be  required  are  that  the  horse  is  effective,  and  is 
bona  fide  kept  by,  and  entirely  at  the  disposal  of,  the  officer. 

Disposal  of  Useless  Documents. 
Clause  134. 

Attention  having  been  called  to  the  large  accumulations  of  obsolete  War 
Office  Forms  and  other  documents  in  military  offices,  the  Secretary  of  State 
for  War  desires  that  all  useless  documents  may  be  at  once  disposed  in  accord- 
ance with  instructions  contained  in  War  Office  Circulars  Nos.  235  and  790. 

Filters  for  the  Purification  of  Water. 
Clause  135. 

The  Secretary  of  State  for  War  has  directed"  that  a  Report  made  to 
hum  by  the  Army  Sanitary  Committee  on  the  purification  of  water  for  the 
use  of  the  troops,  shall  be  published  for  the  general  information  of  tht 
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Army.      The  Report  in  question  is  accordingly  printed  as  an  Appendix  to 
the  present  Army  Circular. 
Appendix  to  Clause  135. 

The  Army  Sanitary  Committee,  after  a  lengthened  inquiry  into  the  capa- 
bilities of  various  ps\tent  filters  for  the  use  of  troops,  the  experimental  part  of 
which  has  been  carried  out  at  the  request  of  the  Committee  by  Dr.  Parkes, 
beg  to  submit  for  the  information  of  the  Secretary  of  State  for  War  the 
foflowing  practical  conclusions  at  which  they  have  arrived  :— 

1.  The  different  filters  of  private  makers  submitted  to  experiment  all 
exercise  a  greater  or  less  purifying  power  on  water.  They  all  remove  sus- 
pended impurities.  They  all  oxydize  more  or  less  effectually  hurtful  organic 
matter  held  in  solution.  They  all  appear  to  remove  a  certain  amount  of 
dissolved  salts  to  which  the  hardness  of  water  is  due. 

2.  But  this  purifying  power  is  not  of  indefinite  duration,  on  the  contrary,  it 
deteriorates  in  proportion  to  the  impurity  of  the  water  to  be  filtered,  or  in 
proportion  to  the  amount  of  water  passed  through  the  filter  and  after  a  time, 
if  the  filter  continues  pervious,  a  certain  portion  of  the  impurity  already  in 
the  filtering  material  is  dissolved  in  the  water  and  passes  with  it  out  of  the 
filter,  so  as  apparently  to  increase  its  impurity. 

3.  That  all  the  filters  after  a  time  become  clogged,  and  either  discharge 
very  slowly  or  not  at  all. 

4.  This  clogging  depends  partly  on  suspended  impurities  and  on  organic 
mattei^  partly  on  lime  or  other  salts.  Organic  matter  can  be  more  or  less 
removed  by  passing  a  solution  of  permanganate  of  potash  through  the  filter 
to  oxydize  it.  The  salts  may  be  diminished  by  washing  with  pure  water,  or 
by  passing  a  weak  acid  solution  through  the  filter.  But  in  practice  all  these 
filters  reouire  to  be  cleansed,  or  to  have  the  filterirg  material  taken  out  and 
replaced  by  persons  practically  conversant  with  their  construction. 

5.  Such  being  the  case,  the  Committee  are  not  prepared  to  recommend  any 
of  these  filters  for  use  at  foreign  or  Indian  stations.  The  amount  of  care 
required  for  cleansing  and  keeping  thepn  in  eOScient  order  (without  which 
filters  would  be  worse  than  use 'ess)  would,  in  the  opinion  of  the  Committee, 
be  practically  unattainable,  while  the  cost  of  returning  filters  for  cleansing  to 
the  makers  would  be  far  too  gi*eat  to  be  incurred. 

6.  Wherever  water  can  be  filtered  and  stored  on  the  large  scale,  the  fixed 
sand  filters  advised  for  adoption  by  the  Committee  in  their  suggestions  for  the 
sanitary  improvement  of  Indian  stations,  if  properly  constructed  and  cleaned 
periodically,  or  renewed  if  necessary,  would  be  found  sufficient. 

7.  That  the  present  question  regarding  filters  applies  specially  to  providing 
an  economical,  efficient,  easily  constructed,  and  easily  cleansed  filter  for 
hospital  and  barrack-room  use,  and,  in  the  opinion  of  the  Committee,  such  a 
filter  can  be  made  at  any  station  under  superintendence  of  the  Engineer,  pro- 
vided the  following  simple  principles  are  kept  in  view. 

8.  The  experiments  made  by  Dr.  Parkes  have  shown : — 

That  fine  sponge,  if  used  as  a  filtering  medium,  arrests  almost  entirely  the 
suspend^'d  matter  in  water,  whilst  sponge  admits  of  easy  removal,  cleansing 
(by  washing),  and  replacing. 

That  clean  sand  and  charcoal  have  a  direct  oxydizing  power  on  dissolved 
organic  matter,  and  they  likewise  admit  of  easy  removal,  cleansing,  and 
renewal  when  necessary. 

That  by  makincr  use  of  these  properties,  filters  can  be  constructed  of  any 
convenient  vessel,  but  that  probably  in  practice  each  tilteriug  substance  hacl 
better  be  placed  in  its  own  vessel,  the  vessels  being  arranged  one  over  the 
other,  for  Kicility  of  cleanfiing  and  renewal. 

9.  This  application  may  perhaps  be  more  easily  illustrated  by  reference  to 
vessels  already  in  use  at  Indian  stations  :  thus, 

The  filter  for  a  hospital  ward  or  barrack  room  might  consist  of — 

(a)  A  narrow-necked  large  earthen  jar  placed  on  the  ground  to  receive 

and  contain  the  filtered  water. 
(6)  Over  this  jar  might  be  placed,  in  a  convenient  frame;,  a  globular 
earthenware  vessel  with  an  open  mouth  and  a  hole  in  th«  bottom 
fitted  with  a  sponge.    The  half  of  this  vessel  to  bf  filled  with 
small  pieces  of  charcoal  made  of  light  porous  wood. 
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(c)  Over  this  charcoal  vessel  a  second  similar  vessel  with  the  bottom 
hole  iittedwith  sponge  to  be  placed ;  this  vessel  to  be  half  filled 
with  clean  sand. 

{d)  An  upper  vessel  similar  to  the  others  with  the  bottom  hole  fitted 
witn  sponffe  of  the  finest  texture. 

10.  The  action  woiud  be  as  follows : — 

Water  to  be  filtered  would  be  poured  into  the  upper  vessel.  It  would  (if 
the  sponge  were  clean  and  properly  inserted  into  the  oottom  hole)  be  deprived 
of  its  suspended  impurities,  and  would  pass  into  the  second  or  sand  vessel 
clear»  but  containing  dissolved  substances,  including  organic  matter.  In 
passing  through  the  sand  the  water  would  be  deprived  of  a  certain  amount  of 
both  impurities,  and  would  pass  through  the  second  sponge  into  the  third  or 
charcoal  vessel. 

In  passing  through  this  portion  of  the  filter  the  water  would  become 
sufficiently  pure  for  use,  provided  it  were  fit  for  use  at  all. 

By  a  simple  arrangement  it  would  be  possible  to  protect  the  water  in  the 
recipient  from  the  bad  effects  of  impure  air,  or  other  impurities,  during  and 
after  tiie  process  of  filtration. 

11.  As  already  stated,  all  filtering  media  only  act  for  a  time,  and  the  best 
judffe  of  the  necessity  for  cleansing  or  renewing  the  filtering  media  would  be 
the  Medical  Officer,  who  could  ascertain  with  great  ease  the  state  of  the  filter 
by  very  simple  tests.  It  should  be  the  duty  of  the  Medical  Officer  to  see  to 
this,  and  filters  requiring  it  should  be  cleansed  by  careful  washing,  «r  by 
renewal  of  the  filtering  media  regimentally  under  the  direction  of  the  Medical 
Officer. 

Lastly.  The  Committee  do  not  consider  it  necessary  to  do  more  than 
indicate  in  this  general  way  the  application  of  the  conclusions  arrived  at  in 
this  inquiry.  The  details  should  be  left  to  the  authorities  at  each  foreign  or 
Indian  station  where  water  filters  of  this  class  m^y  be  required. 

Damages  by  Lunatics. 

Clause  139.  1st  November,  1869. 

1.  Damages  to  buildings  or  stores,  committed  by  lunatics  or  patients  tem- 
porarily insane,  and  unaccountable  for  their  actions,  except  in  cases  of  patients 
soffezin^  from  delirium  tremens,  will  nx>t  be  charged  against  the  troops  at 
inspections. 

2.  The  necessary  repairs  to  stores  so  damaged  will  be  authorized  by  the 
Controller  without  reference  to  the  War  Office. 

3.  In  the  event  of  articles  being  burnt,  lost,  or  so  damaged  as  not 
to  be  repairable,  the  Controller  wul  not  sanction  such  articles  being 
struck  off  charge,  unless  the  inspection  report  be  accompanied  by  a  certificate 
from  the  Surgeon  in  charge,  approved  by  the  Principal  Medical  Officer,  oerti- 
fying  that  no  blame  is  attributable  to  a  hospital  attendant. 

4.  In  the  case  of  articles  which  are  so  damaged  as  not  to  be  repairable,  a 
certificate  from  a  commissioned  officer  showing  in  what  way  the  articles  have 
been  disposed  of  will  also  be  annexed  to  the  report. 

Requisitions  for  Stationery,  &C, 
Clause  152. 

1.  Requisitions  for  stationery.  War  Office  Forms  and^  books,  Bibles  and 
Prayer  B<K>ks,  drawing  materials,  and  latrine  paper,  hitherto  sent  direct  to  the 
War  Office  by  Staff,  Departmental,  or  Regimental  Officers,  will  in  future  be 
forwarded  to  the  local  Controller  for  transmission  in  time  to  reach  the  War 
Office  on  or  before  the  dates  undermentioned : — 

From  China  and  Japan,  Austndia  and  New  Zealand  ....     1st  Sept. 
„     Ceylon,  Straits  Settlements,  and  Mauritius        ....    1st  Oct. 
„     Cane  of  Good  Hope,  St.  Helena,  and  West  Africa!  ^^  -kt 

Settlements ..  J- 1st  Nov. 

„     British  North  America  and  West  Lidies Ist  Dec. 

,;    Malta  and  Gibraltar  1st  Jan. 

Home  Stations       Ist  Feb. 
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2.  These  demands  will  be  made  annually  for  the  jear  ending  3l8t  March, 
and  it  will  be  distinctly  understood  that  supplies  are  not  due  at  the  station 
until  the  1st  April  following  the  date  of  requisition. 

3.  The  Controller  wiU  include  in  one  demand  the  supplies  required  for  all 
branches  of  his  department,  and  will  examine  all  requisitions  from  his  own  and 
other  departments  to  satisfy  himself  that  they  are  made  out  in  accordance 
with  existing  regulations,  and  the  instructions  printed  on  the  revised  forms  of 
demand,  copies  of  which  will  be  forwarded  to  officers  concerned. 

4.  If  approved,  demands  will  be  passed  to  Her  Majesty's  Stationery  Office 
for  supply  of  the  necessanr  articles,  wliich  will  be  separately  packed  for  each 
department,  and  forwarded  in  one  consignment  to  the  Controller  at  the 
station,  who  will  cause  the  packages  to  be  delivered  as  addressed. 

Medical  Comforts. 

Clause  20.  1st  January,  1870. 

1.  The  Secretary  of  State  for  War  has  approved  of  soda  water  being  issued 
to  patients  in  Army  hospitals,  in  cases  when  the  issue  is  specially  approved  by 
the  Principal,  or,  in  his  absence,  the  Senior  Medical  Officer  of  the  Command. 

2.  The  use  of  bottled  lemonade  is  prohibited.  When  fresh  lemons  cannot 
be  obtained,  lemonade  should  be  prepared  from  lime  juice,  in  the  proportion 
of  2  ozs.  of  the  juice  to  1  pint  of  the  beverage. 

Medical  Aid — ^Woolwich  Arsenal. 
Clause  21. 

1.  The  Secretary  of  State  for  War  having  had  under  consideration  the 
regulation  laid  down  in  Article  2  of  W.  0.  Circular  809,  which  limits  the  grant 
of  medical  aid  to  persons  residing  within  a  radius  of  one  mile  of  the  Staff 
Dispeusarv,  or  of  the  Hospital  of  the  station,  has  been  pleased,  in  regard  to 
the  Royal  Arsenal,  Woolwich,  to  issue  the  following  regulations  for  that 
station : — 

2.  Medical  aid  will  henceforth  be  granted — 

(a)  To  persons  entitled  thereto,  who  reside  within  one  mile  radius  of  a 
point  equidistant  from  the  Main  and  Plumstead  Gates  of  the 
RoyaJ  Arsenal,  as  shoMrn  by  a  yellow  semicircle  in  a  plan  of  Wool- 
wich District,  to  be  seen  in  the  offices  of  the  Heads  of  Depart- 
ments, Royal  Arsenal,  such  medical  aid  being  afforded  by  the 
Medical  Staff  of  that  establishment. 

{b)  To  persons  similarly  entitled  who  now  reside  within  the  radial  line 
drawn  from  the  Dispensary  of  the  Royal  Arsenal,  and  coloured 
red  in  the  plan  already  named,  and  which  was  the  limit  hitherto 
in  force  ;  but  no  one  hereafter  taking  up  his  residence  outside  the 
new  radius  can  be  afforded  medical  aid. 

Disposal  of  Useless  Books,  <fec. 

Clause  22. 

1.  The  Secretary  of  State  directs  that  useless  books,  forms,  Ac,  be  not 
ollowed  to  accumulate.  Should  any  great  accumulation  at  present  exist  in  any 
Regimental  or  Staff  Military  Office,  steps  will  immediatelv  be  taken  for  a  clear- 
ance being  made  in  the  manner  laid  down  in  these  Regulations. 

2.  Before  books  or  documents  are  condemned  as  useless,  the  officer  at  the 
head  of  each  office  will  forward  to  the  War  Office  through  the  local  Controller, 
a  full  list  thereof,  showing  the  following  particulars  ;— 

1.  The  description  of  the  books  or  documents. 

2.  The  periods  to  which  they  apply. 

3.  The  reasons  in  each  instance  for  the  books  or  documents  being  con- 

sidered no  longer  necessarv. 
The  Secretary  of  State  for  War  will  then  decide    as  to  the  retention  or 
destruction  of  the  books  or  documents  in  question. 

3.  All  books,  forms,  and  documents  condemned  as  useless,  as  also  old  paper, 
and  other  worn-out  articles  of  stationery  (excepting  old  bottles  and  pens)  both 
;n  Staff  and  Departmental  Offices,  will  from  time  to  time,  under  orders  from 
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the  local  Controller,  be  delivered  over  to  the  Store  D^artment  by  the  several 
Heads  of  offices. 

4.  Controllers  will,  however,  on  no  account  permit  the  Store  Department 
to  take  charge  of  condemned  books,  documents,  <fec.,  until  a  notification  is 
reoeived  from  the  War  Office  that  the  condemnation  has  been  authorized  by 
the  Secretary  of  State  for  War. 

Nursing  Service  at  Netley. 

Clause  33. 

Regulatiorm^for  the  Nursing  Service  at  the  Royal  Victoria  Hospital,  Netley, 
are  issued  with  the  present  Army  Circular  for  the  information  of  officers  and 
all  concerned : — 

Regulations  for  the  Nursing  Service  at  the  Royal  Victoria  Hospital,  Netley. 

Nursing  witIcq.  1.  The  Nursing  Service  at  the  Royal  Victoria  Hospital,  Netley,  will  consist 
of  a  Superintendent,  Nursing  Sisters,  Wardmasters,  and  Orderlies. 

Age  of  Superiu-         2.  The  Superintendent   shall  not  continue  in  the  service  after  she   has 

tendcnt.  attained  the  age  of  60  years. 

Pension  of  3.  On  retiring  at  the  age  of  60,  the  Superintendent  will  be  allowed  a  peu- 

Snpcrintendent.    gion  at  the  rate  of  50  per  cent,  of  her  pay  at  the  time  of  retirement. 

Should  the  Superintendent  be  obliged  to  leave  the  service  on  account  of 
disability,  certified  by  two  Medical  Officers,  she  shall  (provided  she  has  served 
for  12  full  years)  be  entitled  to  a  pension  equal  to  20  per  cent,  of  her  pay  at 
the  end  of  the  twelfth  year. 

If  the  Superintendent  retires  from  disability  at  any  period  after  12  years, 
and  before  she  arrives  at  the  age  of  60  years,  her  pension  shall  be  20  per  cent, 
of  her  pay,  with  the  addition  of  2  per  cent,  of  ner  pay  for  every  full  year 
above  12  years  she  has  served. 

In  any  case,  while  in  the  receipt  of  a  pension,  she  may  be  called  on  for 
service  in  the  event  of  her  disability  ceasing,  when  her  pension  will  be  dis- 
continued, and  her  pay  recommence  as  before. 

If  the  Superintendent  is  obliged  to  leave  the  service  fi*om  disability,  cer- 
tified by  two  Medical  Officers,  before  she  has  completed  12  full  years  of  service, 
she  will  receive  a  gratuity  according  to  the  circumstances  of  the  case. 

Allowances  of  4.  The  Superintendent  will  be  allowed  mess  money  at  the  rate  of  9«.  6d. 

Snpcrintendent.  a-week,  and  washing  money  at  the  rate  of  1«.  6d.  per  week,  or  at  such  rates 
as  the  Secretary  of  State  for  War  may  hereafter  determine. 

Soperintendenfi        5.  The  Superintendent  will  also  be  allowed  a  servant,  whose  duty  it  shall 

servant.  |j^  ^^  ^j^^^  f^^  ^j^^  Superintendent  and  Sisters,  to  wait  upon  the  Superintendent, 

to  clean  the  quarters  of  the  Superintendent,  the  linen  stores  and  nurses*  day 
room,  and  when  required,  to  scrub  the  Sisters'  quarters.  Ration  money  and 
washing  money  (at  the  same  rate  ao  for  the  Sisters),  and  wages  will  be  allowed 
to  the  Superintendent  for  the  servant. 

Sisters'  allow-  6.  The  sum  of  9*.  6c?.  per  week  as  ration  money,  including  therein  the 

anoet.  following  allowance  of  beer  and  porter  or  wine,  and  Is.  6d.  per  week  as  washing 

money  will  be  allowed  to  the  Superintendent  for  each  Sister.  Each  Sister  wiU 
be  allowed  per  diem,  one  pint  and  a-  half  of  porter  or  ale,  or,  in  lieu  of  half  a 
pint  of  porter  or  ale,  a  wine-glass  of  wine  at  the  discretion  of  the  Superin- 
tendent.   These  rates  are  subject  to  revision  hereafter. 

Nurses*  quarten.  7.  The  quarters  of  the  Superintendent  and  Nursing  Staff  will  be  confined 
to  their  sole  and  exclusive  use. 

Besponsibiiity  of        8.  The  buperinteudent  is  responsible  directly  to  the  Secretary  of  State  for 

Suptrintendent.    War  for  the  efficiency  of  the  nursing  establishment. 

Nursing  duty  of         9.  The  Superintendent  shall  herself  personally  take  an  active  share  in  all 

Superintendent,  imaging  duties,  both  by  night  and  by  day.  She  shall  bear  in  mind  that 
certain  night  superintendence  of  the  sick  devolves  upon  herself,  also,  among 
other  such  duties,  superintending  the  service  of  the  Sisters  at  operations  at 
which  the  Sisters'  attendance  has  been  required  by  the  Medical  Officers  ;  also 
of  sick  newly  arrived,  of  sick  becoming  suddenly  worse,  and  in  emergencies 
of  seodkig  for  the  Medical  Officer. 

10.  Ih#  Supermtendent  will  select,  and  with  the  sanction  of  the  Secretary 
of  State  appoint,  the  Sisters. 
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11.  All  complaints   against  the  Superintendent   are  to  be  transmitted  Compiaint» 
through  the  Commandant  to  the  Secretary  of  State,  and  copies  of  all  such  tSSnt. 
complaints  are  to  be  delivered  by  the  Commandant  to  the  Superintendent  on 

the  same  day  that  he  transmits  them  to  the  Secretary  of  State. 

12.  All  complaints  against  the  Sisters  are  to  be  made  to  the  Superintendent  CompUinta 
direct,  and  on  receipt  of  any  complaint  the  Superintendent  will  forthwith  *««iMt  suters. 
make  enquiry  into  tlie  same. 

13.  The  Superintendent  will  receive  the  earliest  possible  information  of  Superintendent 
the  expected  arrival  of  sick  and  invalids  from  the  Commandant,  and  it  will  forlScE!"''*'^ 
be  her  duty  to  take  immediate  steps  in  preparing  the  wards  for  their  reception. 

14.  Any  orders  of  the  day  having  reference  to  the  Nursing  Service  will  be  Ordenof  thedaj. 
immediately  communicated  to  her. 

15.  The  Superintendent  shall,  in  concurrence  with  the  Principal  Medical  Houn  of  nuraing 
Officer,  fix  the  hours  of  nursing  duty  in  the  wards.    She  shall  allot  the  current  ^^^*  *** 
duties  of  the  Sisters ;  she  shall  keep  a  constant  watch  over  their  moral  con- 
duct ;  she  shall  see  that  they  attend  to  their  dress,  cleanliness,  and  personal 

habits,  and  that  they  are  on  duty  at  the  prescribed  hours. 

16.  The  Superintendent  shall  satisfy  herself  that  all  nursing  duties  are  Superintendent 
discharged  with  faithfulness,  consideration,  and  kindness,  and  for  this  purpose  ^jJSJ^.  **^' 
she  shall  visit  the  wards  frequently,  and  note  any  negligence  or  incapacity. 

In  such  cases,  or  when  she  is  informed  by  the  Medical  Officer  of  the  ward  of 
any  neglect  of  duty  or  impropriety  of  conduct  on  the  part  of  a  Sister,  she 
shall  privately  reprimand  the  Sister,  and  issue  directions  for  preventing 
similar  defects  in  ^ture. 

17.  The  Superintendent  should  report  on  the  state  of  efficiency  of  the  Saperintendentto 
nursing  once  a  year  to  the  Secretary  of  State  for  War,  and  in  order  to  enable  '•p**'*  wmuaUj. 
her  to  do  this  copies  of  all  reports,  confidential  or  otherwise,  which  may  have 

been  made  to  the  Secretary  of  State,  or  to  the  Army  Medical  Department 
regarding  the  Nursing  Establishment,  will  be  transmitted  to  her  on  application. 

18.  Pay,  wages,  mess  money,  and  washing  money  of  the  Superintendent,  Superintendent 
the  Sisters,  and  the  Superintendent's  servants  will  be  paid  to  the  order  of  the  5S;!!Md*io^** 
Superintendent,  who  shall  pay  the  wages  and  other  expenses  of  the  Sisters,  acoount  for  them, 
and  account  for  all  money  received  by  her  to  the  Paymaster. 

19.  In  case  the  Superintendent,  or  a  Sister,  be  placed  on  sick  diet,  medi-  JJiJ5iaa*oomf  rti 
cines,  wines,  and  spirits  will  be  supplied  from  the  hospital  stores^  on  the  ^  tickneaa 
requisition  of  the  Medical  Officer  appointed  from  time  to  time  to  attend  on  allowed, 

the  Nursing  Stafi;  and  will  be  in  addition  to  the  regular  allowance  for  rations. 

20.  The  Superintendent  shall  keep  the  books  and  accounts  connected  with  Superintendent 
the  Nursing  Staff  of  the  hospital.  ^  •'••p  »»«>»"• 

21.  The  Superintendent  shall  make  up  the  annual  estimates  of  the  cost  of  superintendent 
the  Nursing  Establishment,  and  transmit  the  same  to  the  Secretary  of  State  fSmSn*^ 
for  War. 

22.  The  Superintendent  shall  be  responsible  for  the  storing,  mending,  and  8uporinuad«t 
distribution  of  the  linen,  for  which  purpose  sufficient  assistance  will  be  pro-  JSm 
Tided  by  the  Commandant.    She  should  return  to  the  laundry  any  linen  not 
properly  washed  or  dried,  and   report  the  circumstance  to  the  Captain  of 
Orderlies.    She  shall  have  an  assistant  ranking  in  all  respects  as  a  Ward  Sister, 

to  be  called  "  Linen  Sister,'*  to  take  charge  under  her  of  the  linen. 

The  Linen  Sister  shall  have  nothing  to  do  in  the  wards.  °**  *"**'• 

23.  The  Superintendent  may  suspend  any  Sister  for  neglect  of  duty  or  Suipeniton  of 
for  misconduct,  and  provide  temporary  assistance,  but  in  every  such  case  she  8i««e«fr«nduty 
must  notify  the  fact  forthwith  through  the  Commandant  to  the  Secretary  of 

State  for  War,  stating  distinctly  the  reason  for  the  suspension  and  the 
qualifications  of  the  assistant.  No  sister,  during  her  suspension,  shall  be 
permitted  to  enter  any  ward  in  the  hospital. 

24.  When  the  Superintendent  considers  it  necessary  to  dismiss  any  Sister  DUmiMai  of 
from  the  service,  she  must  notify  the  fact  through  the  Commandant  to  the  sitters 
Secretary  of  State  for  War,  stating  distinctlv  the  reasons  for  dismissal,  and  she 

may  dismiss  and  send  away  any  Sister  with  the  sanction  of  the  Secretary  of  State 
previously  obtained.  Any  sister  so  discharged  will  only  be  paid  to  the  date 
of  hte  discharge  or  previous  suspension. 

25.  No  Sister  discharged  for  misoonduot  of  any  kind  can  be  re-engaged  for  siioiuurged 

re-engHWi 


Digitized  by 


Google 


380 


ARMY    MEDICAL   DEPARTMENT. 


Sisters  nol  to 
accept  presentA. 

Age  of  Sisters 
oa  appointment. 

Age  of  Sisten 
on  retirement. 

Qualification  of 
Sisters. 

ray  of  Sisters. 


PcnMJon  of 
Sisters. 


Travelling 
cxiwnscs. 


Re-engagements 


Dress. 


Eistcra  to  dean 
their  quarters. 

Recreation  and 
exercise. 


Her  Majesty's  service,  and  any  Sister  retiring  from  the  service  without  pre- 
vious permission  from  the  Superintendent  will  forfeit  all  claim  to  pension  or 
re-eugagement  in  the  public  service. 

26.  Sisters  are  not  permitted  to  receive  presents  of  any  kind  from  auy 
patieut,  or  friend  of  any  patient,  whether  during  his  illness,  or  after  his  death, 
recovery,  or  departure. 

27.  Except  for  special  reasons,  to  be  notified  to  the  Secretary  of  State,  no 
Sister  shall  be  appointed  under  30  or  above  40  years  of  age. 

28.  No  Sister  shall  continue  in  the  service  after  she  is  60  years  of  age. 

29.  Every  Sister  must  be  able  to  write,  and  must  produce  satisfactory 
evidence  of  former  good  conduct  and  capability  for  fulfilling  her  duties. 

30.  Sisters  will  be  allowed  pay  from  the  day  of  appointment  at  the  rate  of 
201.  per  annum  during  the  first  year,  with  an  annual  increase  at  the  rate  of 
21.  additioncd  every  year  until  the  pay  amounts  to  50?.,  beyond  which  there 
will  be  no  further  increase. 

31.  A  pension  will  be  awarded  to  auy  Sister  who  is  declared  on  the  report 
of  two  l^edical  Officers,  and  on  report  of  the  Superintendent  as  absolutely 
unfit  for  hospital  duty  through  disease  or  injury,  provided  she  has  been  10 
completed  years  iu  the  service. 

The  amount  of  such  pension  will  be  40  per  cent,  of  the  pay  received  by 
the  Sister  in  her  tenth  year  of  service.  If  the  Sister  has  served  more  than  10 
years  the  pension  will  be  increased  at  the  rate  of  2  per  cent,  of  the  pay  for 
every  additional  year  of  service,  until  the  pension  amounts  to  70  per  cent,  of 
the  pay  received  during  the  year  preceding  its  grant,  beyond  which  there  will 
be  no  increase. 

Every  Sister  retiring  at  the  age  of  60  years  will  receive  her  rate  of  pension 
in  conformity  with  the  preceding  scale. 

Any  sister  temporarily  or  permanently  disabled  in  the  service,  who  has 
served  more  than  5  and  under  10  years,  will  be  entitled  to  a  lower  rate  of 
pension,  according  to  the  circumstances  of  each  case.  But  if  she  has  served 
less  than  5  years  she  shall  receive  a  gratuity  according  to  the  circumstances  as 
reported  by  the  Superintendent. 

Any  Sister  pensioned  for  disability  must  present  to  the  Superintendent  an 
annual  medical  certificate  of  the  state  of  her  health  before  she  receives  her 
pension,  and  if  called  on  for  service,  in  the  event  of  such  disability  ceasing, 
her  pay  will  be  the  same  as  it  would  have  been  had  she  not  been  disabled  ; 
but  should  she  decline  re-entering  the  service  her  pension  will  cease. 

In  any  case  of  special  devotion  to  the  public  service  the  Superintendent 
may  represent  the  circumstances  to  the  Secretary  of  State,  who  may  recom- 
mend that  a  higher  rate  of  pension  than  that  fixed  by  regulation  may  be 
granted,  provided  that  no  such  pension  shall  exceed  the  annud  amount 
of  50/. 

32.  A  Sister  discharged  from  Service  on  account  of  ill  health,  certified  by 
two  Medical  Officers,  whether  she  may  be  in  receipt  of  a  pension  or  a  gratuity, 
will  be  entitled  to  subsistence  and  travelling  expenses  to  her  own  home. 

33.  Any  Sister  who  has  received  a  gratuity  for  disability  incurred  under 
five  years'  service,  may  be  re-engaged  iu  the  nursing  service  should  she  apply 
for  re  engagement  and  be  found  fit,  and  shall  receive  pay  at  the  rate  to  which 
she  was  entitled  at  the  period  of  her  retirement. 

34.  Sisters  will  be  allowed,  at  the  public  expense,  a  badge  and  a  regulation 
dress,  in  which  they  are  always  to  appear,  except  on  holidays,  as  foflows : — 
Three  good  grey  gowns,  six  aprons,  six  caps,  six  collars,  one  bonnet  annually, 
one  summer  and  one  winter  cloak  triennially.  Sisters  dismissed  for  misconduct 
will  forfeit  the  whole  of  their  regulation  clothing,  which  shall  be  returned  to 
the  Superintendent ;  and  in  the  event  of  their  leaving  the  service  voluntarily, 
they  may  also  be  required  to  return  all  clothing  supplied  to  them  during  the 
previous  12  months. 

35.  Sisters  shall  make  their  own  beds,  and  daily  clean  out  their  own 
quarters,  but  are  not  required  to  scrub  floors. 

36.  The  hour  of  recreation  and  exercise,  as  well  as  holidays,  will  be  fixed 
by  the  Superintendent  with  reference  to  the  ward  and  linen  duties.  Sisters 
are  required  to"  take  frequent  exercise  in  the  fresh  air. 
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37.  No  Sister  muBt  be  out  of  hospital  before  or  after  the  limits  of  her  exer-  i^™i*»  ^  *>"<>• 
else  time  without  the  written  permission  of  the  Superintendent. 

38.  Sisters  vrill  receive  visitors  only  on  such  days  of  the  week  and  at  such  visiton. 
hours  as  may  be  specified  by  the  Superintendent. 

39.  Sisters  should  have  eight  hours  for  sleep,  and  whenever  possible  two  Tine  for  sleep 
hours  daily  for  exercise  or  recreation.  «>*  recreaUon. 

40.  Sisters  are  responsible  solely  to  the  Superintendent,  and  are  to  conform  Ben>on§ibiiity  of 
to  the  directions  of  the  Superintendent  in  all  matters  relating  to  the  times  and  ^'®"- 
places  of  work,  and  generally  to  conduct  and  discipline. 

41.  Every  ward  or  set  of  wards,  except  venereal  or  convalescent  wards,  ^JI^®"*  **' 
according  to  their  size  and  number  of  patients,  should  be  under  a  Sister. 

42.  Sisters  are  not  to  be  required  to  serve  in  venereal  or  convalescent  To  nunc  only  in 
wards,  nor  are  they  to  be  employed  for  any  other  nursing  service  than  in  the  «*"*™  **™*- 
general  wards  of  the  hospital. 

43.  The  Sister  is  responsible  for  the  condition  of  her  wards.    She  shall  Wani  dut  cs. 
keep  the  keys  of  all  store-closets,  all  lock-up  places  which  may  be  provided  in 

the  wards.  Nothing  appertaining  to  the  wards  is  to  be  kept  in  the  Sister*s 
room. 

44.  The  Sister  shall  enter  on  her  ward  duties  day  by  day  at  such  time  as  2?d  "p^raSSw."*^ 
the  Superintendent  may  appoint.     She  shall  attend  and  render  assistance  at 
surgical'operations  when  required  to  do  so. 

45.  The  Sisters  shall  always  attend  the  Medical  OflScers  of  the  ward  on  ^^^"ft)- 
their  visits,  and  shall  receive  and  obey  all  their  orders  regarding  the  adminis-  ^*^^*  officen. 
tration  of  medicines  and  medical  comforts,  the  preparation  of  tea,  sago,  arrow- 
root, or  beef-tea,  the  administration  of  food  and  drink  to  helpless  patients, 

the  application  of  leeches  and  blisters,  poulticing  and  minor  dressings,  the 
administration  of  enemas  when  required  by  the  Medical  Officers  to  do  so,  and 
the  due  warming  and  ventilation  of  the  ward. 

46.  During  the  session  of  the  Army  Medical  School,  it  is  not  necessary  Attendance  on 
that  the  Sister  should  attend  the  Medical  Officer  while  engaged  in  clinical  ^^^"^  '^^' 
instruction,  unless  permitted  by  him  to  do  so  ;  but  the  Sister  shall  always  be 

sent  for  by  the  Medical  Officer  or  Medical  Cadet,  who  may  be  in  immediate 
charge  of  the  case,  to  receive  their  orders  in  cases  where  any  change  of 
management  is  deemed  to  bo  necessary,  either  during  the  clinical  visits  or  at 
any  other  times. 

47.  The  Sister  shall  be  responsible  for  the  personal  cleanliness  of  each  DuUcs  as  i-cgards 
patient,  for  the  care  and  cleanliness  of  his  linen,  bedding,  and  utensils,  for  his  p*^«»>^' 
personal  obedience  to  the  orders  of  the  I^Iedical  Officers  as  to  keeping  his  bed, 

or  his  position,  &c.  She  shall  see  that  the  ward,  its  furniture  and  utensils, 
are  cleaned,  and  the  helpless  patients  washed  by  the  orderlies  before  the 
mominff  visit. 

48.  To  fulfil  these  responsibilities,  the  Sister  shall  give  such  instruction  sisters  to  instruct 
to  the  orderlies  in  any  of  these  details  as  she  may  consider  necessary,  and  ®"*5jUJ^  "***  ^ 
she  shall  require  the  orderlies  in  her  ward  to  obey  her  directions  in  any  of  ^bedi^ice. 
these  matters ;  and  in  case  of  neglect  or  disobedience  on  the  part  of  any 

orderly,  or  in  case  of  any  breach  of  discipline  in  a  ward,  or  in  case  of  swearing 
or  the  use  of  foul  language  by  any  patient  or  orderly,  she  shall  report  the 
same  to  i^e  Superintendent,  who  shall  lay  the  complaint  before  the  Captain  of 
Orderlies ;  but  in  an  emergency  the  Sister,  if  she  considers  it  necessary,  may 
report  directly  to  the  Captain  of  Orderlies,  or  to  the  Medical  Officer. 

49.  In  order  to  save  tne  time  of  the  Sister,  and  to  prevent  breaches  of  disci-  Diets,  &c^  to  be 
pline,  all  diets  and  ward  requisites  should  be  brought  to  the  wards,  or  at  least  ^">ught  to  wards, 
to  the  ward  doors.    Nothing  should  be  fetched  by  the  Sisters. 

50.  The  Sister  shall  conform  to  the  hours  of  morning  and  evening  poulticinff,  sisten  to 
and  minor  dressings,  fixed  by  the  Medical  Officer ;  also  to  the  hours  of  ad-  «>ntonn  to 
ministration  of  medicines  and  diets,  notified  in  the  ward  or  written  in  the   ^"' 
ward- book. 

51.  Patients  who  have  been  permitted  by  the  Medical  Officer  to  leave  their  Patienu  to 
wards  must  return  to  their  wards  at  medicine-time  and  dressing-time.  "'"™  ^  ^*"^»- 

62.  Medicines,  wine,  spirits,  and  malt  liquors  are  always  to  be  administered  fJjSj!" 
by  the  Sister  in  attendance,  in  conformity  with  the  orders  of  the  Medical  m<SSSl^<ti. 
Officers. 
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SuSrin^OTt  ^^'  ^®  Superintencent  and  Sisters  will  be  expected  to  restrict  their  com- 

and  suters  to  munications  with  officers,  nou- commissioned  officers,  orderlies,  and  patients  as 
Officers,  Ac  far  as  practicable  within  the  limits  of  their  duties.  They  will  endeavour  to 
combine  personal  reserve  wilh  strict  and  i*espectful  obedience  to  officers,  and 
with  courtesy  and  kindness  to  non-commissioned  officers  and  men. 
kItm  oSy  b*  ^  ^^'  No^certificate  or  testimonial  will  be  granted  to  any  Sister  leaving  the 
f uperintend^t.    Bcrvice  of  the  Royal  Victoria  Hospital,  except  by  the  Superintendent. 

Travelling  Claims  Abroad, 

Clause;  24.  1st  February,  1870. 

At  foreign  stations,  travelling  claims  for  all  branches  of  the  Service  will  be 
sent  direct  to  the  Controller  for  examination  and  authorization.  It  will  be  his 
duty,  before  sanctioning  their  payment,  to  see  that  proper  authority  is  shown 
for  the  journey,  and  that  the  charges  are  in  accordance  with  regulation.  When 
authorized  by  the  Controller,  regimental  claims  will  be  paid  by  the  Regimental 
Pavmaster,  and  Staff  and  Department  claims  by  the  Control  Paymaster,  subject 
in  both  cases  to  final  audit  by  the  Chief  Auditor. 


2nd.   aSNEBAL  ORDERS. 


Destruction  of  useless  Books,  &c. 
O.  0.  79.  Ist  July,  1869. 

Paragi'aph  1536,of  the  Queen's  Regulations  and  Orders  for  the  Army  is  to 
be  corrected  in  the  following  manner,  viz. : — 

1636.  This  list  is  to  be  referred  to  a  Board  of  three  Staff  Officers  of  the 
district  or  station  [the  Head  of  the  Department  to  which  the  records  belong 
being  a  member],  who  are  to  report  to  the  General  Officer  commanding,  their 
opinion  as  to  the  particular  documeuts  which  may  be  destroyed  without  any 
prospect  of  inconvenience  to  the  service.  After  a  careful  consideration  of  such 
report,  the  General  Officer  is  to  transmit  the  same, — accompanied  by  his  own 
observations, — to  the  Secretary  of  State  for  War,  in  order  that  the  necessary 
authority  may  be  obtained  for  the  disposal  of  the  condemned  records.  ^ 

Medical  (Contagious  Diseases). 
G.O.  80. 

Specific  instructions  in  regard  to  the  repression  of  contagious  disease,  being 
about  to  be  issued  by  the  Director-General,  Array  Medical  Department,  Officers 
commanding  will  afford  every  facility  to  the  Medical  Officers  under  their 
orders  in  carrying  out  the  instructions  in  question. 

Duties  (After  Vaccination). 
G.  0.  87.  1st  September,  1869. 

(SpeciaUp  issued  IS^A  August,  1869.) 

1 .  In  order  to  avoid  the  injurious  effects  which  may  be  induced  by  drills 
and  musketry  practice  immediately  after  vaccination,  Commanding  Officers  will 
assign  lighter  duties  to  soldiers  who  have  recentljr  undergone  that  operation. 

2.  Medical  Officers  are  to  furnish  daily  a  Lst  of  the  men  whom  they 
recommend  for  such  exemption. 


Embarkations  (Soldiers'  Wives). ^ 
G.  0.  98.  1st  October,  1869. 

Considei-able  expense  and  inconvenience  having  been  occasioned  by 
soldiers'  wives  being  confined  while  on  board  the  vessel  in  which  they  are 
embarked  ;  women  near  their  confinement  are  not  in  future  to  be  embarked  in 
mail  or  coutraot  gteamers,  or  other  vessels  on  short  voyages,  such  as  to  or  from 
the  Mediterranean,  West  Indies^  British  North  America,  <fec.,  and  the  husbands 
of  such  women  are  to  be  detained  with  them* 
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Recruiting  (Mode  of  Chest  Measurement), 
a  0.  104. 

With  reference  to  paragraph  1335  of  the  **  Queen*s  Regulations  and  Orders 
for  the  Armj  "  regarding  chest  measurement,  it  is  direct^  that  the  recruit  is 
to  be  measured  mth  the  arms  /utnqina,  instead  of  '^  placed  straiffht  above  his 
head." 

Recruiting  (Medical  Examination). 

G.  0.105. 

1.  It  having  been  decided  that  the  medical  examination  of  a  recruit  by  the 
Staff-Surgeon  at  the  head-quarters  of  a  recruiting  district  shall  be  regarded  as 

final,  the  present  practice  of  assembling  medical  boards  to  review  such  decision 
is  to  be  cUscontinued. 

2.  On  the  arrival  of  a  district  recruit  at  the  head-quarters  of  a  regiment 
or  dep6t  battalion,  the  Surgeon  in  charge  thereof — should  he  not  concur  in  the 
opinion  of  the  district  Staff-Surgeon — will  fill  in  W.  0.  Form  584,  counter- 
signed bj  the  Principal  Medical  Officer,  should  there  be  one  at  the  station,  and 
the  Officer  commanding  the  regiment  or  dep6t  battalion  will  then  forward 
this  report  to  the  Adjutant  General  for  decision,  stating  his  opinion  whether 
the  recruit  be  eligible  and  likely  to  re-enlist  should  he  be  discharged. 

This  form  must  contain  the  fullest  information  as  regards  all  the  medical 
disqualifications. 

3.  District  recruits  passed  by  civilian  medical  practitionei-s  (including 
Militia  Medical  Officers)  if  found  unfit  by  the  district  Staff  Surgeon,  will,  with 
the  concurrence  of  the  inspecting  Field  Officer^  be  discharged  without  further 
reference,  but  the  report  on  W.  0.  Form  584  will  always  be  sent  in  duplicate 
to  the  Adjutant-General. 

4.  The  inspecting  Field  Officer,  should  he  consider  the  recruit  eligible  and 
likely  to  re -enlist,  can  detain  him  till  the  decision  of  His  Royal  Highness  the 
Field-Marshal  Commanding -in-Chief  be  given. 

5.  When  a  district  recruit  is  passed  primarily  by  a  military  Medical  Officer, 
and  considered  unfit  by  the  district  Staff-Surgeon,  W.  0.  Form  584  will  be 
sent  in  duplicate  to  the  Adjutant-Qeneral  for  instructions,  as  at  present. 

6.  The  medical  examination  by  civilian  medical  practitionei's  of  direct 
recruits  is  not  considered  final. 

7.  When  a  direct  recruit  is  considered  unfit  by  a  regimental  Surgeon,  he 
will  bring  him  before  the  Principal  Medical  Officer,  if  possible,  and  should  he 
concur  in  the  unfitness,  report  the  case  to  the  Adjutant  Qeneral  on  W.  0.  Form 
584,  iu  duplicate,  for  further  instructions,  through  the  Commanding  Officer. 

8.  These  instructions  modify  paragraph  1,351  of  the  "  Queen's  Regulations 
and  Orders  for  the  Army,''  bringing  all  cases  of  medical  disqualifications  under 
section  "  d  "  of  that  paragraph. 


Promotion. 

G.  0.  114.  Ist  December,  1869. 

{Specially  issued  23rrf  Novemhery  1869.) 
Her  Majesty  has  been  pleased  to  approve  of  the  promotion  of  Staff- Assist  ant 
Surgeon  Robert  Waters,  M.D.,  to  be  a  Staff  Surgeon,  in  consideration  of  his 
highly  meritorious  service  during  the  recent  epidemic  of  cholera  at  the  Gambia. 

Dated  24th  November,  1869. 

Local  Sanitary  Committees. 
G.  0.  121. 

Adverting  to  paragraph  1,004  of  the  "  Queen's  Regulations  and  Orders  for 
the  Army,"  it  is  pointed  out  that  there  is  no  regulation  authorizing  travelling 
expenses  to  be  incurred  by  Local  Sanitary  Committees  on  visiting  out- stations. 

The  Officer  Commanding  at  an  out-station,  and  the  Medical  Officer  in  charge, 
will  be  held  responsible  that  all  sanitary  precautions  are  attended  to. 
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Embarkations— Officers  in  Uniform  (Quartermaster- General), 

G.  0. 10.  Ist  February,  1870. 

All  Officers  ordered  to  embark  on  duty  with  troops  are  to  report  themselves 
in  uniform  to  the  officer  superintending  the  embancatiou,  and  afterwards  to 
the  officer  commanding  the  troops  on  board  the  ship. 

Every  officer  proceeding  in  Her  Majesty's  Indian  troop-ships  is  to  report 
himself  in  uniform  •vhether  detailed  for  duty  or  not. 


DEPABTMENTAL    OIBOTTLABS. 


Sanitary — Circular  Memorandum  (Meteorological  Remarks). 

11th  Auffust,  1869. 
The  attention  of  Medical  Officers  is  invited  to  the  Meteorological  Table 
printed  in  the  Annual  Sanitary  Report  (at  page  5  of  W.  0.  Form  516,  and 
at  page  4  of  W.  0.  Form  517),  and  it  is  requested  that,  where  materials  exist 
for  filling  up  the  same.  Medical  Officers  will  not  only  record  the  observations 
taken,  but  discuss  any  relations  which  may  suggest  themselves  between  the 
meteorological  conditions  and  the  health  of  the  troops,  noticing  particularly 
any  connection  that  can  be  traced  between  certain  states  of  the  atmosphere 
and  the  prevalence  of  epidemic  disease. 


Statistical. 

15th  March,  1869. 

Anuiialf  Quaiie/if/,  and  Weellt/  Sick  Returns. 

The  names  in  the  English  List  of  the  new  Nomenclatui-e  should  be 
invariably  used. 

The  cases  of  primary  and  secondaiy  syphilis,  and  other  venereal  diseases 
as  shown  on  page  3,  should  correspond  with  the  numbers  on  page  1  of  the 
Weekly  Returns. 

When  "  bubo ''  occui'S  along  with  hard  or  soft  chancre^  the  case  should 
appear  under  primary  syphilis  :  when  it  occurs  in  connection  with  gonorrhoea, 
it  should  appear  in  Class  II.,  Order  10  (No.  589).  Inflamed  or  suppuration 
glands  in  the  groin,  when  not  connected  with  venereal  disease,  should  appear 
under  Class  IL,  Order  6  (Nos.  271  or  272),  and  the  glands  affected  should  be 
stated. 

When  tumours  and  cysts  are  entered  in  the  return,  the  nature  and  seat 
should  be  specified. 

Circular  Statistical  (Returns  of  Bepdts). 

10th  February,  1870. 
It  having  been  decided  that  in  future  the  depots  of  regiments  serving 
abroad  are  to  be  attached  to  regiments  serving  at  home,  instead  of  being 
formed  into  depot  battalions,  I  have  the  honour  to  call  your  special  attention 
to  the  following  Instructions,  relative  to  the  Weekly  and  Annual  Returns 
which  this  arrangement  will  render  necessary :  — 

1.  The  sickness  and  mortality  of  any  depdt,  which  may  be  attached  to  a 
regiment,  are  to  be  included  in  the  Weekly  Return  along  with  those  of  the 
men  of  that  corps,  on  page  1,  and  throughout  the  return,  but  the  strength  is 
to  be  separately  stated,  thus— 

Strength. 

— — Regiment. . 

Dep6t  of — Regiment  (altaebcd) . . 

Tolul 
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2.  The  Weekly  Return  is  to  include  the  deaths  of  all  men  belonging  to 
the  depot,  Tvhether  present  or  detached,  exclusiye  only  of  invalids  dying  at 
sea  on  passage  home,  or  at  Netley,  or  the  port  of  disembarkation. 

3.  A  separate  Admission  and  Discharge  Book  is  to  be  kept  for  the  dep6t, 
in  which  aU  cases  of  sickness,  and  the  deaths  of  the  men  composing  it  are  to 
be  entered  ;  and  this  book  will  accompany  the  depot  should  it  be  removed. 

4.  In  the  event  of  the  depot  being  removed  to  another  station,  or  attached 
to  another  regiment,  the  Admission  and  Discharge  Book,  Case  Book;  Medical 
History  Sheets  of  the  men  composing  the  depdt,  and  a  statement  showing  the 
average  strength,  and  the  number  of  admissions,  deaths,  and  cases  remaining 
in  each  week,  from  1st  January  to  the  date  of  removal,  are  to  be  transferred 
with  it. 

5.  In  regard  to  Annual  Returns  of  Sick,  the  above  arrangements  will  not 
apply,  as  it  is  necessary  in  these  documents  to  show  the  statistics  of  the  corps 
separately  from  those  of  any  depdt  which  raav  have  been  attached  to  it. 

The  Surgeon  of  the  regiment  will  therefore  prepare  his  Annual  Return 
(W.  0.  Form  298)  in  the  usual  way,  entirely  excluding  all  reference  to  the 
depdt. 

The  Medical  Officer  of  a  regiment  to  which  any  depot  is  attached  on  the 
3lst  December  in  each  year,  will  preoare  from  the  Admission  and  Discharge 
Book,  and  the  details  received  under  the  instructions  on  paragraph  4,  a  com- 
plete Annual  Return  (W.  0.  Form  298)  for  the  depdt,  from  1st  January  to  3l8t 
December,  embracing  the  sickness  and  mortality  (excepting  the  deaths  referred 
to  in  paragrsph  2),  and  accompanied  by  the  usual  documents  as  per  list  on 
page  4  of  that  Form. 

6*  The  arriviJ  of  any  dep6t  to  join  a  regiment  is  to  be  at  once  reported  to 
this  office  by  the  Medical  Officer  of  the  corps  to  which  it  is  to  be  attached, 
and  he  will,  at  the  same  time,  state  whether  the  instructions  in  paragraph  4 
of  this  Circular  have  been  complied  with. 

7.  To  cariT  ont  this  arrangement  for  the  current  year,  1870,  on  the 
breaking-up  of  the  dep6t  battahons,  the  Medical  Officer  of  each  dep6t  Bat- 
talion will  transmit  with  each  depdt  the  documents  described  in  paragraph  4, 
and  report  the  removal  to  this  office. 


Memorandum,  Statistical  (Return  of  Venereal  Diseases). 

16th  February,  1870. 

As  some  discrepancy  has  been  found  to  exist  in  the  mode  of  filling  up  the 
Return  of  Venereal  Diseases  on  W.O.  Form  826,  which  is  now  embodied  on 
page  12  in  the  revised  Annual  Return  of  Sick,  W.O.  Form  298,  the  following 
instructions  are  issued  with  a  view  to  obtain  uniformity. 

The  column  of  Admissions  ought  to  show  the  number  of  cases,  without  refer- 
ence to  the  number  of  men  in  whom  they  occurred,  but  the  last  three  columns 
ought  to  show  the  number  of  msn  who  were  admitted. 

If  29  men  were  admitted  once,  7  twice,  and  2  three  times,  the  number  of 
cases  admitted  would  be  49,  while  the  three  last  columns  would  show  respec- 
tirely,  29.  7,  2,  making  a  total  of  38  men  and  49  cases.  It  must  therefore  be 
obvious  tnat  if  any  of  the  men  have  been  admitted  oftener  than  once,  the  sum 
of  the  last  three  columns  ought  not  to  ag^ee  with  the  number  shown  in  the 
second  column  as  cases  admitted. 
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Appendix  No.  XKVl— continued. 


Abbtbaot  No.  2,  showing  the  Number  of  Men  belonging  to  the  Regiments 
serving  at  Home  who  were  Vaccinated  daring  the  Year  1868. 


Results. 

In  those 
who  bore 
Marks  of 
previous 
Small- 
pox. 

In  those 
who  bore 

good 
Marks  of 
previous 
Vaccina- 
tion. 

In  those 
who  bore 
doubtful 
Marks  of 
previous 
Vaccina- 
tion. 

In  those 
who  bore 
noMarkfl 

of 
previous 
Vaccina- 
tion or 
Small- 
pox. 

Total 

Soldiers, 

not 
Recruits. 

r  A  perfect  vaccine  pustide 
•  A  modified        ditto 
[  A  failure  in 

Total 

r  A  perfect  vaccine  pustule 
A  modified        ditto 
A  failure  in 

Total 

69 

92 

105 

454 
430 
660 

142 

74 
68 

82 
40 
48 

747 
636 
881 

266 

1^44 

284 

170 

2,264 

Recruits. 

268 
289 
888 

3,607 
4,576 
4,752 

166 
169 
114 

402 
200 
262 

4.433 
5,234 
5,516 

985 

12,985 

1 

449 

864 

15,188 
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Appendix  No.  XXVI — continued. 


Abstract  No.  4,  showing  the  Number  of  Recruits  Inspected,  and  the  Number 
found  unfit  for  Service  in  each  of  the  Recruiting  Districts  daring  the 
Tear  1868. 


Primary 
Inspections. 

i 

t 

Secondary  Inspections. 

Districts. 

Had  been 
prcTioualy 

Staff  Surgeon 
or  other 

Army  Medical 
Officer. 

Had  been 

prerioosly 

examined  by 

Private 

Medical 

Practitioner. 

Total. 

!--<»- -{BSd'  ::    : 
^--p-^-iSotf  ::    : 

«^«--{lllff  ::    : 
^-i-""  -{Rolff  ::    :. 
Beifest  ..{^tf  ::    :: 

4,468 

1,667 

1,676 

678 

400 

i           145 

;          164 

16 

1,008 

505 

681 

1           260 

j           492 

136 

446 

27 

263 

35 

31 

1 

434 

43 

313 

25 

106 

9 

46 

3 

1,517 

158 

425 

87 

739 

107 

290 

41 

143 

34 

98 

11 

195 

22 

6,421 

1,852 

2,364 

800 

1,170 

253 

878 

100 

1,464 

564 

885 

280 

783 

161 

•^0^1  iSi^f    :: 

8,869 
j        8,407 

1,639 
143 

8,407 
460 

13,915 
4,010 

Appendix  No.  XXVI — continued. 


Abstract  No.  5,  showing  the  Native  Country  of  the  Recruits  inspected  at  the 
Head  Quarters  of  each  of  the  Districts  in  1868. 


British  Colo- 

England. 

Wales. 

Scotland. 

Ireland. 

nies  or  Foreign 

Countries. 

Districts. 

'd 

'd 

^ 

'd 

'6 

1 

1 

1^ 

1 

} 

1 

} 

1" 

London 

4,173 

1,570 

76 

18 

180 

71 

29 

8 

Liverpool    . . 

982 

400 

68 

32 

96 

86 

507 

199 

23 

11  - 

Bristol 

367 

133 

15 

5 

1 

, , 

13 

7 

4 

York 

109 

11 

, , 

, , 

12 

2 

33 

3 

, , 

Glasgow 
Dublin 

34 

14 

, , 

. , 

864 

423 

119 

68 

1 

37 

15 

, , 

17 

3 

622 

242 

5 

Belfast 

12 

3 

•• 

16 

5 

463 

128 

1 

Total    .. 

5,714 

2,146 

83 

37 

1,072 

487 

1,137 

718 

63 

19 
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Appbkpix  Nq,  JCXyi — continued. 


Abst&aot  No.  6.  ahowing  the  Ages  of  Recruits  Inspected  in  1868. 


i 

1 

s 

B 

1 

a 

2 

3 

1 

s 

3 

1 

3 

1 

s 

1 

3' 

3 

1 

1 

1 

▲IHead  QoBrtonof  Becniitiiig> 
Diatrlcts           ...       ..,        S 

AIBegliiMBtoandDep6tf 

By  Cirfl  MMIoal  PractfttoDen  ... 

187 
498 

4a 

606 

1,331 
465 

%288 

2,136 
1,616 

1,636 

1,266 
1,128 

1,223 
903 
809 

894 

738 
644 

873 

699 
669 

667 

493 
449 

487 

342 
466 

168 

165 

47 

Tot»l 

677 

2,392 

6,040 

8,929 

2,986 

2,276 

2,031 

1,699 

1,294 

370 

Appbnpix  No.  ^YI — continued. 


AagTBAOT  No,  7,  showing  the  Heights  of  the  Recruits  Inspected  in  1868. 


.d 

^ 

i 

i 

i 

i 

i 

J 

^ 

lO 

<0 

r- 

00 

a» 

s 

*^ 

d 

d 

d 

d 

d 

d 

d 

d 

d 

«o 

■o 

lO 

•o 

M> 

lO 

lO 

■o 

a 

, 

3 

3 

3 

3 

s 

3 

3 

S 

i 

^ 

•5 

i 

•« 

1 

i 

»* 

i 
«> 

o 

i 

«l 

d 

d 

d 

«! 

d 

d 

d 

d 

« 

1 

d 

*? 

lO 

ta 

■o 

«o 

•o 

le 

lO 

M> 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

*\.JS3U^!!£SS.!'} 

147 

V» 

m 

1.051 

2,281 

8,434 

1,»T» 

•32 

340 

119 

38 

▲1  Begimaiito  A  Dep6ti. 

419 

204 

749 

1.670 

1,800 

1,616 

1,076 

633 

236 

140 

117 

ByCiTUMedicaJPrMU-l 

4« 

612 

I 

74 

264 

1,949 

i.7«e 

1,076 

606 

278 

139 

58 

Total    

286 

4,1W 

2,986 

6.030 

5.672 

3,029 

1,771 

864 

398 

218 
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Appbmdix  No.  XXYl— continued. 


Abstbaot  No.  8,  showing  the  Number  of  Recruits  inspected  in  1868,  at  the 
Head-Quarters  of  Recruiting  Districts,  at  the  following  Weights  and  Ages. 


o 

i 

8 

1 

i 
1 

1 

i 
s 

i 

1 

Agw. 

i 
s 

i 

2 
1 

a 

i 

S 

i 

a 

i 
g 

a 
1 
i 

1 

s 

3 

i 
g 

§ 

1 
s 

i 

Total. 

Boys  under  17 

111 

17 

7 

2 

... 

... 

... 

137 

From  17  to  IS 

5 

130 

249 

146 

59 

18 

3 

1 

... 

606 

„    18  to  19 

16 

221 

574 

1,028 

826 

97 

21 

5 

2,288 

„    19  to  20 

4 

87 

240 

502 

392 

278 

69 

12 

2 

1,536 

„    20  to  21 

24 

105 

347 

397 

204 

105 

85 

1,223 

„    21  to  22 

... 

5 

46 

284 

243 

159 

111 

43 

894 

„    22  to  23 

... 

27 

245 

266 

184 

100 

41 

10 

873 

„    23  to  24   ...        

28 

122 

178 

173 

123 

27 

657 

„    24  to  26 

... 

18 

87 

156 

135 

55 

28 

487 

Upwards  of  25 

... 

16 

41 

89 

46 

20 

3 

168 

Total         

186 

434 

1,310 

2,804 

2,056 

1,289 

607 

195 

88 

M- 

Appendix  No.  XXVI — continued. 


Abstbaot  No.  9,  showing  the  State  of  Education  of  the  Recruits  examined  at 
the  Head  Quarters  of  the  Recruiting  Districts  and  at  Raiments  and 
Dep6t6  in  1868. 


Well 
Educated. 

Ahle  to 
Write. 

Able  to 
Readonly. 

Unable  to 
Read. 

TotoL 

Recruiting  Districts  . . 
Regiments  and  Depdts 

399 
697 

5,860 
5,671 

684 
978 

2,436 
1,114 

8,869 
8,460 

Total    .. 

1,096 

11,021 

1,662 

3,550 

17,829 
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Abstract  No.  10,  showing  the  Admissions  into  Hospital  and  Deaths,  amon^  the 
Troops  serving  in  the  Mediterranean  during  the  year  1868  ;  and  the  Disabilities 
of  the  Invalid  sent  to  England  and  of  those  discharged  the  service  at  NeUey 
during  the  same  period. 


Native 

Stations 

Gibraltar. 

Malta. 

Troops. 
B.  Malta 
Fencibles. 

Gibraltar. 

Malta. 

Strength 

4,631 

6,377 

593 

Invalids. 

Invalids. 

Diseases. 

1 

i 

1 

, 

J 

i 

1 

w 

1 

1^ 

^ 

P 

-«1 

s 

-< 

^ 

CQ 

s 

2 

I.  Zymotic  DUeases. 

1.  Miasmatic  Diseases : 

MorbiUi 

1 

,. 

2 

,  , 

,, 

,, 

Scarlatina 

,, 

, , 

3 

, , 

,  , 

,  , 

, , 

, , 

Tonsillitis 

144 

, , 

125 

,  , 

17 

,  , 

,, 

,  , 

, , 

Influenza     .. 

2 

, , 

17 

J  , 

, , 

,. 

,  , 

,  , 

, , 

, , 

Ophthalmia 

159 

, , 

154 

^  , 

86 

5 

1 

1 

, , 

1 

Erysipelas 

16 

, , 

5 

, , 

, , 

1 

, , 

, , 

•  • 

,, 

Furunculus. . 

5 

, , 

46 

,  , 

2 

, , 

, , 

, , 

Anthrax 

2 

5 

•  • 

, , 

, , 

, , 

Pysemia       .  •          . . 

1 

Dysenteria  Acuta   .. 

3 

.. 

71 

3 

, , 

, , 

,  , 

,  , 

•  • 

„          Chronica 

3 

,, 

1 

, , 

. , 

3 

,, 

,  , 

, , 

Diarrhcea 

67 

381 

18 

,  ^ 

1 

1 

,, 

Cholera  Biliosa 

1 

1 

,, 

, . 

, , 

,  , 

,  , 

, , 

Febris  Intermittens 

9 

24 

,. 

4 

, , 

, , 

,, 

, , 

„    Remittens  .. 

6 

,, 

,. 

, , 

,, 

,, 

„    Typhoides   .. 

17 

2 

42 

22 

, , 

, , 

,, 

1 

, , 

t  * 

„     Continua 

285 

2 

1064 

12 

27 

2 

1 

, , 

7 

1  • 

,, 

Rheumatismus  Aoutiis 

111 

105 

,, 

30 

, , 

,  , 

, , 

t  • 

„            Chronicus . . 

142 

, , 

185 

,  ^ 

6 

11 

3 

10 

2 

22 

Parotitis 

2 

.. 

.. 

.. 

•  . 

.. 

•. 

•  . 

.. 

•  • 

2.  Enthetic  Diseases : 

Syphilis  Primaria  .  • 

361 

, , 

100 

8 

, , 

, , 

•  • 

,, 

•  • 

„      Secundaria 

100 

1 

53 

, , 

3 

1 

1 

, , 

•  • 

Iritis  Syphilitica     . . 

4 

, , 

4 

1 

.. 

, , 

,, 

1 

Bubo           

132 

, , 

13 

, , 

, , 

, , 

, , 

, , 

•  • 

Gonorrhoea 

378 

., 

164 

35 

, , 

,. 

,, 

, , 

PhymosiB,  &c 

1 

, , 

7 

., 

. . 

•  • 

.. 

,, 

, , 

Orchitis  (Oonorrhoeal) 

24 

.  * 

18 

1 

t  • 

.. 

•  • 

.. 

,. 

Stiictura  Urethne  , , 

13 

. , 

7 

. . 

,, 

,. 

,, 

., 

, , 

Verruca 

33 

•• 

12 

•• 

•• 

•• 

•  • 

•  • 

•• 

8.  Dietic  Diseases : 

Scorbutus 

1 

, , 

8 

, , 

, , 

, , 

, , 

, , 

, , 

, , 

^ , 

Purpura 

1 

.. 

.. 

. . 

. , 

,, 

. . 

« « 

,. 

Ebriositas 

101 

•• 

129 

2 

1 

•• 

•• 

•• 

•• 

•• 

4.  Parasitic  Diseases : 

Porrigo 

9 

, , 

10 

. . 

,. 

. , 

. . 

. . 

. . 

Scabies        

20 

, , 

22 

, , 

1  i ..  1 

, . 

,. 

, , 

, , 

, , 

Tenia  Solium 

1 

•• 

13 

.  • 

-1 

•• 

•• 

•• 

.  • 

•• 
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Abfltf&ct  Ko.  W^cottHnu^. 


Stations 

Gibraltar. 

Malta. 

Natiye 

Troops. 

B.  Malta 

Fendibles. 

Gibraltar. 

Malta. 

S^ngth 

4,631 

5,377 

598 

IntaHds. 

IntAUds. 

Diseases. 

-^ 

1 

1 

1 

1 

It 

l» 

n.  ConsHtuHonal  DUbohs. 

1.  DiaUietioDisdagee: 
Ischias        .<         .t 
Lumbago    ..         •»         «. 
AneBinia      •  •         •  •         . . 
Anasarca     . .         .  •         •  • 

Tumores 

Lupus         

Carcinoma 

^.  Tubercular  Diseases  : 

Scrofula 

Phthisis  PulmonftHs 
Hemoptysis 

III.  Local  Biteates, 

L  Of  the  Nervous  System: 
Encephalitis 

Myelitis 

Meningitis 

Apoplexia 

Paralysis 

Delirium  Tremens . . 

Mania         

Amentia 

Hypochondriasis    • . 

Epilepsia 

Tetanus 

Conyulsio    ..          .. 

12 

-8 

2 
1 

10 

44 

9 

2 
2 

7 

19 

8 

7 

ii 

1 

'4 

'2 
3 

*i 

•  • 

1 
12 
6 
4 
2 

i 

7 
86 
18 

i 

4 
13 
19 

ib 

1 

7 

1 

•  • 

*i 

i 

*  • 
9 
1 

'2 
1 
1 

i 

•  • 

1 

'2 

1 
7 

'2 

'9 
1 

'2 

•  • 

'2 

•  • 

•  • 

•  • 

•  • 

1 
1 

1 
25 

•  • 

*2 
8 

•  • 
2 

•  • 
2 

'9 
'2 

•  • 
i 

1 

25 
'3 

*i 

*i 

■  •  # 

'9 
*i 

i 

•• 

•  • 
1 

19 

1 

•  • 

•  • 

2 

*7 
'2 

*i 

•  * 

•  • 

1 

•  • 

8 
'4 

i 

1 
22 

8 

•  • 

*4 
"2 

i 

<  • 

is 
i 

•• 

'2 
2 

Cephaleea 

Keui^gia 

Dyseccea 

Otitis          

PsellismuB  . . 

8 

5 

2 

19 

•  • 

12 

1 
1 
6 

1 

'i 
4 

1 

20 
1 
1 

2^ 
4 
5 

6 

•  • 

2 
3 

"3 

Cttcitas       

Amanrosis  .. 

Myopia       

•  • 
1 

•  • 

•  • 

** 

•• 

2.  Of  the    Cfrculatory 
System: 

Carditis 

Hypertrophia  Oospdis 
Atrophia  Cordis     . . 
Degeneratio  Cordis 
Morbus  Valy:  Cordis 
Palpitatio  Cordis   .. 
Aneurisma  AortA  ., 

Aneurisma 

Varix          

•  • 
4 

ii 

4 

*i 

•  • 
1 

3 

•  • 

i 

4  • 
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Abstnwt  No.  10- 

-continued. 

Natiye 

Stations 

Gibraltar. 

Malta. 

Troops. 
E.  Malta 
Fencibles. 

Gibraltar. 

Malta. 

Strength 

1681 

5,877 

593 

Inyalids. 

Invalids. 

Diseases. 

1 

i 

1 

t 

1 

i 

6     ' 
1     ' 

1  Mil 

g      .2  -g  .2  -»i 

-< 

p 

^ 

^ 

-< 

p 

<g      ( 

^    UJ 

c2      Q  *f 

^^ 

3.  Of  the   Beepiratory 

System: 

Laryngitis 

Bronchitis  Aeuta  . . 

92 

•• 

115 

i 

37 

•• 

•• 

•■ 

i 

1 

•  • 

•  • 

tt         Chronica 

46 

, , 

48 

, , 

3 

«. 

4 

10 

, , 

,  ^ 

Pleuritis 

7 

1 

18 

, . 

, , 

. .           • . 

,  , 

1 

, , 

•  • 

Pneumcmia 

16 

2 

25 

4 

8 

1 

,  , 

, , 

1 

•  • 

Apoplexia  Pulmonalis 

, , 

, , 

1 

.. 

, , 

•  .             •  • 

,  , 

• . 

, , 

, , 

Asthma 

8 

, , 

2 

1 

, , 

, , 

, , 

,  , 

1 

,, 

, , 

Spistaxis     « .         . .         . . 

8 

4.  Of      the    Digestiye 

System : 

Stomatitis 

2 

^ , 

., 

•  • 

Glossitis      . .         • .         •  • 

1 

•• 

•  • 

•  t 

•  • 

(4ftstritis 

"2  :: 

1 

Enteritis 

1 

, , 

1 

1 

8 

1 

Peritonitis 

, , 

1 

1 

. . 

,  , 

•  • 

, , 

.. 

,, 

•, , 

, , 

Obstipatio 

3 

., 

15 

.. 

.  . 

•  • 

, . 

.   . 

, , 

. , 

,, 

Dyspepsia 

153 

.  • 

117 

.. 

88 

1 

•  * 

1 

, . 

,« 

Colica          

10 

,, 

10 

.. 

. . 

. . 

, , 

.  • 

, , 

,. 

,, 

Hsematemesis 

, , 

, , 

1 

, , 

. , 

, , 

.  . 

, . 

, , 

•  • 

Hernia         ..          ..         .. 

7 

, , 

14 

, , 

, , 

8 

4 

9 

8 

9 

Haemorrhois 

16 

, , 

20 

.. 

^ , 

,  , 

, , 

, , 

, , 

, , 

•  t 

Fistula  in  ono 

1 

,, 

2 

•  • 

, , 

, , 

, , 

., 

, , 

, , 

, , 

Prolapsus  ani 

1 

. . 

*  * 

.  • 

.. 

.. 

.. 

. , 

. . 

,, 

Splemtis 

Hepatitis  Acuta     . . 

1 

, , 

8 

1 

,. 

., 

.. 

, . 

•  • 

t  * 

4 

,, 

17 

8 

, , 

, , 

2 

. . 

1 

,, 

•  t 

„       Chronica. . 

18 

2 

16 

2 

, , 

.. 

5 

2 

4 

6 

, , 

Icterus        

41 

, , 

43 

1 

, , 

, , 

, , 

,, 

, , 

•  • 

t  • 

Ascites        

1 

•• 

2 

1 

1 

1 

•• 

•• 

•• 

•• 

•  • 

5.  Of  the  Urinary  System: 

Nephritis 

1 

.. 

4 

*• 

.. 

.. 

.• 

•  • 

2 

•  • 

•  • 

I^ephria       . .          •  t         •  • 

1 

^ 

^ 

^  J 

J 

HsDmaturia 

2 

1 

2 

, , 

, . 

,, 

*• 

., 

1 

•  t 

•  • 

OystitiB        •  •         •  t         •  * 

^ , 

, , 

3 

^  ^ 

^  ^ 

, , 

^  ^ 

] 

Snuresis      •  •         •  •         •  • 

4 

1  • 

4 

.  • 

. . 

1 

.. 

,, 

,, 

•  • 

Dysuria 

Diuresis       . .          •  •          •  • 

1 

.. 

.. 

.. 

•  • 

•  • 

.. 

•  • 

.. 

•  • 

•  « 

1 

•  • 

•  • 

'• 

•  t 

i 

•  • 

•  • 

Morbus  Addisofnii  . . 

•• 

.• 

« f 

6.  Of  the  Eeproductive 

System  t 
Varicocde 

1 

.. 

•  • 

Hydrocele 

1 

. . 

5 

.. 

i 

.. 

.. 

. . 

.  • 

•  • 

Orchitis  (not  Gonorrhceal) 

87 

.. 

55 

.. 

3 

.. 

i 

i 

. . 

1 

Hycbo-Sarcocele    . . 

1 

.. 

.. 

.. 

.. 

•• 

•  • 

.. 

. . 

•  • 

Saroocele     .. 

2 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 
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Abstract  No.  10— eonftntMi. 

Stations 

aibralta 

r.       Malta. 

Native 

Troops 

B.Midt 

Fencible 

'^    GibralU 
s. 

vs.          Malta. 

Strength 

4,631 

5,377 

593 

Invalid 

8.          Invalids. 

Diseases. 

1 

\       1       .1 

Sent  Home. 
Discharged 

at  Netley. 
Sent  Home. 

a  0 

7.  Of  thp    Locomotive 
System: 
Arthritis     » *          » - 

2       . 
6       . 

•  1       . 
2       . 

i      ! 

2       . 

2      . 

Synoyitis 

Oontractura              . .           . . 

6     . 

..     . 

1     . 
1     . 

•        •  • 
1 

8 

Periostitis    . .          •  •          •  • 

1      . 

Exostosis     . .          . «          •  • 

1      . 
1      . 

Caries          •  •          •  •          •  • 

Necrosis       . .          * .          • . 

4     . 

2 

•• 

Atrophia  Mi'fl'>"l"™»" 

1 

8.  Of  the 
Systei 

Urticaria     . 

Eczema 

Herpes 

Impeti^ 

Psoriasis 

Lichen 

Mentagra    . 

Polypus 

Pemphigus  . 

Bupia 

Pityriasis     . 

Boseolttj     . 

Acne 

Lepra 

Phlegmon    . 

Absoessus    . 

Paronychia  . 

Ulcus 

IV.  Detdopt 

1.  Atroph] 

V.  V%ole% 
Di 

1.  Accider 

Ambustio    • 
Explosio     . 
Lisolatio     . 
Submersio   . 
Fractura     . 
Contusio     . 
Commotio   . 
Vulnus  Incis 

Integu] 
n: 

•  • 

•  • 

newtal . 

la 

vt  Deat 
secues, 

ital: 

• 

um     • 

tnentary 
Diseases 

21        ! 
2       . 

1 

2       ! 

i     ! 
1     . 
1     . 
1     . 

150       . 

72       . 

12       . 
202       . 

26       . 

5       . 

i      ! 

1*3 
164       . 

71       . 
1       . 
101       . 
2 

5     . 
39     . 
7     . 
4     . 
7     . 

!       i    ! 

!     *i   ! 

1  . 

2  . 

!     "2  \ 

4  . 
.      276     . 

94     . 

44     . 

.      138     . 

16     . 

5  . 
1 

1 
1         1 
1       21 
.      168     . 
1         2     . 
.      117     . 
4     . 
93 
10     . 

•  •  ■          • 

•  •  •          • 

.             •  •          • 

7     . 
*       •  •      • 

!        65     \ 

\    24  ; 

6       \\      \ 

1  ..      . 

2  ..      . 
4         1      . 

17     . 

;    14  ; 

1 

2     ! 
2     ! 

1 

4 

1 
1 

1 
2 

6 

• 
• 
2 

• 

i 

i 

8 
2 

6 

Subluxatio 

Vesicubs  Pedis 

1      1    . 
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Btotioiis 


Strength     « • 


BiseaMt. 


Qibraltar. 


4,631 


Malta. 


5,377 


I 


Natire 

Troops. 

R.  Malta 

Fencibles. 


693 


Qibraltar. 


loTalidf. 


I 


Malta. 


InyalidB. 


M 


'8  fe» 


1^ 


4.  Suicidal: 
Fraotura     «. 
Tulniu  Inoitmn     •  • 
Tenenatio   «. 
TulniiB  Sdopetarium 


6.  Funitua  •  • 

No  appreciable  diiease 
total    .. 


8,746 


34  i,597 


96 


485 


108 


61     116 


86 


4&, 


Oaummb  of  the  Deaths  among  the  Inyalids. 


From 
Gibraltar. 

From  Malta. 

Strictora  Urethrtf 

Sdrrhoma 

Fhthisii  Pulmonalii  •  •         •  •         .  • 

Morbua  Valy.  Cordis 

Hepatitii  Ghronica 

•  • 
1 
8 
1 

1 
'4 

1 

Total 

5 

6 

2  D 
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• 
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1 
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fH 
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So 
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1 

to 
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1 

fH 
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1 

5 

o 

PE4 

J23 

1 

1 

1 

•H 

1 

I 

'3 

i 

rii 

s 

1 

1" 

fH 

"8 

iH 

•9 

Digitized  by  VjOOQIC 


APPENDIX  TO  REPORT  FOR  1868. 


407 


Appendix  No.  XXYl^continued, 


Abstract  No.  12,  ahowio^  the  Admisdons  into  Hospital  and  Deaths  among 
the  Troops  semng  in  British  America  in  the  Tear  1868. 


Stations 

Canada. 

NoTaScotia. 

Newfound- 
hmd. 

Bermud;^ 

Ayeraga  Annnal  Strength 

9,582 

8,519 

800 

1,649 

Diseases. 

i 

1 

1 

1 

<1 

1 

1 

1 

5 

< 

■8 

I.  Zymotic  DiMe€ue9, 

1.  Miasmatic  Diseases: 

Variola 

24 

1 

^  ^ 

,  , 

•  • 

,, 

•  • 

f  • 

Yarioloides           

14 

, , 

•  • 

^  , 

, , 

, , 

, , 

•  • 

VaricelU 

1 

,, 

,  , 

, , 

,, 

t  • 

•  • 

MorbilU 

4 

•  • 

1 

,, 

,, 

, , 

1 

•  • 

ScarUthia 

20 

1 

,, 

,  , 

, , 

,, 

•  • 

,  , 

Tonsillitis 

828 

1 

72 

,  , 

8 

, , 

11 

•  • 

Influenza    ..         

14 

, , 

6 

,  , 

, , 

, , 

10 

,  , 

Coryza        

1 

,, 

1 

,  , 

•  • 

•  • 

, , 

•  • 

Ophthalmia           

160 

, , 

67 

,  , 

,. 

•  • 

48 

•  • 

Eiysipelas 

67 

I 

10 

•  • 

,, 

•  . 

2 

•  • 

Funmculus 

26 

,, 

3 

,  , 

1 

.. 

1 

,  , 

Anthrax 

7 

, , 

2 

,  , 

•  • 

, , 

, , 

,  , 

Pjsmia 

1 

1 

•  • 

,  , 

, , 

,, 

,, 

,  , 

D^nteria  Acuta 

8 

,, 

1 

a  , 

•  • 

•  • 

81 

8 

„         Chronica 

2 

, , 

4 

,  , 

, , 

•  • 

, , 

•  • 

Diarrhoea 

138 

, , 

26 

,  , 

4 

•  •  • 

129 

f  • 

Cholera  Bilicsa 

4 

•  • 

, , 

,  , 

, , 

, , 

, , 

Febris  Intermittens 

109 

*  • 

8 

,  , 

•  • 

1 

,, 

,,     Remittens 

14 

1 

,  , 

, , 

2 

, . 

„     Typhoides 

5 

4 

1 

1 

.. 

81 

11 

„     T^hus 

1 

. . 

1 

.. 

•  • 

.. 

„     Continoa    ••        •• 

151 

1 

40 

•  • 

, , 

101 

4 

Bheumatismns  Acntus      . . 

281 

, , 

48 

,  , 

1 

20 

, , 

„          ChrddouB.. 

161 

, , 

27 

,, 

1 

20 

,, 

ParoUtis 

7 

.. 

8 

.. 

..   • 

1 

•  • 

2.  KntheUc  Diseases: 

Syphilis  Primaria 

720 

,, 

99 

,  , 

1 

19 

•  • 

„      Secundaria         ...       .. 

254 

, , 

58 

,, 

8 

9 

•  • 

Cachexia  Syphilitica        .. 

1 

•  • 

• . 

•  • 

.. 

•  • 

•  • 

Iri.'^s              „ 

9 

•  • 

8 

,  , 

•  • 

1 

•  • 

Bubo          

186 

, , 

ZZ 

,  , 

., 

12 

« • 

Qononhoea           

594 

, , 

209 

,  , 

10 

42 

•  • 

Phymoais,  &c       

20 

•  • 

,. 

.. 

.. 

•  • 

Orchitis  (Gonorrhoeal)      . . 

83 

•  , 

18 

•  • 

4 

t  • 

Strictuia  UrethrfB 

18 

, , 

9 

.. 

2 

•  • 

Yermcn 

10 

, , 

5 

,  , 

,, 

4 

•  • 

Ulcus  Penis          

2 

•  • 

1 

8.  Dietic Diseases: 

Scorbutus  . .         . .         . . 

^  ^ 

, , 

2 

3 

,  ^ 

Purpura                          •  •         • . 

Ebriositas 

140 

•• 

40 

•• 

17 

1 
2  I 

44 
2 

•• 
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Abstract  No.  12 — continued. 


Btfttions 

Canada. 

NoTaScotia. 

Newfound- 
land. 

Bermuda. 

Ayerage  Annual  Strength 

9,682 

8,619 

800 

1,649 

Diseaaes. 

1 

1 

1 

1 

1 

1 

1 

t 

4.  Paraaitie  Diaeaaei : 

Poirigo • 

Scabies       

TnniaSoUum       

Aacaria  Lombricoidea      ..        •• 

9 

78 

7 

1 

•  • 

1 

28 

2 

•  • 

- 

"1 

•  • 

•  • 

1 

1 

•  • 

•  • 

1.  DiatheUcDiBeaaea: 

Podagra 

Lmnbago 

lachlaa       

Ayiaftynin       ••            ••            ••           #• 

Anaaarca 

Tmnorea 

4 
16 
2 
2 
8 
8 

•  • 

•  • 

1 
8 

1 
1 

"4 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

8 

•  • 

8 

1 

•  • 
*• 

•  • 

•  * 

2.  Tubereolar  Diaeaaea: 

Serofiila •• 

Phthiaia  Pulmontlia 

Hnmoptyaia          

Tnbarculoaia 

16 

60 
20 

17 

2 

21 

2 

2 

•  • 

•  • 

•  • 

2 

*1 

8 

9 
2 

•  • 

•  • 

•  « 

III.  Local  I>uean9. 

1.  NerFonaSjatem: 

Encephalitia         

Meningitia            

MyeUtia 

Apoplexia  ••        ..        ••        •• 

8 
2 
2 

8 
1 

•  • 

•  • 

1 
1 

'i 

1 

8 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

"8 
'*1 

"1 

'2 

• « 
1 

•  • 

•  • 

1 
21 

"1 

•  • 

ft 
IB 

•  • 

ft 

•  • 

8 
1 

4* 

•  t 

1 

Panayaia 

Beliriam  Tremena. 

Mania        

Amentia 

Oonralaio 

Epilepaia 

CephalsM  .. 

Tertigo 

NeonOgia 

I^yBeccea 

Otitia         

Sderotitia  .. 

18 
31 

6 
10 

1 

18 
82 

"17 

*6 
1 

•  • 

•  * 

•  • 

8 
9 
2 
6 

"10 
2 
1 

6 

1 
4 
1 
1 
1 
1 

i 

i^X"":'.    ::    ::    :: 

2 

t  • 

Odontalgia 

Fiatiila  Lachrymalia 

1 

•  • 

2.  Circulatory: 

Carditis 

Pericarditis          

Hypertrophia  Cordis 

DUatatio  Cordia 

1 
1 

4 

"1 

"2 

2 

•  • 

"1 

•  • 

•  • 

•  • 
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StationB 

Canada. 

NoraScotU. 

Newfound- 
land. 

Beimnda. 

Ayerage  Annuftl  Strength 

.9,582 

8,519 

800 

1,649 

DiseaMfl. 

1 

1 

1 

1 

1 

'i 

1 

'i 

1 

i 

1 

i 

< 

« 

< 

A 

-< 

A 

^ 

a 

Morbus  Valv:  Coidia      .. 

28 

5 

8 

6 

Aneuriflma  Aorteo 

8 

4 

1 

, , 

1 

, , 

Aneurisma            .  •         •  •         • . 

2 

4 

1 

, , 

2 

2 

Atheroma  Aortn 

2 

1 

^  ^ 

•  • 

Varix         

2 

, , 

J  J 

,. 

•  • 

Syhcodo      . .         .  • 

1 

Palpitatio 

1 

, , 

, , 

•  • 

Phlebitis 

1 

•• 

•• 

•• 

•  • 

8.  Beepiratoiy : 

. 

Laryngitis 

9 

8 

1 

, , 

1 

, , 

•  • 

Bronehitis  Acuta 

861 

1 

128 

2 

16 

85 

„         Chronica 

179 

1 

21 

, , 

4 

10 

•  • 

PleuritiB 

29 

, , 

15 

•  • 

2 

5 

Pleurodynia          

, , 

, , 

, , 

, , 

, , 

$ 

•  t 

Hydrothoraz         

1 

1 

, , 

, , 

, , 

, , 

•  • 

Pneumonia           

128 

18 

40 

10 

*.• 

6 

•  • 

Apoplezia  Pulmonalis     . . 

•  • 

,, 

,, 

, , 

•  • 

1 

Asthma 

8 

, , 

8 

•  • 

, , 

1 

•  • 

Epistaxis 

2 

•• 

•• 

•  • 

•• 

•  • 

i.  DigestiTO : 

Glossitis 

1 

,  ^ 

, , 

,, 

,, 

Gastritis 

1 

,, 

t  • 

, , 

,, 

•  • 

Snteritis 

1 

1 

1 

,, 

1 

1 

PeritonitU 

1 

i 

•  • 

, , 

, , 

1 

•  • 

Obstipatio 

10 

2 

,, 

•  • 

1 

I^y8pep«ia 

116 

25 

, , 

8 

81 

•  • 

CoUca         

29 

8 

, , 

•  • 

16 

, , 

Hesmatemesis                  •• 

1 

•  • 

•• 

Melnna 

4 

i 

,. 

, , 

•  • 

Hernia       

8 

5 

, , 

, , 

8 

•  t 

Haomorriiois 

47 

9 

, , 

, , 

8 

•  • 

FistulainAno 

9 

1 

, , 

, , 

t  • 

Hepatitis  Acuta 

5 

2 

•  • 

,, 

2 

•  • 

„       Chronica 

7 

9 

1 

1 

4 

•  • 

Icterus       

15 

** 

8 

•  • 

•• 

2 

•  t 

6.  Urinary: 

Nephrids 

5 

1 

1 

•  • 

., 

2 

1 

Nephria 

Ischuria 

2 

2 

,, 

•  • 

, , 

•  • 

1 

, , 

, , 

,, 

, , 

Hematuria 

7 

2 

. , 

, , 

, , 

, , 

lithiasis 

1 

Calculus  Remdis 

1 

., 

,. 

Vesicw 

1 

, , 

, , 

,  ^ 

•  • 

QysUtis 

PistuU  in  Perineo 

1 
1 

•• 

•• 

1 

•• 

Enuresis 

4 

1 

, , 

1 

, , 

Pi^resis      . .         . . 

1 
1 

•• 

•• 

•  • 

Diabetes 
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Abstract  No.  12— conliiittai* 


Stations 

Canada. 

Nova  Scotia. 

Newfound- 
land. 

Bennoda. 

Ayerage  Annual  Strength 

9,582 

8,519 

800 

1,649 

i 

1 

■i 

1 

Diseases. 

-♦» 

5 

•*» 

1 

:« 

'8 

1 

'8 

1 

■i 

-< 

p 

<J 

S 

< 

P 

•< 

s 

6.  Reproductive : 

Hydrocele 

2 

, . 

, , 

,  . 

.. 

.  . 

.. 

Orchitis  (not  Qonorrhceal) 

67 

•• 

21 

•• 

•• 

18 

•• 

7.  Locomotive: 

Arthritis 

8 

,, 

4 

,  , 

..      i  •• 

Synovitis 

10 

, , 

10 

1 

1      .. 

Contractura           

S 

, , 

., 

8     •. 

Periostitis 

7 

, , 

,  , 

,, 

, , 

Exostosis 

2 

, , 

,, 

, , 

, , 

Caries        

1 

,, 

,, 

^  ^ 

, , 

Necrosis 

2 

.. 

.. 

1 

.. 

.  8.  Integnmentary : 

Urticaria 

8 

, , 

1 

,  , 

•  • 

Eczema 

49 

, , 

12 

1 

4 

Herpes       

42 

, , 

5 

1 

,, 

Impetigo 

4 

, , 

1 

,  , 

4 

Psoriasis 

8 

, , 

8 

,  , 

1 

Lichen       

1 

, , 

, , 

1 

, , 

Mentagra  • .         •  •         . .         • . 

1 
1 

8 

l^nea  Capitis        

1 

Pernio        ..         ••         ..         .. 

1 

•  • 
1 

Ecthyma 

1 

, , 

Lepra         ..         .. 

2 

,, 

,  , 

. . 

Pityriasis 

1 

a  , 

•  • 

,  a 

Prurigo      ..         .• 

2 

,  , 

•  . 

Rupia         

2 

,  , 

,  , 

•  • 

•  • 

Acne          

2 

•  • 

•  . 

,  , 

•  • 

Phlegmon 

820 

66 

1 

68 

•  • 

Abscessus 

224 

i 

47 

., 

21 

Paronychia.. 

27 

,, 

10 

•  • 

6 

•  • 

Ulcus         

860 

•• 

42 

10 

71 

IV.  Developmental  DUeasee. 

4.  Diseases  of  Nutrition: 

Atrophia 

48 

•• 

6 

•• 

2 

•• 

14 

•• 

V.  Violent  Deaths  or  Diseases. 

1.  Accidental: 

Ambustio 

51 

^  ^ 

18 

^^ 

6 

,, 

Exploeio 

2 

•• 

•• 

2 

Gelatio       

28 

.. 

7 

Insolatio 

7 

8 

•  • 

•  • 

,, 

1 

.  • 

Submersio 

, , 

5 

, , 

1 

1 

4 

Fractura 

61 

1 

12 

, , 

2 

i 

18  1     1 

Amputalio 

1     .. 

2 

., 

• . 

..     1  •• 

Per  Vias  Ferreas 

••    ,     1 

, , 

, , 

Contusio 

865 

•• 

82 

•• 

6 

•• 

60 

!•• 
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fitaUons 

Canada. 

Nova  Scotia. 

Newfound- 
land. 

Bennuda. 

Arengd  Annual  Strength 

9,582 

8,519 

800 

1,649 

Difeasae. 

1 

t 

1 

^ 

1 

i 

1 

. 

< 

ii 

< 

y 

<1 

p 

< 

^ 

Commotio 

1 

Yalnus  Sclopetarium 

5 

2 

., 

.. 

1 

•  • 

n     Incisum 

180 

48 

, , 

, , 

82 

Loxatura 

17 

1 

2 

, , 

, , 

Subluzatio 

216 

62 

6 

,. 

41 

Vcricul©  Pedis 

24 

5 

, , 

, , 

1 

,, 

Venenatio 

1 

,, 

,, 

,, 

Monus  Hominis 

4 

8 

t,     Ganis 

1 

„     Felia         

2 

,, 

M     Babonis 

1 

.. 

.. 

•. 

.• 

•  .- 

8.  Homicidal 

Yulnna  Sclopetariom 

1 

1 

, , 

, , 

, , 

•  • 

, , 

, , 

FraciQia    ••        ••         ••        •. 

1 

•  • 

•  • 

*  • 

4.  Suicidal: 

Ynlnua  Sclopetarium 

2 

5 

, , 

1 

, , 

, , 

, . 

2 

„     Incisum 

8 

,  ^ 

, , 

, , 

, , 

, , 

, , 

Venenatio 

2 

,, 

,. 

,  ^ 

,. 

, , 

,^ 

Submeraio  ..         .«         »,         ,. 

1 

•• 

•• 

•• 

6.  Punitus 

1 
2 

No  appreciable  disease    •• 

7 

.. 

,, 

Total 

7,000 

95 

1,665 

29 

115 

5 

1,227 

86 

Oausbs  of  the  Deaths  of  the  Invalids. 

Diseases. 

Canada. 

Nova  ScoUa, 
&c. 

Bermuda. 

Phthisis  Pulmonalis       

Morbus  ValT :  Cordis 

Mania 

Ascites 

NephrU 

Submeraio  (Suicidal) 

8 

i 

8 

1 

•  • 
1 

1 
2 

1 
1 

Total 

4 

5 

5 
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Appbmdix  No.  XXVI— atnttCnua?. 


ABSTRACT  No.  13,  ahowing  the  Number  of  Invalids  sent  Home  from  Bn^ 
America  and  ©f  Men  finally  diacharged  the  service  as  Invalids  m  British 
AmerioA  «nd  at  the  Invalid  I>ep6t  in  England  in  ^e  Tear  1868. 




-- 

A 

'd 

^ 

c  *- 

DUchttTged  at  tlio 

1' 

4 

Inyalid  I>ep6t* 

Db<»sefl. 

i 

on 
o 

3 

1 

3 

3 

1^1 

From 
Britbh 
Ame^ipa^ 

Ftojtt 
Bermuda. 

I,  Z^otUi  Dlaeas^i. 

1,  Miaamfttic: 

Oplithiilmia  « t 

1 

4 

,i 

B 

2 

1 

% 

1 

Dysei:it<?rui     », 
BLcLimatlsmtu 

2 

1 

m  * 

a 

,  . 

1 

** 

12 

3 

.. 

16 

1 

"■ 

3 

1 

2.  Enthelici 

Syphilid  Socdnd&ria . . 

0 

3 

1  * 

9 

2 

4 

8 

1 

C&cliDxiB  Sjph  :        . « 

1 

.  ^ 

•  1 

1 

A, 

41 

1. 

II 

Bubo.,         ,, 

1 

A   » 

1 

» > 

*i 

i. 

.1 

Gi>noi*rhcea    .* 

1 

1 

,^ 

i< 

.. 

Btriotiira  Ur^llirai     ♦ . 

" 

2 

- 

2 

- 

** 

" 

.1 

IL  CoMHtutiQi^ 

Dke^«a. 

I.  Diathetic: 

AjineiTiia         . .          ,  t 

2 

_  J 

2 

,  J 

.  i 

, , 

«• 

AnEuarca 

. , 

J   , 

, , 

2 

, , 

«. 

1 1 

tTuiiiortjfl 

" 

I 

.. 

1 

- 

-■ 

" 

-* 

2.  Tu^wrculajf! 

Scrofulii 

3 

« > 

J    ^ 

a 

2 

» » 

8 

.  i 

Phthii^m  PulmonAlie . . 

1     B^ 

10 

^    ^ 

44 

10 

5 

39 

7 

HR?moptjsii  , , 

2 

- 

" 

2 

- 

"< 

1 

" 

III,  Lfictd  :Bams^, 

\.  T^errgus: 

Myditia 

1 

1 

-1 

, , 

SuocpluJitii .  *         • . 

1 

, . 

«, 

1 

,« 

,, 

Piiml^'iiU 

,       1 

1 

f    * 

2 

4 

Mania 

4 

2 

R 

, , 

, , 

Ammitia         « *          • . 

4 

8 

1 

la 

2 

., 

4    > 

Epilepaiu 

6 

£ 

t  ^ 

i« 

fi 

»  « 

CepWlcca. 

1 

t   < 

1 

i    t 

Pistxiia  LaclirymaUa  . 

1 

,, 

,, 

1 

i 

2 

I 

1 

«   1 

1 

t  ^ 

,    ' 

Amblyopia    . . 

1 

1 

% 

« * 

■  • 

CEfitM            , .            ,  • 

1 

1 

'1 

a 

BtAphyloma  ., 

1 

1    . 

1 

*  * 

«  • 

Myopia 

•■ 

1 

■■ 

J 

" 

-• 

2.  CircTulfttory; 

Carditi 

1 

,, 

»  . 

1 

,  p 

, , 

HyiH!TtrophU  GoPdi» 
Morbna  Volv:      „ 

2 

1 

*   1 

3 

J  ^ 

I 

I    1 

12 

5 

^   J 

17 

5 

,, 

£1 

8 

Angina  Fee toria 

1 

,  4 

1 

•  1 

J  ^ 

AneiirUma  Aortfe     . . 

4 

^    ^ 

% 

2 

^  ^ 

AneurisTiLK     « »          » . 

^  ^ 

'      1 

1 

i 

6 

Yarix 

I 

1 

^ , 

2 

1 

FaJpiUtio      . . 

" 

" 

" 

1 

'• 
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Abstfaot  No.  IZ^corUiimed, 


DiseMes. 


flS 

% 


9 
I 


i 


Discharged  at  the 
Inyalia  Depdt. 


From 
British 
America. 


From 
Bermuda 


8.  Bespiratoiy : 
Larjngitls     • . 

Bronchitis  Acuta  . . 
Bronchitis  Chronica. . 
Pleuritis 

Pneumonia   . .  •  • 

Asthma         « •  •  • 

4.  Bigeetiye: 
Dyspepsia  . . 
B!eraia 

Hsemorrhois  . . 
Fistula  in  Ano 
Hepatitis  Chronica  . . 
Icterus 

6.  Urinarjf 
Nephria 

6.  Beproductiye : 
Orchitis  (not  Qx>nor:) 

7.  LooomotiTe: 
Arthritis       •  •         •  • 
SynoTitis       •  •         •  • 
dontractura  ••         •« 
Periostitis 

c^nes  •  •         •  • 

Deformitas    . . 
Atrophia  Musculorum 

8.  Integumentary: 
Eczema  .  •  • . 
Abscessus 

Ulcus.  •         ..         •• 

IV.  Devehprnenttd 

Atrophia 

y^   nolmU2>e<Uhs 

L  Accid^itali 
Fractura 
Amputatio    • . 
Contusio       •  • 
Commotio     •  • 
Yulnus  S(dopetarium. 
»      Incisom       . . 
Smuuxatip    », 

4.  Suicidal: 
Yulnus  Sclopetarium. 

Total.. 


8 

1 

12 

1 
2 


166  i     67 


8 

6 

18 

1 


1 
10 
1 
2 
2 
1 


235 


4Si 


28 


18 


158 


24 
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Atetraot  No.  15 — eonHnued. 
Oauies  of  DeathB  of  the  Invalids. 


Jamaica. 

Windward  and 
Leeward  Command. 

PhtlikU  Palmonalig     .. 
Mortmi  Yalv :  Cordii  I. 
Hepatitis  Ohroniea 

1 
2 

1 
•  • 

1 

Total      

8 

2 

2  s 
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ARMY  MEDICAL  DEPABTMBNT. 


Appbkdiz  No.  XXVI — eontinued. 


ABf  TBAOT  Ko.  17,  showing  the  AdmiasionB  into  Hoepital  and  Deaths  among  the 
Black  Troopi  serving  in  Western  Africa,  during  the  Year  1868. 


Stations 

Sierra 
Leone. 

Gambia. 

Gold  Coast. 

Lagos. 

Strength 

488 

166 

245 

75 

Diseases. 

-< 

i 

5 

1 

a 
5 

1 

i 

i 

1 

I.  Zymotic  Diseases, 

1.  Miasmatic: 

Varioloides 

Morbilli    .. 

TonailUtia 

Influenza 

Ophthalmia          

Furunculuf;          ..         ..    '     .. 

Djsenteria  Acuta 

,,         Chronica 

Diarrhoea 

Febria  Intermittens 

„     fiemittena 

Bheumatiamua  Acutua    . . 
„           Chronicua 

2.  Enthetic: 
Sjphilia  Primaria 

„       Secundaria 

Iritia  SyphiUtica 

Bubo         

Gonorrhoea           

Phjmoaia,  A:c 

Orchitia  (Gonorrhoeal)     .. 
Strictura  Urethne 
Verrucae    .. 

8.  Dietic  Diaeaaea:— 
Scorbutua 

. . 

'4 

1 
9 
4 
8 
2 
4 
1 

68 
1 

58 

86 

15 

8 

22 

48 

1 

4 

i 

"1 

1 

"4 

2 

8 

2 

12 

*i 

1 

9 

8 

10 

9 
2 

"5 
9 
8 
2 

I 

4 

'6 

6 

18 

1 
11 

87 

10 

8 

11 
2 

6 
28 

8 
2 

1 

7 

i 

"1 

.  • 

i 

'2 

a  . 
1 

1 

•  • 

2 
2 
1 
5 

12 

19 

2 

4 
5 

11 
7 

"5 
6 

2 

. . 

2 

1 
81 

1 
1 

4 
1 
1 

i 
'i 

4.  Parasitic: 

Scabiea 

Taenia  Solium 

Dxacunculua        ..         .. 

II.  CoHslUtftional  Diseases, 

1.  Diathetic: 

lachiaa 

Lumbago 

Anaemia 

Anaaaroa 

2.  Tubercular: 

Scrofula 

PbthiaiaPulmonalia 
Haemoptyaia        

III.  Local  Diseases. 
1.  Kenroua  System : 

EncephalitU        ' 

Apoplexia 

4 
2 

• . 
1 
3 
1 

4 
9 
8 

. .  - 

7 

•  a 

1 
1 

1 

1 

1 

1 

••  ; 
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StatioM 

Sierra 
Leone. 

Gambia. 

Gold  Coast. 

Lagos. 

Strength 

488 

160 

245 

75 

Difleasefl. 

Admitted. 
1 

1 

1 

1 

1 

1 

1 

1 

1 

Iiethai:gaB 

ParalyBia 

.. 

.. 

i 

1 

"1 

47 

ii 
2 

*i 

*i 

•  • 

•  • 

*i 
2 

1 

*i 

2 
2 

2 

"1 
"i 

1 
1 

1 
"4 

. . 

Hania       

Epilepsia 

1 

•• 

•• 

•• 

•• 

Cephalna 

Neuralgia 

1 

•• 

1 
1 

.. 

•• 

OatiB        

2.  Circulatory  System  : 
Hypertrophia  Cordis 
Morbus  Val7 :  Cordis     . . 

8.  Respiratory  System ; 

Bronchitis  Acuta 

„         Chronica 

Pleuritis 

Pneumonia          

Asthma 

Epistaxls  •  •         . .         • .         •  • 

'2 

11 
9 
2 
4 
1 

•  • 

8 

4 
5 
1 
2 

'2 

•• 

4.  Digestive  System : 
Gastritis    .. 

1 

,  ^ 

Obstipatio 

Dyspepsia 

Colica       

Hsematemesis       . .         . .         . . 

2 
2 

.. 

1 

i 

•  • 

.. 

Hernia 

HaBmorrhois 

1 

•  • 

•• 

Snlenitia    . . 

^ 

Henatitis  Acuta   . . 

1 

1 

„        Clironica 
Ascites 

5.  Urinary  System  ; 
Neohritis 

1 
8 

"2 

•• 

Haamaturia          

6.  Reproductive  System  : 
Varicocele. .          .  •          . .          . . 

1 

* ' 

•  * 

*  * 

*  * 

•  • 

•  • 

Hydrocele . .          . .          . .          . . 

1 

1 

"1 

1 
1 

•• 

Orchitis  (not  Gonorrhoeal) 

7.  Locomotive  System : 

Arthritis 

Periostitis 

Caries       

8.  Integumentary  System: 

Impetigo 

Psoriaiis   ..         ••         •• 

8 

1 
1 

1 

•  • 

1 

1 

•• 

•  • 
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Abstract  No.  l^^-continued. 

Btations 

Sierra 
Leone. 

Gambia. 

Qold  Coast. 

Lagos. 

Strength 

488 

166 

245 

75 

Diseases. 

i 

5 

14 

1 

1 

< 

'4 
8 
8 
9 

i 

"5 

1 

1 

1 

1 

5 

a 

< 

1 

Pemphigus 
Blephaniiasis 
Phlegmon . .         . 
Absceesus . . 
Paronychia 
Ulcus 

Atrophia  .. 

V.  Violent  Bern 

1.  Accidental: 
Ambaslio  .. 
Contusio    . . 
VulnuB  Sclopetari 
„      Incisum   . 
Snbluxatio    . .      . 
VesicnlaB  Pedis    . 

Ko  appreciable  dii 

•  • 

•  • 

•  • 

•  • 
toZDu 

urn 
sease   . 

eases, 
Disease 

s. 

"i 

18 
5 
6 

48 

•  • 

12 

1 
2 

1 
465 

1 

'7 
6 

1 
18 

1 
22 

1 
26 

1 

2 

•  • 

•  • 

"9 
1 

9 
2 

•  • 

i 

•• 

Tot 

al 

• 

•• 

185 

5 

407 

6 

189 

S 
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ARMY  MEDICAL  DEPARTMENT. 


Appxkdix  No.  XXVI — eontintted. 


Abstbaot  No.  19,  showiDg  the  Admissions  into  Hospital  and  Deaths  among  the 
Troops  serving  at  St.  Helena,  the  Gape  of  Good  Hope,  Mauritius^  Gejlon, 
and  the  Straits  Settlements,  in  the  year  1868. 


St 

Capo  of 
Good 
Hope. 

Mauritius. 

Ceylon. 

Strai 

B- 

8. 

Stations 

Helena. 

White. 

Black 

.   ment 

Strength 

421 

3,630 

1.318 

823 

1,028 

183 

Diseases. 

! 

5 

t 

i 

1 

5 

1 
1 

1 

1    1 

<1    c 

.    1 

1 

I.  Zymotic  Diseases. 
1.  Miasmatic  Diseases : 

Varicella 

MorbilU 

Tonsillitis 

Influenza     .. 

Ophthalmia 

Erysipelas  .. 

Furuncnlus 

Anthrax       . .          . .          . 

5 

i 

17 

2 

12 

i 

•  • 

*8 

6 

26 

1 
1 

92 

3 

257 

10 
9 
2 
7 
3 

56 

77 

5 

2 

181 

101 

112 

1 

2 

i 

1 

6 
14 

"7 

1 
63 
21 
53 

562 
1797 

•• 

6 

30 

2 

17 

3    . 
2    . 
1    . 

1  . 
35    . 

2  . 
6   . 

.     i 
.     1 
.     1 
.     1 
1    5 
1  .. 
1  12 

Dysenteria  Acuta   . . 
„          Chronica 

Diarrhoea 

Cholera  Spasmodica 
Fobris  Intermittens 

„      Remittens    . . 

„      Typhoides  .. 

„      Continua 
Bheumatismus  Acutus 

„            Chronicus  . . 

Parotitis 

Vaccinia      . .          . . 

3 

4 
14 

71 
7 

59 
2 

51 

97 

8 

i 
3 

1 

15 

2 

14 

65 

77 

2  10 
4    1 

6 
15 

38 

1 
1 

34 

34 

1 

14 

27 

1 

3 

3 

1 

1 

.  • 
23 

1 

16 
14 

1 

1 

ii  ! 

15   . 

5  . 

4 
4 
2 

Gangraena  Nosocomialis    . . 
Cynanclie  Trachealis 

2.  Enthetic  Diseases : 
Syphilis  Primaria  . . 
„        Secundaria 
Iritis  Syphilitica    . . 

Bubo           

GonorrhoBa 

Phymosis,  &c 

Orchitis  (Gonorrhoeal) 
Stricture  Urethne  . , 
Verruca 

41 
16 
2 
10 
69 

4 

'i 
ii 

391 

184 

13 

100 

609 

1 

26 

14 

1 
112 

i 
'2 

•• 

88 
5 

31 
48 

1 
3 
1 

•  . 

2  . 
1  . 

5  . 
1  . 
1  . 

3  . 

15    . 

i  !! 

.    21    , 
.      5    . 

'.    13  ! 
.    25 
.      2    . 
.      3 

.. 

1  . 
1  . 

Ulcus  Penis. . 

3.  Dietic  Diseases : 
Scorbutus    •  t         • .         . . 

•• 

1 
26 

Ebrlositfls    , ,          . .          . . 

.   n 

1 

..    — 
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Abstract  No.  19^-eofUinued. 


St. 

Cape  of 
Ch>od 
Hope. 

Mauritius. 

Ceylon. 

Straits 
Settle- 
ments. 

Stations 

Helena. 

White. 

Black. 

Stren^h 

421 

8,630 

1,818 

823 

1,028 

188 

Diseases. 

1 

1 

1 

i 

i 

i 

1 

i 

i 

1 
1 

i 

4.  Parasil 
Porrigo 
Scabies 
TaDnia  Soliu: 
Phthiriasis 
Vermes 
Ascaris  Lun 

rr.  ContHiu 

1.  Diathe 
Lupus 
Sciatica 
Podagra 
Lumbago 
Ischias 
Ansmia 
Anasarca 
Tumores 
Gangrffina  . 

2.  Tubero 
Scrofula 
Phthisis  Pul 
Hnmoptysii 

m.z<H 

1.  Nenrot 
Meningitis 
Apoplexia 
Paralvsis     , 
DelinumTr 

Amentia 

EpOepsia 

Oephalaa 

Neuralgia 

Tumor  Cere 

Dysecoea 

Otitis 

Oecitas 

Amaurosis 

2.  Circuli 
Pericarditis 
Hjrpertroph. 
Morbus  Val 
Aneurisma  J 
Varix 

Angina  Peel 
Palpitatio 
Morbus  Cor 

ic  Diseases: 

•         . .         .  • 

tn 

ibricoides 
tic  Diseases : 

ular  Diseases : 
monalis 

jalDiieam, 
u  System : 

emens . .         •  • 

bri       !! 

^tory : 
ia  Cordis 
ILortes ...         .  • 
boris     . . 
dls        '/. 

8 

• . 

•• 

• . 
1 

'e 

2 

"7 
"1 

"1 

8 
6 

•  * 

•  • 

i 

16 

a 
2 

i 

1 

6 

'i 

1 

i 

6 
28 

7 

i 
22 

20 

1 

11 

11 

25 
9 

'2 
6 

1 
14 
12 

1 
2 
2 

1 

• . 

lb 

*8 

8 

2 

1 
1 
5 
.  • 

•  • 

11 

• . 

2 

•  • 

11 
a 

*i 

'e 

1 
1 

'4 

"7 
2 

*9 

i 

1 

4 
6 
2 

. . 
2 

2 
10 

1 

4 
8 

'2 
7 

'e 
2 

i 

25 

.  • 

'2 

•  • 

a 

'2 
i 

"1 

'2 

"1 
1 

"1 

i 
i 

•• 

"1 
i 

i 

4 

1 

6 
. . 

'2 
10 

•  • 

•  • 

•  • 
1 
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ARMY  MEDICAL  DEPARTMENT. 
Abstract  No.  Id-^^continn^d. 


St. 

Cape  of 
Good 

Mauritius 

Ceylon. 

Istn 

uta 
tle- 
its. 

Stations       . .         •  •         . . 

Helena. 

Hope. 

WliitcJ  Black,   mei 

Strength 

421 

3,630 

1,318 

823 

1,028  1    183 

Diseases. 

1 

i 
s 

^3 

1 

-< 

5 

1 

1 

i  1 

1 

8.  Respiratoiy  System : 
Ijarmcitis  . .         t .         • . 

1 

Bronchitis  Acuta   .. 
,)          Chronica 

6 

1 

2 

7 

*4 

1 

i 

6 

i 

•• 

105 
16 

2 
14 

8 

1 
1 
5 
1 
82 
13 

'e 

25 

1 
8 
35 
17 
2 
2 

2 

8 
1 
1 
2 
8 
1 
1 

2 

8 

60 

2 
6 
3 
5 

4 
5 
2 

5 

i 

9 
9 

1 
2 
2 

1 
i 

47  . 

10    . 

3    . 

2    ! 

.    34 

8 

2 

5    , 
.      8 

3   12 

•• 

Pleuritis      . .          . .          • . 

Pneumonia 

Asthma 

4.  Digestiye  System : 
Gastritis 

6 

1    .. 

•  • 

•  • 

1 

Enteritis      • .          . .          . . 

6 

Peritonitis  . .          . .          . . 

1 

1 

1    . 

6    . 

.      1    . 

1   .. 
.      1 
.      8 

.      7 

Obstipatio   ..         ..          .. 

Dyspepsia 

Colioa          

Hematemesis 

1 
11 
11 

1 

•• 

1*4    ! 
4    . 
1    . 

•  • 

•  • 

Heriiia         . .          . .          . . 

2   . 

.. 

Hsmorrhois            . .          . . 

"i 
1 

8 

12 
16 
11 
2 
•  • 

1 
1 

•  • 

4    . 
1    . 

Fistula  in  auo 

Splenitis 

Hepatitis  Acuta     .  • 
„        Chronica. . 

Icterus         

Ascites        

5.  TJrrnary  System  : 

Nephritis 

Nephria 

Isonuria      • .          . .          . . 

1 

•  • 

16    . 
4 
6    . 

.      4 

1     1 
.      8 
.      1 

•  • 

Hematuria 

Cystitis        

Enuresis 

12 

2 

7 

•  • 

1   ! 

.    ..     . 

.    •  • 

•• 

7   . 

Diuresis 

Morbus  Prestations 

6.  ReproductiFe  System : 

Varicocele 

Hydrocele 

Orchitis  (not  Qonorrhoeal) 

5    .. 

18    . 

•  • 
.      1 

•  • 

•  • 

7.  Locomotiyo  System : 
Arthritis 

Synovitis 

Contractura             . .          • . 

2 

Periostitis    . . 

, , 

4 

1 

1 
3 
3 

*' 

Caries 

•  • 

1  .. 

Necrosis       ..          ..       ... 

Hydrarthrus 

8.  Integumentary  System : 
Urticaria 

::: 

•  • 

•  • 

>  • 
•  • 

Eczema       

Herpes        

19 
6 

•• 

6   .. 
1    .. 

2   .. 

i 

• 
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St 

.  1 

Cape  of 
Good 
Hope. 

&(auritiu8. 

Ceylon. 

Straits 
Settle- 
ments. 

StationB 

Helena. 

White. 

Black. 

Strength 

421 

3,630 

1,318 

823 

1,028 

183 

Biaeases. 

1 

1 

i 

P 

1 

i 

i 

Admitted. 
Died. 

1 

i  t 

1 

1 

Impetigo • 

Psoriasis      •  •          •  •          •  • 

" 

•  • 

8 
6 

• 
•  • 

"1 

•  • 

•  • 

1  .. 

2  .. 

..    •• 

1 

• « 

Lichen         . .          •  •         •  • 

1    .. 

" 

Pityriasis 

Pemphigus  r 

Trichosis     « •          •  •          •  • 

•• 

1    .. 

1 

Boseola       ..         ••         .. 

•  • 

12 

4 

19 
3 

"2 
14 

12 

1 
10 

•  • 

•  • 

4 

1 

109 

67 

15 

278 

19 

8 
2 

1 

25 

2 

240 

2 

3 

96 
4 

60 

18 

"1 

1 
2 

3 

•• 

•  • 

•• 

1    .. 

Ecthyma 

Acne.. 

Phlegmon 

Abscessus    ..         •. 

Paronychia 

Ulcus           

IV.  Developmental 
Diseases. 

4.  Diseases  of  Nutrition : 
Atrophia 

V.  Violent  Deaths  or 
Diseases. 

1.  Accidental: 
Ambnstio    . .         • .          •  * 

•  • 

2 
1 

21 

23 

3 

24 

8 

4 

"2 
23 

2 

18  .*; 

18   .. 

6   .. 

75   ., 

5   . 

1    . 

11 
2  . 

16 
1     2 

•  • 

42    . 
1    . 

.    84 
.      2 

■  • 

•  • 

Explosio 

Insolatio      . .          •  •          • . 

2   ! 

.     ..     . 

.     .. 

•• 

Submersio   •  •          •  •          •  • 

1  ! 

3    ..     . 

Fractura 

Amputatio 

Contusio      ..         •* 

Commotio 

Vulnus  Sclopetarium 
„       Incisum    .. 
liuxatura     . .          .  •          •  • 

.       1    . 

1 

•• 

28   . 

9    . 

.    12 

!  '2 

.    13 

•  • 
2 

1 

'2 
•  • 

24 

6 

14 

•  • 

19    . 
1    . 

.      9    . 

•  • 

Subluxatio  . .          . .          . . 

10    . 
5   . 

•  •    • 

.      2    . 
.       1    . 
.      1    . 
.       1    . 

Yesiculffi  Pedis 

Morsus  Canis         .  •         • . 

,»      SerpentiB  .. 

„       Hominis    .. 

8.  Homicidal: 
Buptura     enis       .• 

4.  Suicidal: 
Venenatio    . .          .  •         • . 

.  • 

« • 

1 

1 

Vulnus  Sclopetarium 
„      Incisum     .. 

6.  Punitus 

•  • 

•  • 

923  1 

5  490  2 

2  287 

•  • 

Total 

383 

2 

4,027 

41 

3,079 

32 

4 
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Abstract  No.  19 — eonHnued* 
OATTiii  of  the  Deaths  of  the  Invalids. 


St.  Helena. 

Gape. 

Manritiaf. 

Geylon. 

' 

White. 

Drsenteria 

Phthitit  PnlmoiiAliB 

Epilepsia 

MorbtuiyalT:   Gordia     .. 

Aneorinna. 

AmnteB 

OfttitLi 

OariM        

..     . 

1 

i 

•  • 

•  • 

1 

1 

•  • 

•  • 

1 

1 

To<«l    .. 

•  • 

8 

4 

8 
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Appxsdix  No.  XXVI— con^i^. 


Abstbjlot  No.  20,  showing  the  Number  of  Men  sent  home  from  St.  Helena, 

the  Cape  of  Oood  Hope,  Mauritius,  and  Oejlon»  in  1868,  as  Inyalids,  and  of 

Inyalids  finally  discharged  the  Service  in  these  Colonies  and 

in  England. 

St. 
Helena. 

Ceylon. 

Cape. 

Mauritius. 

White. 

Black. 

Diseases. 

n 

i 

«8 
1^ 

it 

n 

1 

^ 

^ 

i" 

.a  . 
|l 

I.  Zymotic  Diseases. 
1.  Miasmatic- 

Ophthalmia 

, , 

•  • 

23 

7 

1 

2 

•  • 

•  • 

6 

Erysipelas 

•  • 

, , 

1 

•  • 

, , 

, , 

•  • 

,, 

Dysenteria  Acuta . . 

, , 

, , 

1 

, , 

, , 

,, 

1 

,, 

., 

„         Chronica 

2 

, , 

2 

1 

2 

, , 

1 

,  , 

,, 

Diarrhoea  . : 

1 

,, 

,, 

,, 

,  , 

Eebns  Intermittens 

.  • 

• . 

,  ^ 

8 

4 

•  • 

1 

„      Bemittens 

, , 

•  • 

, , 

,, 

28 

,, 

,, 

•  • 

•  • 

„      Continua 

,, 

,, 

. .« 

,^ 

1 

^  J 

, , 

•  • 

2 

^ , 

•  • 

•  • 

1 

„            Chromous . 

4 

2 

21 

6 

1 

.. 

.. 

.. 

17 

2.  Enthetio: 

Syphilis  Primaria. . 

,, 

,, 

1 

,, 

, , 

, , 

, , 

,  , 

,,       Secundaria 

1 

1 

22 

8 

1 

2 

1 

1 

Iritis  Syphilitica  . . 

,, 

, , 

1 

1 

•  • 

•  • 

Babo         

, , 

, , 

, , 

^, 

•  • 

•  • 

1 

,  ^ 

Orchitis  (aonorrhoBal)    . . 

.  • 

.. 

1 

.. 

•  • 

•  • 

1 

•  • 

8.  Dietic: 

Scorbutus 

• . 

.. 

1 

, , 

,, 

•  • 

• . 

,, 

•  • 

•  • 

n.  ConsiUmtumal 

Diseases, 

1.  Diathetic : 

AnsDmia    • .         .  •         • . 

8 

•  • 

•• 

•• 

•• 

Anasarca 

2 

•  • 

Lupus       

.. 

•  • 

1 

•  t 

.. 

•  • 

•  • 

•  • 

.. 

•  • 

2.  Tubercular  .. 

Scrofula 

,^ 

•  • 

4 

t  • 

•  • 

Phthisis  Pulmonalis 

4 

1 

17 

17 

4 

10 

6 

8 

Morbus  Coxarius.. 

. . 

.. 

1 

•  • 

.. 

. . 

.  • 

m.  Local  Diseases, 

1.  Nerrous  System : 

Paralysis 

, , 

•  • 

0 

4 

•  • 

, , 

^  ^ 

•  • 

•  • 

•  • 

Manift        

. . 

, , 

, , 

•  • 

, , 

,, 

1 

, , 

•  • 

Amentia 

,, 

2 

,, 

•  • 

2 

EpUepsia 

, , 

, , 

6 

6 

1 

1 

, , 

,, 

•  • 

•  • 

Cephalea 

1 

, , 

I 

•  • 

, , 

,. 

,, 

8 

1 

•  • 

Dysecoea 

, , 

, , 

, , 

1 

.  f 

, , 

, , 

,, 

1 

•  • 

C»citas 

.. 

.. 

a  . 

2 

.. 

.. 

1 

.. 

1 

Hypertrophia  Owdis 
Morbus  Valy.     „ 

6 

i 

14 
2 

2 

10 

•• 

•• 

3 

1 

•  • 

Aneurisma  Aort»  . 

8 

2 

Varix        

2 

2 

4 

6 

1 

PalpiUtio 

.. 

8 

,, 

,, 

•  • 

»• 

2  w 
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ARMY  MEDICAL  DEPARTMENT. 

AbBtaraot  No.  20--c<mHnueds 


St. 
Helena. 

Cape. 

Mauritius. 

Ceylon. 

White. 

Black. 

Diseases. 

i 

-«3 

1 

1^ 

1 

§ 

1^ 

1 

•4a 

1 

8.  Raspiratoiy System: 
Bronchitis  Acuta . . 
„         Chronica 
Asthma 

4.  Di^estire  System : 

^apepsia 

Hernia      . .          . .         • . 
Hfiemorrhois 

Splenitis 

Hepatitis  Acuta  .. 
„        Chronica 
Icterus 

6.  Urinary  System : 
Nephritis  . . 
Nephria 

6.  Reproductive  Syst. : 

Varicocele 

Hydrocele 

Orchitis  (not  Gbnorrhoeal) 

7.  Locomotiye System: 

Arthritis 

Synovitis 

Contractura 

Exostosis  .«         ..         ,. 

Caries        

Necrosis 

Hydrarthrus 

8.  Integumentary  Syst. : 
Psoriasis 

Ulcus        

DUeases. 
4.  Diseases  of  Nutrition : 
Atrophia 

V.  Violent  BeatU  or 
Diseates, 
1.  Accidental: 

Fractura 

Amputatio 

Contusio 

Commotio 

Yulnus  Sclopetarium 

„      Indsum  .. 
I/Qxatura  •.         •.         .. 

.3 

•  • 

•  • 

•  • 

2 

•  • 

3 

•  • 

2 

•  • 

2 
1 
1 

3 

1 
2 
X 
1 
2 

1 

2 
1 

1 

2 
2 

1 

1 
2 
4 

12 

2 

4 
2 

1 
1 
1 

8 

i 

1 

i 
1 

1 

•  • 

i 

•  • 

1 

1 
1 

•  • 

•  • 

•  • 

2 

•  • 

•  • 

"2 

2 

i 
1 

i 

•  • 

•  • 

1 

•  • 

1 

•  • 

•  • 

•  • 

1 

\ 

i 

•  • 

•  • 

•  • 

•  • 

Subluzatio 

•• 

1 

1 

•  • 

•• 

.. 

Total 

26 

17 

197 

95 

1 

48 

26 

24 

11 

80 
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Apphtdii  No.  XXYl^^^minued. 


AsiTRAOT  No.  21,  fihowing  the  Ages  of  the  Troops  servinffat  the  Cape  of  Good 
Hope,  and  the  I)eath8  at  eaoh  Age,  during  the  Ye^  1868. 


^ge j 

Under 

20 
Years. 

20  and 
under  25. 

25  and 

under 

80, 

80  and 

under 

85. 

85  and 

under 

46. 

40  and 
upwards. 

^tal. 

CQ 

1 

OQ 

1 

1 

1 

03 

i 

09 

1 

1 

t 

CP 

1 

Iflt  Bn.  9tliFoot     .. 

21 

1 

173 

' 

d2d 

1 

162 

54 

1 

14 

747 

>  • 
8 

2nd  „    nth      „    .. 

U 

201 

8 

225 

7 

186 

95 

1 

2 

.. 

758 

14 

2nd  „    20th      „    .. 

16 

, , 

100 

,  , 

550 

8 

64 

26 

, , 

5 

, , 

761 

5 

99th  Foot,  including 
Wing  at  St.  Helena 

}20 

•• 

89 

•• 

292 

8 

190 

56 

1 

10 

•  • 

657 

5 

Cape  Mounted  Rifles 

282 

•• 

128 

•• 

61 

2 

87 

28 

2 

18 

8 

494 

8 

Total    .. 

388 

1 

686 

5 

1,451 

16 

689 

10 

254 

5 

49 

8 

3,412 

40 

8  F  2 
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ARMY   MEDICAL  DEPARTMENT, 


Appbmdix  No.  XXVI — continued' 

Amtbaot  No.  22,  ihowing  the  Admissions  into  Hospital  and  Deaths  among  the 
Troops  serving  iu  Australia,  New  Zealand,  Ghma,  and  Japan,  danng  the 
year  1868. 


New 

1 

China. 

Stations 

Australia. 

Zealand. 

White. 

Black. 

Japan. 

Strength     .. 

1,090 

841 

668 

691 

785 

Diseases. 

1 

1 

-< 

1 

^  1 

1 

i 

i 

I.  Zymotic  Diseoies, 

1.  Kiasmatio: 
YarioU       .. 
Yarioloidee.. 
Yarioella     .. 
TonsiUitiB  .. 
Influensa    •  •         • . 
Ophthalmia.. 
Eiydpelas  .. 
Fonmcalns.. 
Anthrax      .. 
I)jBenteriaAcata  .. 

,,        Chronica 

Diarrhoea    .. 

Fehris  Intermittens 

„      Bemittens  .. 

„      Typhoides  .. 

„      Continna     • . 

Bheamat:  Acutos  .. 

„       Chronions 

Parotitis     .. 

2.  Enthetic: 
Syphilis  Primaria  .. 

„      Secondaria 
Iritis  Syphilitiea    .. 

9 

36 

2 

7 

1 

• . 
22 

7 

4 

1 

21 

81 

18 

112 
86 

*i 

'is 

19 
54 

.  • 
16 

1 
1 

27 

"9 

17 

7 

5 
4 

1    • 

>    .' 

1  . 

8     . 

'4   ! 

20     ! 

2  . 
61      . 

188     . 

29 

2     . 

5     . 

8     . 

7  . 

81     . 

10     . 
1     . 

8  . 
60     . 

18 

18 

95 

164 

1           6 

12 

56 

!          15 
•        • . 

!      12 
2 

1 

'i 

1 

2 

1 
'10 

8 
164 

1 
8 

'12 
2 

1 

11 
28 

218 

49 

8 

82 

122 

2 

10 

2 

1 

Baho 

Gonorrhcea . . 
PhjmoBi%&c 
Orchitis  (Qonorr:).. 
StriotniaUrethns.. 
Yermcn      . . 
Rheumat?  Gonorr:. . 

16 

218 

2 

18 

6 

•  • 

2 

88 

8 
2 

1 

•  • 

8     . 
6     , 
1     . 
1     . 
1     . 

1     . 
25     . 

**1     ! 

Uleos  Penis.. 
8.  Dietic: 

•     •  • 

1 

4.  Pansitic: 
Seahies 
Tenia  Solium 
AsearisLnmhricoides 
Draeononlos 

59 

4 

*• 
•  • 

87 

2 

•  • 

. . 

8 

14 

!     "2 

6 

•• 

84 

• 

6 

•  • 

•  • 
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Stationf      .. 

Australia. 

New 

China. 

^^" 

Zealand. 

White. 

Black. 

Japan. 

Strength     .. 

1,690 

841 

668 

691 

,786 

DiiMMf. 

1 

i 

1 

1 

1 

^ 

1 

1 

1 

<j 

I 

1 

1 

1 

i 

1.  Diathetic: 

Lombago    » • 

1 

,  ^ 

4 

2 

4 

t 

Ischias 

,, 

2 

Annmia      • ,         , , 

1 

1 

2 

1 

5 

Anasarca 

1 

0 

1 

1 

Tumores     . . 

.. 

1 

,, 

2 

•  • 

•  • 

•  • 

2.  Tubercular: 

Scrofula      .. 

8 

2 

1 

1 

Phthisis  Pulmonalis 

22 

5 

8 

8 

14 

1 

2 

1 

6 

2 

Hemoptysis 

8 

,, 

1 

1 

Abscessus  Psoanus . . 

•• 

•• 

•• 

•• 

•• 

.. 

1 

.. 

III.  Local  IHteates, 

1.  NenrousSyst: 

Encephalitis 

1 

1 

Meningitis . . 

J , 

, , 

,, 

,, 

1 

Apoplezia  .. 

1 

8 

•  • 

Paralysis     . . 

2 

•  • 

2 

1 

8 

1 

Delirium  Tremens . . 

7 

, , 

2 

15 

2 

1 

1 

1 

Mania 

1 

, , 

1 

8 

Amentia     • . 

5 

, , 

1 

EpilepsU    .. 

, , 

8 

2 

Tetanus 

1 

1 

Cephalna    .. 

4 

16 

6 

2 

2 

Neuralgia  .. 
Odontalgia., 

•  • 

•• 

8 
1 

•  • 

•  • 

I>y8ecoea      . . 

1 

, , 

^^ 

,, 

Otitis 

4 

, , 

U 

5 

1 

Cifecitas       .. 

8 

Amanrosia  .. 

.. 

2 

•  • 

.. 

•  • 

2.  Circulatory  Syst.t 

Pericarditis.. 

1 

1 

2 

Hypertrophia  Cordis 
Morbus  Yaly:     ,, 

1 

1 

1 

•  • 

, , 

1 

4 

,, 

4 

1 

1 

8 

2 

Aneurisma  Aortea  .  • 

1 

8 

8 

8 

1 

1 

Varix 

8 

, , 

, , 

, , 

,. 

PalpiUtio    .. 

.• 

•. 

•• 

•• 

2 

.. 

•  • 

.. 

.. 

•  • 

8.  Kespiratory  Syst : 

Laryngitis  .. 

, , 

, , 

. 

•  • 

, 

, , 

•  • 

1 

Bronchitis  Acuta  .. 

51 

, , 

67 

, , 

7 

, , 

52 

I 

21 

„        Chronica 

7 

, , 

2 

, , 

1 

,. 

4 

3 

•  • 

Pleuritis     .. 

10 

, , 

3 

, . 

2 

, , 

5 

, , 

7 

Pneumonia . . 

6 

•• 

7 

1 

2 

1 

10 

8 

18 

4 
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Stattom      .. 

Australia. 

New 
Zealand. 

China. 

J^MO. 

White. 

Black. 

StrengtW    .. 

1,690 

841 

668 

691 

785 

Diseases. 

1 

1 

1 

1 

1 

1 

-2 

% 

1 

1 

-s 

1 

'^ 

•1 

3 

< 

p 

< 

5 

Q 

5 

H 

< 

p 

4.  Digestive  Syst.: 

Pharyngitis. . 

, , 

. . 

1 

, , 

.. 

Olossitis      .. 

. ,  - 

, , 

, , 

, , 

1 

Gastritis      . . 

,, 

1 

1 

, , 

;; 

Peritonitis  ..         i. 

,  J 

1 

, , 

•  • 

, , 

Obstipatio  .. 

1 

, , 

1 

1 

, , 

2 

Dyspepsia   .. 

26 

, , 

19 

15 

6 

16 

Colica 

9 

, , 

6 

4 

2 

,, 

Htematemesis 

1 

,, 

, , 

, , 

^, 

, , 

Hernia 

,. 

, , 

1 

^ , 

, , 

HsBmorrhois 

11 

•  • 

6 

7 

1 

2 

Fistula  in  Ano       * . 

2 

, , 

. , 

2 

1 

,, 

Splenitis     . . 
Hepatitis  Acata     . . 

,, 

,  ^ 

, , 

4 

1 

, , 

2 

9 

•  • 

8 

„       CSironica 

6 

1 

4 

9 

,, 

6 

1 

Icterus 

10 

,  ^ 

1 

2 

2 

8 

Ascites 

1 

1 

.. 

.. 

5.  Urinaiy  Syst.: 

Nephritis    .. 

*  • 

,. 

1 

,  ^ 

1 

Nephria      . . 

, , 

2 

• . 

,, 

,. 

Ischuria 

1 

, , 

, , 

1 

1 

Hesmaturia . . 

1 

, , 

J  ^ 

8 

Lithiasis     .. 

2 

fcystitis 

.. 

2 

1 

1 

,, 

Fistula  in  Perioeo. . 

1 

•  • 

, , 

Morbus  Prostaticus  . 

1 

., 

,, 

Diuresis      . . 

1 

.. 

•  • 

.. 

6.  Beproductir^ 
System: 

Hydrocele  .. 

1 

, , 

, , 

, , 

1 

, , 

2 

1 

Orchitis(notGon:).. 

9 

, , 

4 

, , 

19 

,. 

7 

10 

Sarcocele     . . 

•  * 

•  • 

•• 

.• 

1 

.. 

•  • 

.. 

.. 

.. 

7.  LocomotiYeSyBt: 

Arthritis     ..    *    .. 

1 

, , 

, , 

Synovitis    .. 

, , 

, , 

,  J 

1 

.. 

Contiactura. . 

1 

2 

,, 

1 

Periostitis  .. 

•  • 

.. 

7 

.. 

.. 

1 

., 

., 

, , 

8.  Integnnentaiy 

System: 

Urticaria     .. 

2 

, , 

2 

Ecsema 

12 

10 

5 

8 

Herpes 

1 

1 

1 

2 

I]m>9tigo     . . 

, . 

, , 

1 

?Mri«gi8      .. 

, , 

1 

1 

8 

Mentagra    ; .         .4 

2 

Ecthyma     . . 

1 

1 

Acne 

2 

..        -- 

P^phigiil.. 

•  t 

1 

•• 

1 

•• 

" 
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stations      .. 

Anerf-Mt 

.     1 

New 

China.              | 

Zealand. 

White. 

Black. 

Strength     . . 

1,600 

841 

698 

691 

,786 

Diseases. 

1 

i 

1 

1 

i 
1 

1 

< 

1 

j 

1 

Lepra 

Phlegmon  .. 
AbscessoB    .. 
Paronychia . . 
Ulcus 

IV.  Developmental 

Atrophia     . . 
Asthenia     .. 

Y.  Violent  Deaths 
or  Diseases, 
1.  Accidental: 
Ambustio    . . 
Submersio  .. 
Fractura     . . 

Ynlnus  Sclopetarium 
„      Incisum     . . 
Lnxatura     . . 
Subluxatio  . . 
Vesicula  Pedis      . . 

4.  Suicidal: 
Vulnns  Sclop  j 
Suspendium 

6.  Punitns 

No  appreciable 
disease     . . 

*86 

21 

8 

48 

8 

**4 

68 
1 

29 
1 

88 
8 

•  • 

'i 

IZ 
6 
5 

16 

1 

1 
48 

*i9 

28 
"8 

2 

•  • 

•  • 

•  • 

•  • 

"7 

13 

5 

27 

1 

"4 
87 

*26 

1 
15 

•  • 

1 

4 
8 

18 
2 

20 

18 

•  • 

2 

2 

7 

"5 
9 

1 
1 

•• 

«  • 

22 
8 
2 

88 

'1 

2 

1 
10 
84 

1 
20 

*io 

1 

•  • 

•  • 

•  • 
•  • 

Total    .. 

1,189 

21 

680 

7 

727 

7 

682 

998 

11 

Causbs  of  the  Deaths  of  the  Inyalids, 


Australia. 

New 
Zealand. 

China. 

Caries 

1 

,. 

1 

1 

Total   .. 

1 

2 
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Appendix  No.  XXVI — emCinued, 


Amtiulot  No.  83.  showing  the  Number  of  Men  sent  home  from  Australasia  and 
Ohiua,  in  1868|  as  Invalids,  and  the  Number  discharged  the  Service  as 
Invalids  in  Australasia  and  in  England. 


Stations' 

Australasia. 

Japan. 

Average  Strength          

2,W1 

1,468 

Discharged 

the 

Sorrice. 

• 

8 

a 

ll 

^ 

Diaea«9f. 

A 

^ 

I.  Zymotic  DiseoiM. 

1.  Miasmatio: 
Ophthalmia        . . 
D^nteria          ..         .. 
Diarrhoea. .          . .          , .         , ,          , ,          , . 

G 

•• 

4 

•  • 
1 
1 
2 

1 

Febris  Intermittens       ..         ,,         ,, 
Bheomatismus  Chronicus        

1 
8 

, , 

•  • 

2.  Enthetic: 
Syphilis  Secundaria 

, , 

., 

,, 

,, 

1 

II.  ConsiUuHonal  Diiecues. 

1.  Diathetic: 
Aniemia  . . 

1 
7 

2.  Tubercular: 

Scrofula 

Phthisis  Fubnonalis 

1 
9 

"i 

*5 

•• 

ni.  Local  IHseoies. 

1.  Nervous  Sjitem : 

Paralvsis 

Mania 

Amentia 

Epilepsia 

Dyseoosa 

Cncitaa 

Amaurosis           

8 

1 
1 

•  • 
1 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

•  • 
2 

•  • 

1 

•  • 

•  • 

•  • 

2.  Oiroulat(H7  System : 

F^pertrophia  Oorms 

Morbus  Valv:  Cordis 

Aneurisma  AortsD          

1 
8 
2 

i 

2 

1 
2 

•  • 

8.  Eespiratory  System : 
Bronchitis  Chronica 

8 

1 

•  • 

•• 
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Stations 

Australasia. 

China  and 
Japan. 

Arerage  Strength          

2,631 

1,468 

a 

Disoharged 

the 

Service. 

a 

-a 

DiieMM. 

A 

A 

}i 

4.  DigestiTe  System : 
Splenitis  ••         ••         ••         ••         ••         •• 

I 

2 
8 

1 

1 

•  • 

1 

•  • 

1 
1 

Hepatitis  Chronica        

6.  Uruiary  System : 
Nephritis 

•  • 

•  • 

•• 

7.  Locomotire  System : 
Oontraotura        ••         ..         ..         .. 

Necrosis 

8.  Integumentary  System ; 

Eczema     ♦♦        ##         •»         tt         *t         tt 

i 

•  • 

» • 

•  • 

IV.  Developmental  Dieeasee, 
Atronhia  ••          ••          .•          ••          •• 

•• 

1 

2 

2 

y.  VioletU  Deaths  or  Dieeasea. 
1.  Accidental: 
Fractnra  .•         ••         ..         •*         ..          .. 

Siibluxatio         • .         . .         • .         . .         . . 

Total          

87 

4 

15 

29 

4 
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• 
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00 
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03 
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^ 

S 
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• 

1 

ti 

t= 

15 

»o 
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00 

00 
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^ 

• 
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• 
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o 
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PR 
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APPENDIX  No.  ULYl^continued, 


Abstract  No.  25,  ehowing  tl^e  Admissions  into  Hospital  and  Deaths  among 
Her  Majesty's  European  Troops  serving  in  Bengal,  Madras,  and  Bombay, 
during  the  Year  1868. 


Stations . 


Bengal. 


Madras. 


Bombay. 


Average  Strength 


82,909 


10,168 


9,820 


Diseases. 


1 


I.  Zymotic  Diseases. 

1.  Miasmatic: 

Tariola 

Tarioloides 

Varicella 

Morbilli 

Scarlatina 

Tonsillitis 

Inflaenza. . 

Ophthalmia 

I^sipelas 

Forunculus 

Anthrax  •• 
Dysenteria  Acuta 

„         Chronica     . . 
Diarrhoea. . 

Cholera  Spasmodica      • . 
Febris  Intermittens 

„    Bemittens 

„     Icterodes . . 

„     Typhoides 

„     Typhus   ,. 

„     Continua. . 
Bheumatismus  Acutus  . . 
„  Chronicus 

Parotitis 

Pyaemia 

Equinia 

Cynanche  Trachealis     . . 

Pertussis 

Vaccinia . . 

2.  Enthetic: 
Syphilis  Primaria 

„       Secundaria 
Iritis  Syphilitica. . 
Cachexia  Syphiloidea   . . 

Bubo       

Gonorrhoea 
Phymosis,  Ac    . . 
Orchitis  (Qonorrhoeal)  .. 
Strictura  Urethne 

Yerrucw 

trious  Penis 

Dietic : 
Scorbuttts 
Purptara  • .  .  • 


14 
4 
4 

28 

2 

562 

167 

824 

45 

398 

18 

1,116 

2,681 

71 

10,080 

1,814 

1 

70 

2 

8,264 

1,682 

11 

1 


1,822 
770 


640 
2,608 

29 
184 
108 

27 


21 
8 


I 


46^ 

16 

63 

7 

88 

40 

1 

27 


11 
8 
2 
8 

148 
80 

861 
18 

178 
8 

680 

811 

798 

10 

1,269 

198 

"9 

462 

174 

291 

9 


897 

460 

12 

8 

828 

748 

14 

45 

21 

10 

98 

4 
8 


i 


I 


14 

7 
2 

7 
1 
4 

"6 

8 


7 

1 

2 

8 

2 

188 

26 

825 

20 

72 

1 

I   280  j 

408 

]4 

2,868 

165 


1 

1 
899 

401 

7 


666 

822 

4 

5 

282 

645 

14 

86 

28 


18 


I 
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ABMY  MEDICAL  DEFABTMENT. 
Abstract  No.  ^b-^continued. 


Statiomi 


Average  Strength 


IMseaiet. 


Bengal. 


82,009 


t 


Madras. 


10,158 


Bombay. 
9,820 


i 


Bbriositas 
Bronchocele 


4.  Parasitic: 
Aphthn  .. 
Porrlgo   . . 
Scabies    . . 
Taenia  Solium     . . 
Draooncalos 
Termes  .. 
Ascaris  Lombricoides 
Phthiriasis 


II.  Constitutional  Diseases. 

1.  Diathetic: 

Podagra 

Lumbago..         •• 

Ischias     

Anssmia  •  •         . .         • . 

Anasarca 

Tumores 

Melanosis 

Carcinoma 

Scirrhoma 


2.  Tabercular: 
Scrofula  .. 
Abecessus  Pdoanus 
Phthisis  Pulmonalis 
Haemoptysis 
Tuberculosis 
Morbus  Coxarius 


IIL  Local  Diseases, 

1.  Kenrous  System : 
Encephalitis 
Meningitis 
Absceesus  Cerebri 
Apoplexia 

Pandysis 

Delirium  Tremens 

Mania 

Amentia 

Epilepsia 

ConTulsio 

Tetanus 

Babies 

Chorea 

Cephal»a 

Neuralgia  •  ■         •  • 

Odontalgia 

Polypus  Auris    • . 

]>yseco9a  ..        o. 


767 

% 


i 

10 

48 

201 

8 

4 

7 


7 

117 

6 

148 

12 

14 

1 

3 

1 


50 

1 

240 

1 


7 
0 

'17 

54 

189 

80 

58 

97 

8 

2 

1 

10 

521 

118 

10 

'14 


1 

52 

1 


2 

1 

1 

19 

5 
11 


591 


2 

28 
81 
22 

4 
1 


8 

20 

2 

84 

18 

4 


20 

1 

98 

6 


1 
1 
1 
7 

12 
69 
12 
18 
88 
8 


192 

21 

5 

2 

21 


1 

1 

1 

18 


200 


2 

20 

24 

18 

2 


2 
16 

8 
51 

4 
1 


10 

8 

75 

12 


22 
54 

8 

18 
22 

4 


2 
96 
11 

2 


15 
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Abstract  No.  25— eonliittMd. 


Stations 


Avenge  Strength 


Biseases. 


Bengal. 


32,909 


I 


I 


Madras. 


10,158 


i 


Bombay. 


9,820 


t 


Otitis      .. 
Iritis 
Sclerotitis 
Hoemeralopia 
Nyctalopia 
Myopia    . . 
Amaurosis 
Cadcitas   .. 


2.  Circulatory  System 
Carditis  .. 
Pericarditis 
Hypertrophia  Cordis 
Atrophia  „ 

Degeneratio         ,, 
Palpitatio  ,, 

Angina  Pectoris . . 
Morbus  Yaly :  Cordis 
Aneurisma  Aortn 
Aneurisma 
Tarlx      .. 
Phlebitis 
Syncope  .. 


8.  Bespiratoiy  System 
Laryngitis 
Bronchitis 
Pleuritis . . 
Pleurodynia 
Pneumonia 
Apoplexia  Pnlmonalis 
Astlmia  .. 
Emphysema 
Epistazis. . 

4.  Digestire  System : 
Stomatitis 
Fistula  Oris 
Glossitis.. 
Pharyngitis 
iBsophagiiis 
Gastritis  . . 
Enteritis.. 
Peritonitis 
Obstipatio 
Dyspepsia  •• 

Colica  ..  •• 
Hesmatemesis  •  • 
Hernia  . .  •  • 
Hesmorrfaois  •  • 
Prolapsus  Ani  •  • 
Fistula  in  Ano  •• 
Splenitis.. 


828 


4 

18 

106 

2 

7 

22 

11 

160 

21 

6 

88 

2 

4 


5 

1,817 

111 

6 

84 

8 

19 


2 

12 

1 

8 

8 

7 

92 

1,075 

267 

18 

87 

249 

1 

81 

158 


16 
18 

1 


17 

1 


75 

1 


10 

"s 

5 
2 
65 
17 
3 
6 
2 
2 


2 

404 

27 

2 
17 

1 
11 

7 


9 
2 
2 

82 
508 

82 
1 

12 
141 

is 

41 


89 


8 

6 

27 

2 


4 

85 

5 


4 
292 


21 

"8 

*4 

8 

1 


6 

2 

1 

15 

267 
65 

•  • 
9 
71 

5 
84 
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ARMY  MEDICAL  DEPAETBCElfT. 

Abtiraot  'S^o.  26— «0n«inu«<i 


Stations 

Bengal. 

Madras. 

Bombay. 

Average  Strength 

82,909 

10,168 

9,820 

1 

i 

1 

Diseasei. 

^♦g 

i 

1 

1 

1 

^ 

s 

<i 

5 

•< 

s 

HepatitiB  Acuta..         ..         1 
„       Chronica        ..         J 

1,686 

102/ 

403 
876 

51 
18 

}-{ 

16 
19 

Ictema    ..         ..         •• 

166 

3 

48 

•  • 

45 

1 

Oirrhosis 

1 

1 

1 

. , 

1 

I 

Ascites 

11 

1 

,, 

.  • 

8 

1 

Heleena 

1 

•• 

•  • 

•  • 

•  • 

5.  Urinaiy  System : 

Nephritis           

16 

2 

7 

2 

12 

Kephria 

26 

8 

6 

4 

1 

Ischuria  .. 

14 

,, 

1 

i 

Heematuria         

7 

1 

8 

•  • 

Lithiasis 

8 

•  . 

1 

Cystitis 

9 

•  • 

Calculus  Vesicae 

3 

,. 

•  • 

Fistula  in  Perineo 

2 

8 

.. 

„      Urethra 

2 

,. 

. . 

Enuresis 

17 

8 

5 

Dysuria 

, . 

1 

• , 

Diuresis  ..         ^ 

6 

1 

.. 

Morbus  Prostaticns 

,, 

1 

,. 

Diabetes 

1 

.. 

.• 

6.  Reproductiye  System ; 

Varicocele          

10 

3 

• , 

Hydrocele           ..         ..         .. 

19 

16 

1 

Orchitis  (not  Gonorrhoea!) 

460 

138 

108 

Hsematocele       

1 

•  • 

• . 

Fungus  Testis 

2 

•• 

•• 

7.  liocomotive  System : 

Arthritis 

86 

1 

12 

4 

Synovitis 

63 

17 

9 

Hydrarthrus 

2 

8 

2 

Contractura 

10 

6 

1 

Periostitis           

77 

19 

10 

Exostosis 

6 

, , 

s» 

Caries     .. 

8 

, , 

f 

Necrosis  . . 

9 

7 

Cnrvatura  Spinn 

1 

•  • 

8.  Integumentary  System : 

Urticaria . . 

16 

5 

6 

Eczema    •  • 

123 

41 

23 

Herpes     . . 

79 

66 

17 

Impetigo  . . 

7 

6 

Psoriasis  . . 

56 

10 

18 

Lichen     . . 

5 

4 

Pityriasis. . 

6 

,, 

Pemphigus 

7 

4 

Ecthyma  . . 

8 

4 

Mentagra. . 

1 

2 

Lepra 

1 

2 

.. 

Favus      .  •         • 

1 
8 

•  • 

•  • 

Bupia      . . 

'io 

Roseola    .. 

1 

1 

•• 
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stations 

Bengal. 

Madras. 

Bombaj. 

Average  Strength 

82,909 

10,158 

9,820 

i 

i 

^ 

1 

Dueases. 

1 

•i 

1 

i     : 

1 

1 

-< 

s 

<J 

(3 

< 

& 

Acne       

11 

8 

Pmrigo   .1         

7 

, , 

2 

• .                 « 

, 

Tinea 

2 

• . 

. . 

•  • 

, 

Hordeoloni        .  •         . . 

2 

•  • 

•  • 

• 

Pernio 

1 

, , 

,, 

J  J 

Epulis 

, , 

1 

, , 

. .                « 

^ 

Phlegmon          

1,018 

,, 

428 

i 

•  •                         4 

248 

AbecessuB           

417 

2 

281 

•  • 

88 

Paronychia         

180 

, , 

40 

,  , 

29 

Ulcus 

1,867 

•• 

458 

•  •                         i 

I4d 

IV.  Developmental  JHseates. 

4.  Diseases  of  Nutrition: 

Atrophia 

441 

2 

280. 

] 

107 

•  • 

V.  Violent  Deathe  or  JHeease^. 

1.  Accidental: 

Ambustio           

45 

, , 

15 

•  . 

8 

.  . 

Explosio 

8 

1 

1 

.  . 

4 

.  . 

Insolatio 

258 

84 

88 

16 

40 

12 

Submereio          

1 

15 

, , 

9 

, 

4 

Practura 

147 

6 

04 

.. 

88 

1 

Suffocatio           

• . 

1 

. . 

,, 

, 

1 

Concussio 

, , 

, , 

, , 

.  • 

, 

1 

Ictus  Fulminis 

1 

•  . 

•  • 

•  • 

, 

Necusia 

, , 

,, 

, , 

,. 

1 

Amputatio         

12 

1 

,, 

. . 

6 

Extirpatio  OcuU 

1 

.. 

,, 

.. 

, . 

Ruptura  Hepatis 

. . 

2 

.. 

«. 

Contusio 

1,705 

8 

689 

.. 

(15 

Conunotio          

11 

• . 

5 

. . 

8 

Vulnus  Sclopetarium    • . 

22 

•  • 

8 

* . 

9 

,,      Incisum 

886 

., 

148 

1 

101 

Lnxatura 

29 

,, 

7 

•  • 

18 

Subluzatio         

818 

•  t 

297 

• « 

177 

VesiculflB  Pedis 

114 

, , 

44 

•  * 

4 

Yenenatio          

2 

,, 

2 

., 

8 

1 

Morsus  Centipedis 

.. 

.. 

.. 

.. 

I 

,,     Equi       

1 

.. 

1 

•  t 

1 

„     Pisds 

• . 

.  • 

.. 

•  • 

4 

„      Canis 

11 

•  * 

9 

.  * 

.• 

„      SimisB 

•  • 

., 

2 

•  • 

>  • 

„      Serpentis 

•  • 

.. 

1 

1 

.• 

„     Hominis 

1 

.. 

1 

•  • 

!• 

n      XTrsi        

, , 

• . 

1 

•  • 

•  • 

„      Felis 

, , 

. . 

1 

•  • 

•  • 

„     Scorpionis 

8 

.. 

.. 

•  • 

»  • 

,»      Cameli 

1 

* . 

•• 

•• 

•  • 

8.  Homicidal: 

Vulnus  Incisum 

,, 

,, 

• , 

•  • 

1 

•  • 

})     SclopetarltUKk    •  •        *  * 

•• 

2 

•  • 

•  • 

•  • 
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ARMY  MEDICAL  DEPARTMENT. 
Abstract  No.  25 — conUnued, 


SUtions 

Bengal. 

Madras. 

Bombay. 

Avenge  Strength 

82,009. 

10,158 

9,820 

Diseases. 

1 
1 

1 

1 

1 

1 

1 

4.  Saicidal: 
Ynlnns  Sdopetariam     • . 

„      Incisum 

Yenenatio          

Suspendimn       

Sabmersio          

2 
2 

9 

1 

*8 

•  • 

1 

•  • 

1 
2 

^  • 

2 

1 

"l 

1 
•  • 

2 

•  • 
1 

5.  Ezecntio 

.* 

2 

•  • 

•  • 

•  • 

6.  Pnnitus 

1 

•  • 

.. 

•  • 

4 

Diseases  not  stated 

23 

•  • 

85 

•  • 

.. 

Total    .. 

45,284 

676 

14,214 

208 

10,784 

186 

Oavseb  of  the  Deaths  of  the  Inralids. 


Bengal 

Madras. 

Bombay. 

I.— 1.  Dysenteria 

11 

7 

Diarriioea 

2 

8 

•  • 

Febris  Intermitt-ens     . . 

•  • 

Rheumatismiis  . .         • . 

,, 

2.  SyphilU  Secundaria     .. 

2 

11.— 1.  Annmia 

m 

•  • 

Anasarca 

,, 

•  • 

Oarcinoma 

•  • 

2.  Phthisis  Pulmonalis    .. 

22 

8 

III.—I.  Paralysis 

•  • 

2.  Pericarditis       .. 

•  • 

Morbos  YalT :  Cordis  . . 

3 

Hypertrophia       „     . . 

•  • 

, , 

Anenrisma        .  •         . . 

8.  Bronchitis 

,, 

1 

Pneumonia 

8 

^, 

4.  Pharyngitis       .. 

•  • 

Dyspepsia 

, , 

1 

•  • 

Hepatitis 

8 

•  • 

Ascites 

1 

5.  Nephritis 

,, 

8.  Absoesstis 

.. 

• . 

Y.— 1.  Submenrio 

2 

4.  Submersio 

2 

•• 

Total 

69 

88 

17 
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Appsnpix  No.  XKYl—cantinued, 


Abotbact  No.  26,  showinff  the  Number  of  Men  seut  Home  as  Invalids  from 
Ben^n],  Madras,  and  ^mbav,  during  the  Tear  ld6a  Also  the  Number  of 
Inyalids  from  India  finally  Dischar^  the  Servioe  at  the  Invalid  Depdt  in 
England  during  the  Tear. 


Stations 


Strength 


Causes  of  Disability. 


Bengal. 


82,009 


Senthomei 


Madras. 


10,158 


Sent  home. 


Bombay. 


0,820 


Sent  home. 


India. 


52,887 


Discharged 
at  Netley. 


I.  Zymotic  DUeates, 

1.  Miasmatic  Diseases: 

TonsiUitis 

Ophthalmia.. 

Anthrax 

Pyaenteria  Acnta  •• 
„        Chronica 

Diarrhoea 

Febris  Intermittens 

„     Eemittens  ••        • 

„     Continna    ••        • 

Bhenmatismns  Acutns      • 

„  Chronicns . 

2.  Enthetic  Diseases: 
Syphilis  Primarift.. 

,,      Secundaria  • 

Cadiexia  Syphiloidea       • 

Bubo  

StricturaUrethm.. 


4.  Parasitic  Diseases: 
Tsenia  Solium 
Yermes 


n.  ConHUutitmal  Diseases, 
1.  Diathetic  Diseases: 
Lumbago    • 


Anasarca    •• 
Tumores 
Carcinoma  •• 
Morbus'Cozarius 


2.  TabercuUur Diseases: 
Scrofula      ••        ••        •• 

Phthisis  Pulmonalis        • , 
Hsenoptysis 
AbseesBusPSoanus.,        •. 


ni.  Looal  Diseases. 
1.  Nervous  System : 
Meningitis.. 
Encephalitis  •  • 

Apopleiia  •• 
Paralysis  •  • 
Mania 

Amentia     •  •        •  • 
Epilepsia    •• 


10 


}„{ 


14 

67 

5 

1 


}m  { 


1 

84 


2 
61 

1 
1 


11 

lod 

6 


16 

8 

10 

12 


1 
6 

72 
12 
0 
1 
1 
2 
88 


1 
57 

4 
1 
8 


7 
46 


1 
5 
5 
0 
10 


1 
15 

16 

1 
21 


}     27 


81 

'i 

•  • 
8 


24 
1 
2 


22 


18 

2 
14 


57 


55 


2 

188 

1 


20 


10 


2  a 
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ABinr  MBDICAL  BBPARTMSNT. 

Abstract  No.  2Q~~e<mtinued* 


Stations 


Bengal. 


Madras. 


India. 


Strength 


Caoses  of  Disability. 


82,909 


10,158 


9,820 


52,887 


Sent  home. 


Sent  home. 


Sent  home. 


Discharged 
at  Ketlej. 


ConTulsio  • 

Cephaleea  • 

Neuralgia  • 
Chorea 

Dysecoea  • 
Otitis 

Cataractes  . 
Cadcitas 
Presbyopia . 

Aphonia  « 


2.  Cirenlatoiy  System : 

Carditis 

Pericarditis 

Hypertrophia  Cordis 
Degeneratio       „ 
Morbus  Yalv :    „ 
PalpitaUo  „ 

Angina  Peetoris    •  •        • 
Anenrisma  Aortas  •  • 
Anenrisma*.        •• 

Varix         

Atheroma 

Syncope 


8.  Be^iratoiy  System : 

Laiyngitis  ..        ••  • 

Bronchitis  Acnta  ••  • 

,t       Chronica  • 
Pleoritis     •• 

Emphysema  •• 


4.  Digestire  System  t 

Phaiyngitis.  •  •• 

Peritonitis  ••  •• 

Pyspepsia  ••  •• 

Hernia       ..  •• 

HsBmorrhois  • . 

Fistula  in  Ano  •• 
Splenitis     .. 

Hepatitis  Acnta  •• 

,,      Chronica 

Ictems       •  •  •  • 
Cirrhosis    •  • 
Ascites 

5.  Urinary  System : 

Kephritia    • . 

Kephna      .. 

Cystitis 

Fistnla  in  Perimeo  •  • 

Enuresis     •  •        •  • 

Diabetes     .. 


1 
21 


4 

1 
50 

1 
54 

8 


4 

2 

25 


1 

88 

4 
5 

1 


1 

1 

8 
17 

4 

2 
12 

}  ''I     { 

1 

I 


12 

2 

25 


16 

1 
2 
8 


8 
2 
1 

'i 

18 

87 


1 

ii 

1*6 


8 
11 

1 
2 
5 

41 


2 
27 

1 
•  • 
85 


162 
11 


9 

30 
2 


2 
T 
1 


18 
82 

2 

8 

11 

81 
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Abstraot  No.  2&^coiaimied. 


Statioiui 

Bengal. 

Madras. 

Bombay. 

India. 

Strength 

82,909 

10,158 

9,820 

52,887 

Oaaset  of  DisabUitj. 

Sent  home. 

Sent  home. 

Sent  home. 

Dischaiged 
at  NeUey. 

6.  BeprodnoiiTe  Syntem : 

Taricocele 

Hydrocele 

Orchitis  (not  Qonorrhoeal) . .        > . 

5 

•  • 
8 

•  • 
1 
5 

•  • 

•  • 
1 

2 

1 
4 

7.  LocomotiTe  System : 

Arthritis 

SynoYitis    ••         

Contnustora 

Periostitis 

Caries         

Necrosis     •  •        •  •        •  •        « • 

Atroplda  Mnscnlomm 
OarratBra  Spinn.  .• 

8 

4 
8 
5 
8 
2 
•  • 
1 

4 

•  • 
2 

1 

•  • 
2 

•  • 

•  • 

•• 
1 
1 

•  • 

•  • 

•  • 
1 

•  • 

2 

2 

12 

2 

2 

2 

•• 

•  • 

8.  Integomentaiy  System: 
Herpes       ••        ••        ••        •• 

1 
1 

i 

1 

•• 

6 

•  • 

•  • 

•  • 
1 

•  • 
4 

gffl  ::    ::    ::    :: 

Phl^^on  ■  •        •  •        1 1        t  • 

•  • 

•  • 

•  • 
1 

AbscesBns 

Paronychia  ••        ••        ••        •• 

8 

1 
2 

Ulcus         ••        ••        ,. 

19 

16 

4.  Diseases  of  Nutrition: 

Atrophia 

•'Womont-          

201 
8 

79 

•  • 

27 

•  • 

180 
•  • 

y.  TiolejU  JDeaihi  or  Dueam. 

1.  Accidental: 
I^oeio 

•  • 
8 
5 

•  • 
1 
I 
1 
2 
1 
2 

•  • 
1 
7 
1 
1 
1 
1 
1 

•  • 
■  • 

1 

Insolatio     ••        *• 

Praetora 

Amputatio 

Contnsio 

Commotio  ..        p,        p* 

f,     Incisom     •  •        •  •        •  • 

Sablnzatio 

7 
14 
1 
2 
1 
5 
1 
1 
2 

2 
18 
10 

2 

1 
7 
2 
4 
8 

2.  InBattls: 
Ynlnns  Sdopetariom 

•  • 

•  • 

•• 

2 

4.  Suicidal. 
Ynlnus  Sdopetariom 

•  • 

•  • 

•  • 

1 

Total 

1,898 

684 

855 

1,097 

2  o  2 
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ARMY  MBDICAL  DEPARTMENT. 


Appendix  Ho.  XXVI — eantintud. 


Abstbaot  No.  28,  showing  the  admiBsions  into  Hospital,  Deaths,  and  InTalidinff 
of  the  European  Troops  emplojed  in  Abyssima  daring  tne  Campaign  w 
1868. 


Strength 


Diseases. 


I.  Zymotic  Diseases, 
Miasmatic ; 


Tonsillitis  •  •  • . 
Influenza  .  •  •  • 
Ophthalmia  . .  •  • 
Furanoulus  •  •  •  • 
Dysenteria  Acuta 

„         Chronica  •• 
Diarrhcoa 
Febris  Intermittens    • . 

„      Bemittcns        .  • 

„      Typhoides 

yf      Continiia 
Bheumatismus  Acutus 

„  Cbronicus 

2.  Enthetio: 

Syphilis  Primaria 

„       Secundaria    • . 
Iritis  Syphilitica 

Bubo 

Ghmorrhoea 

Phymosis,  &o,  •  •  •  • 
Orchitis  (G-onorrboeal) 
Strictura  Uretbrs 


8.  Dietic: 
Ebriositas 

4.  Parasitic: 

Porrigo 
Scabies 
Tnnia  Solium  . 


II.  ConstUuiional  Diseases. 

1.  Diathetic: 

Lumbago         

AnsBmia  ••  •         •• 

Anasarca 


2.  Tubercular: 


Scrofula 

Phthisis  Pulmonalls 


Aggregate,  4,208;  Arerage  ^inm^,  1,492. 


20 

1 

20 

8 

116 

13 

216 

209 

82 


19 
28 
43 


46 

21 

1 

11 

40 

1 

1 

6 


Died. 


A] 


I 


18 
6 


S 


1 

8 
2 


Invalids. 


OQ 


7 
1 

14 
18 
83 
89 
2 

4 
28 


6 
16 

i 

2 


IP 


1 
10 
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Abstract  No.  88— «Mill»ff«^. 


Sirengtli 


Diseases. 


III.  Loeal  Diuam, 

1.  NezTouB  System : 

Paralysis  

Delinum  Tremens     . . 
Amentia  •  •         . ,         , 

Epilepsia  ••  •«  . 
CephalfiBa  ••  ••  » 
Neuralgia        •• 

Otitis 

Officitas..        ••         ,.         . 


8.  Circulatory  System : 

Pericarditis      . . 
Ajrpertropliia  Cordis  .  • 
Morbus  y  air;  Cordis  .  • 
Palpitatio 

Aneurisma  AortsD       .  • 
Yariz • 


8.  Respiratory  System : 

Xtaryngitis       . .  •  • 
Brononitis  Acuta 

„        Chronica  . . 

Pleuritis  .  •  • . 

Pneumonia      .  •  • . 

Asthma.  •         •  •  « • 


4.  Digestire  System: 

Gastritis          •  •  •  • 

Obstipatio       • .  •  • 
Dyspepsia        • . 

Colica  ..         ••  ., 

Hernia .  •         . .  « . 

H&smorrhois    • .  • . 
Fistula  in  ano . . 

Hepatitis  Acuta  •  • 

„        Chronica  •  • 

Icterus 

Ascites  •  •         •  •  •  • 


5.  Urinary  System : 

Nephritis         •  •         •  • 
Nephria  •  • 

Cystitis.  •         •  •         • . 

6.  Reproductiye  System : 

Varicocele       •  • 
Orchitis  (not  Gonorrlusal) 


Aggregate,  4,808 ;  Average  Annual,  1,498. 


8 
8 
8 


86 

18 

4 

1 


18 
8 
8 
8 


41 

20 

8 

1 


Died. 


I 

s 


1 
1 


Inyalids. 


1 
16 

•  • 
1 
4 


1 
1 

i 

8 

1 

12 
16 


1^ 


16 
1 
1 
4 
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▲bstTMt  No.  iS-'HonHMUd. 


Strength 


Aggregate,  4,208  j  Ayerage  Annual,  1,40». 


Diseases. 


7.  Looomotiye  System : 

Arthritis 
Synovitis 
PeriostitiB        .  • 
Necrosis 


8.  Integumentary  System: 
Sozcma  •  •         •  •         •  • 

Herpes 

Psoriasis  ••         ••         •• 

Plilegmon        ••         ••         •• 

Abscessus        ••         ••         •• 

Paronychia 

Ulcus 


lY.  Developmental  Diseases, 
Atrophia         ••         ••         •• 


y.  Violent  Deaths  or  Diseases, 

1.  Accidental: 
Explosio 

Insolatio  .«         .•         •• 

Submcrsio        .. 
Fractura  ..         ..         •• 

Amputatio       ..         .•         •• 
Oontusio  .«         ..         .• 

Vulnus  Incisum  .  •         •  • 

Subluxatio 
YcsioulA  Pedis 

Morsus  Hirudinis       • .         •  • 
Ycnenatio        


2.  In  Battle : 
Yulnus  Sdopetarium . 

„      Incisum  • 

Contusio  .  •         « 


4.  Suicidal: 
Yulnus  Sdopetarium . 


6.  Punitus  .. 
No  appreciable  disease 
Total 


2 
4 
1 
1 


27 

21 

2 

69 


87 


4 
8 


40 
18 
28 
12 
1 
1 


1,882 


Died. 


10 


A 
S 


42 


Inyalids. 


1 


12 


42 


2 

1 

1 

•  • 

8 

1 

2 

1 

8 

1 

888 


78 
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AppBNBni  No.  XSJl—cefUimted. 


Abstraot  No.  29,  showinff  the  Gases  of  Sickness,  and  Deaths,  among  Troops  on 
board  Ship,  preeeeding  on  Foreign  Senrioe. 


Stations  .. 


Number   of   Men] 
embarked       ..  J 


Arerage     Annual  1 
Strength         ..  J 


Diseases. 


To 

Mediterranean 

and  British 

Ameriea. 


6,480 


211 


I 


To 

West  Indies 

and 

Cape  of 

Good  Hope. 


860 


148 


I 


To  India, 
Yi&  the  Oi^ 


2,581 


678 


i 


To  India^ 
▼i&  BgTpt. 


6,188 


598 


I 


I.  Zymotic  Diseases, 

1.  Miasmatic: 
VarioU       .. 
MorbilU      .. 
Scarlatina  •• 
TonsiUitis  .. 
Influenza     . . 
Ophthalmia. . 
Szysipelas  .. 
Punmcalns .  •         •  • 
Aothraz     . . 
I>ysenteria  Chronica 
IXarrhoea    . . 
Febris  Intermittens. 

„      Bemittens  .. 

„  Continoa  • . 
Bheomatismns  Acnt; 
„  Chnm: 
Parotitis     .. 

2.  Enthetic: 
Syphilis  Primada  . 

„  Secundaria 
Iritis  Syphilitica  ; 
Bubo  ..         • 

Gononhoea  •  •         • 
PhjTmoBis^  &c.        • 
Orchitis  (Qonorrhoeal) 
StrictuH  UrethhB 
VerrucsB     . , 
Ulcus  Penis. . 

8.  Dietic: 
Ebriositas  .. 


4.  Puttitic: 
Porrigo       . .         » 
Scabies       .. 

n.  ConslituHanal 
Diseases, 
1.  Diathetic: 
Lumbago    . . 
Anaemia 


4 
1 
1 

1 

22 

1 


9 
1 

8 

10 

I 


1 

2 

2*8 
10 
10 

1 
8 


19 
6 
1 
7 

11 
5 
1 

43 
81 

1 

20 
55 

4 
10 

1 

6 


I 
1 

19 
2 

13 


1 

1 
8 
1 

1*6 
7 
5 


88 
26 

16 

67 

8 

4 
1 


14 
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ABMT  liSDICAL  DEPABTMBHT, 


Abstract  No.  29-H»on(mtii(i 


SUUons  .. 

To 
Mediterranean 

To 

West  Indies 

and 

Ci^of 

CkjodHope. 

To  India, 

To  India, 

and  British 

rik  the  Cape. 

Ti^Bgypt. 

^ 

America. 

Kumber   of    Meni 
embarked       ..  j 

6,489 

800 

2,681 

8,188 

Arerage     Annual  1 
Strength        ..  / 

211 

148 

878 

598 

Diseases. 

1 

i 

i 

1 

1 

^ 

1 

^ 

s 

< 

s 

-< 

s 

< 

s 

Tumores     •. 

•  • 

.  • 

1 

•  • 

Cachexia     .. 

•  • 

•  • 

•  • 

•• 

1 

.. 

•  • 

•  • 

2.  Tnbercular: 

Scrofula 

• . 

,, 

,  , 

2 

,  ^ 

Phthisis  Pohnonalis 

, , 

2 

2 

1 

•  • 

Haemoptysis 

•• 

•• 

1 

•• 

1 

•• 

6 

•  • 

III.  Local  Diseases. 

1.  Kerrons  Syst : 

Manhi 

,, 

,  , 

,, 

,, 

1 

•  • 

1 

•  • 

Amentia     •  • 

•  • 

•  • 

•  • 

t  • 

1 

•  • 

8 

•  • 

Epilepsia    •• 

•  • 

,, 

1 

•  • 

7 

1 

•  • 

Cephalna    .. 

1 

,, 

•  • 

•  • 

6 

1 

•  • 

Keoralgia   •• 

•  • 

,, 

•  • 

•  • 

5 

•  • 

, , 

•  • 

Otitis 

•  • 

,  , 

•• 

•  • 

2 

•  • 

2 

•  • 

Iritis 

•• 

•  • 

•  • 

•  • 

1 

•  • 

1 

•  • 

2.  CircolatoiySyst: 

Fericarditis.. 

• . 

•• 

•  • 

1 

1 

•  • 

•  • 

Korbos  YalT:  Cordis 

1 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

8.  KespiratorySyst: 

Bronchitis  Acuta 

•  • 

^  ^ 

1 

•  • 

9 

•  • 

27 

•  • 

„        Chronica 

1 

•  • 

1 

•  t 

4 

1 

2 

•  • 

PleuritU     .. 

2 

1 

•  • 

2 

« • 

7 

•  • 

Pleurodynia 

,, 

,^ 

• . 

•  • 

1 

•  • 

•  • 

•  • 

Pneumonia  •  • 

1 

,, 

2 

•  • 

2 

•  • 

8 

1 

Asthma 

1 

.. 

•  • 

•  • 

•  • 

•  • 

4.  Digestive Syst: 

Obstipatio  •• 

•  • 

•  • 

•  • 

•• 

•  • 

•  • 

1 

•  • 

I)yspep8ia  ••        «« 

6 

•  • 

8 

,, 

4 

•  • 

9 

•  • 

Colica 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

Hernia 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

Hflunorrhois 

•  • 

•  • 

•  • 

4 

•  • 

2 

•  • 

Splenitis     .. 
Hepatitis  Chronica . 

•  • 

1 

•• 

«• 

•  • 

•  • 

•  • 

•  • 

•  • 

2 

•  • 

•  • 

•  • 

Icterus 

2 

•  • 

1 

•  • 

4 

• « 

1 

•  • 

6.  UrinaiySyst: 

Nephritis    .. 

1 

.  • 

•  • 

• . 

•  • 

•  • 

•  • 

•  • 

Hematuria.. 

• . 

•  • 

•  • 

, , 

2 

•  • 

•  • 

•  t 

Cystitis      .. 

•  • 

•• 

*  • 

t  • 

1 

•• 

•  • 

•  • 
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466 


8taa<Hi8 


{ 


Knmber  of 
embarked 


Menl 


Ayenge 
Strength 


^} 


To 

Mediterranetn 

indBritUh 

America. 


6,439 


211 


Diaeaaea. 


6.  BepToductiTe 
System: 

Orchitia  (not  Gonorr.) 

7.  LocomotiyeSyBt: 
Arthritis    •• 
SjnoyitiB    •  •        •  • 
Contractnra  •  • 
PeriosUftia  .. 


8.  Integomentaiy 
System: 


Heipea  '  . 
Impetigo  . 
Paoriads  • 
Lichen 
Pityriasia  \. 
Rnpia  • 
Phlegmon  . 
AbBoeaaaa  • 
Paronychia . 
Ulcoa 


ly.  DevelopmenM 

4,  Diaeaaea  of  Nn- 
trition: 
Asthenia     ••        •« 

y .  Violent  Deathf  or 
Diseasei. 

1.  Accidental  I 
Ambnstio  • . 
Sabmersio  .. 
Fractara  •• 
Contuslo  • . 
ynlnuB  Sclopetaiiom 

„      Incisam 
Lnzalora    .. 
Sublozatio  .. 
yesicnlfld  Pedis 

Total  •• 


182 


I 


To 

Weatlndiea 

and 

Cape  of 

Qood  Hope. 


880 


148 


52 


To  India, 
yi&  the  Gape. 


2,581 


678 


t 


25 

7 

1 

IS 


20 

1 
12 

1 
8 

1 

454 


i 


To  India, 
TiA  Ilgypt 


6,188 


598 


I 


1 

13 

9 

8 

24 


8 
81 

1 
6 
2 
8 


448 


I 

s 
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ABMT  MEDICAL  DEPABTMBNT. 

Appbvpix  No.  JXYl-iH^ntinuecL 


Abstract  No.  30,  showing  the  Gases  of  Sickness,  and  Deaths,  among  Troops 
on  Board  Ship,  proceeding  on  Passage  Some. 


Stations       

From 
Abyssinia. 

From  India, 
OTcrland. 

From  India, 

by  the  Cape 

and  from 

other  SiatioBS. 

Number  of  ICen  embarked . . 

1,501 

5,816 

8,710 

96 

500 

888 

Dlsesfles. 

1 

^ 

1 

^ 

1 

^ 

< 

s 

<J 

5 

< 

5 

I.  Zymotic  Diseases. 
1.  Miasmatic  1 
MorbiUi        

1 

•  • 
8 

•  • 
2 
1 
6 
5 
8 

29 
4 
4 
4 
8 

•  • 

•  • 

»• 

•  • 

2 

1 

•  • 

•  • 

8 
8 
8 
1 

•  • 
1 

18 
14 

•  • 
8 
1 

14 

TonmlHtis 

Inflnonsa      • •        • •        • •        . • 

1 

•  • 

•• 

Erysipelas     .. 

Tiinmcalas  ••        #•        ••        •• 

•• 

#• 

•• 

Dysenteria  Acnta 

„        Chronica 

Diarrhoea 

Febris  ^termittens 

„    Eemittens     ••        ••         •• 

1 

*6 

2 

•  • 
t  • 

•• 

1 

•• 

•  • 

Z    Continna      ..        V,        V. 
Bhenmatismus  Acutos : 

„          Chronicus:  •• 

1 
•  • 

•  • 

•  t 

•• 

•  • 
•• 

2.Ei»th6tic: 

Syphilis  Primaxia 

Secundaria. . 

4 

•  t 

28 
9 
2 

9 
10 

« • 

•  • 
1 

•  • 

« • 

•• 

•  • 

•  • 

27 

27 

5 

8 

16 

•  1 

1 

1 

1 

•  • 
1 

Iritis  &|ypUtitica 

Bnbo 

Gonorrhoea 

Phymosi8,&c.         ••        ••        .. 
Orchitis  (Oononhoeal) 
Striotiwa  Urethm   .. 
YerraQB       

"l 
19 

•  • 
• « 

•  • 

•  • 

•  • 

•  • 

•  • 
•• 

«• 
•• 

8.  DIetic: 
Scorbnlms     •• 

1 

*• 

•  • 

^* 

•  • 

•• 

4.  Parasitic  t 

Scabies         

TsBniaSoliom         

•  • 

•  • 

•  • 

•  • 

8 

1. 

•  • 

1.  Diathetic: 
Anaemia       ••        ••        ••        «• 

Anasarca • 

•  • 

•  • 
t  t 

2 
4 

•  • 
1 

1 
2 

2.  Tubercular: 

Phthiids  Pttlmcmalk 

Haemoptysis            ••        ••        •• 

•  • 

•  • 
1 

•  • 

•  t 

•  • 

2 

4 

•• 

1 

•• 

1 

8 

f  • 

•• 

•• 
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f 

From  India, 

SUUoiM        ..        ,,        .,         J 

Prom 

From  India, 

by  the  Cape 

Abyssinia. 

orerland. 

and  from 
other  Stations. 

Numbtr  of  Men  embarked . . 

1,501 

0,366 

8,710 

96 

600 

888 

1 

1 

1 

DSseMes. 

'i 

-i 

iS 

ll 

-< 

s 

< 

s 

< 

s 

m.  XocoZ  JOiHotei. 

1.  KerfonsSjatem: 

ApoplexU 

PanSyBia 

2 

•  • 

1 

•  • 

Delirium  Tremens  ••        *• 

1 

Mania          

8 

1 

f  • 

Amenta 

2 

1 

Epilepaia 

Kenxalgia    ••        ••        »• 

\ 

•• 

8 

»• 

OUtiB 

i 

1 

1 

** 

Kyctalopia 

•• 

#f 

•• 

1 

»  * 

2.  (XronlatoiT  System : 
Hypeitrophia  Cordis 
Morbus  TalT:  Cordis 

1 

1 

•  • 
2 

•• 

•• 

•  » 

Sjneope       

•• 

•  • 

1 

.. 

•  • 

•  • 

•  » 

8.  RespiiitoiT  System: 
Bronchitis  Aenia 

8 

8 

6 

M       Chronica  f»        *•        •• 

J 

7 

8 

Plenritis       

1 1 

2 

4 

1 

Pleurodynia 

•  « 

•  • 

2 

***»««»•■*»  ••        • 

•  • 

•  • 

6 

1 

5 

•  • 

4.  Bigestiye  System: 

Phaxrngitis 

Obstipi^ 

•  • 

•  • 

•• 

*i 

1 

•  • 

I>7spepeia     ..        

•  t 

• « 

2 

1 

1 

•  • 

HemU         

•  « 

8 

•  t 

HsBmorrhois           • 

1 

•  • 

Splenitis       

Hepatitis  Acuta 

1 

** 

% 

,, 

1 

1 

„       Chronica 

% 

6 

1 

1 

letems         ••        ..        •• 

•  • 

•• 

8 

1 

•  • 

,, 

5.  TJrinaiy  System : 

Nephritis 

1 
X 

•  • 
1 

•  • 

Kephria 

•  • 

6.  Beprodnetiye  System: 

•  • 

Hydrocele    ••        •• 

•  • 

1 

•  • 

.. 

1 

.. 

4 

f  • 

7.  LooomotiTO  System: 

SynoTitis      ••         ••        •• 

1 

Periostitis 

1 

•  • 

1 

•  • 

•  • 

Digitized  by  VjOOQIC 


468 
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Abstract  Ka  dO-^ctmHwued. 


Stations        | 

From 
Abyssinia, 

FromIndia» 
OYerland. 

From  India, 

bytheOi^ 

and  from 

other  Stations. 

Number  of  Men  embarked .  • 

1,601 

5,866 

8,710 

Arerage  Annual  Strength  .. 

96 

600 

883 

DiaeaMs. 

<J 

1 

1 

1 

1 

1 

8.  Integomeniary  System: 
Bczema        •#        ••        ••        •• 

Phlegmon 

Abecessos 

Paronychia 

Ulens           

4.  Diseases  of  Kntrition: 
Asthenia       .. 

1 
2 

•  • 
1 
5 

6 
11 

1*4 
12 

8 

1 
1 
7 
2 
2 

• 

• 

1 
8 

1 

86 

4 

2 

•  • 

•  • 
7 
2 

4 

« 

V.  TiolerU  Deaths  or  JHseases. 

1.  Accidental: 
Ambnstio     •  •        • .        #  •        • . 
Insolatio       ••         ••         i.         .. 

8 

Fractnra       ••         ••         ••         •• 

Contosio 

Yulnua  Inclsam      •  •         •  •         •  • 

1 

Snblnxatio 

Yesicoln  Pedis       

1 
1 

Total 

61 

1 

270 

10 

269 

8 
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Appkndix  No.  XKVl^-cofUinued. 


Abstbaot  No.  31,  showing  the  Oases  of  Sickness  and  Deaths  among  Troops  on 
Board  Snip  proceeding  from  one  Colony  or  Station  to  another. 


Stotions 


Namber  of  Men  Embarked 


Between 

Mediterranean, 

West  Indies, 

and 

British  America. 


4,827 


Between 

India 

and 

Abyssinia. 


8,561 


Between  other 
Stations. 


4,860 


Average  Annual  Strength 


89 


1 


Diseases. 


I.  ZymoHc  JDiieases, 

1.  Miasmatic: 

Variola 

Tonsillitis 

Ophthalmia 

Eiysipelas 

Fumnculos        . .         •  • 

Dysenteria  Acata 

„         Chronica     •  • 
Diarrhoea 

Febris  Intermittens      •  t 
„      Remittens 
„      Continaa 
Rhemnatismns  Acutus  .. 
„  Chronicns 

2.  Enthetic: 
Syphilis  Primaria 

„       Secundaria 
Iritis  Syphilitica. . 

Bubo        

Gonorrhoea 

Orchitis  (Qonorrhceal)  . . 

Strictura  Urethrse 

8.  Dietic: 

Purpura 

Ebriositas  .  • 


4.  Parasitic: 

Scabies 

Dracunculus 

IT.  ConaHtuiionalDUeasei. 
1.  Diathetic: 
Lumbago..         ..         ..         .. 

Isohias 


2.  Tubercular: 
Phthisis  Pulmonalis 
Hiemoptysis 


280 


S 

•.a 

I 


8 

14 

2 

9 

28 

5 
1 
5 


24 
4 
2 

19 

25 

1 


s 


512 


t 


17 

7 

13 

28 


18 
4 
1 
8 
6 
1 
1 


8 

1 

2h 


I 
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ABMT  liBDIOAL.BBPASraCBIIT. 


Abstract  No.  31— eoft^miifi. 


Stations  .. 

Meditenanean^. 

Westlndies, 

and 

HniiBu  Asmnea.' 

Between 

IndU 

«Bd 

AbTBsinifl. 

Ste«ions. 

Kamber  of  Men  Anbariced 

4^87 

8,561 

4,860 

Arerage  Aaimial  Strength 

89 

2S0 

613 

JDlseasBs. 

1 

1 

1 

1 

< 

1 

llli  Ltmal  Diseases. 

1.  l!^enrons  System : 
Apoplexia           ..         ..         •, 
Delirium  Tremens 
Epilepsia 

•  • 

2 

1 

•  • 

•  • 

•  • 

•  • 
«  • 

1 

1 

1 

•  • 

•  • 

2.  Circulatory  System : 
Morbus  Valv :  Cordis    . . 

•  • 

, , 

1 

,  , 

•  • 

•  • 

3.  Kegpiratoiy  System : 

Bronchitis  Acuta 

„         Chronica 
Pneumonia         ..         ..         ,, 
Epistaxis 

1 

• « 

•  • 

•  • 

5 

1 
•  • 

1 

•  • 

•  • 

•  • 

•  • 

2 
1 
8 

•  • 
• « 

4.  Digestiye  System : 

Pharyngitis        

Enteritis.. 

Dyspepsia           

Colica 

•  • 
"l 

•  • 

« • 

•  • 

•  • 

•  • 

•  • 

« • 
11 
1 
1 
3 
8 
1 

•  • 

•  • 

•  • 

•  • 

1 
1 
2 
1 
2 
1 

8 

4 

1 
1 

•  • 

Haamorrhois       ..         «. 

Splenitis 

Hepatitis  Acuta 

^       Chronica        ..         ,, 
Icterus     ..         ,.         ., 

•  • 

•  • 

•  • 

•  • 

•  • 

5.  Urinary  System : 

Fiitda  in  Perineo         . .         , . 

•• 

« t 

•  t 

.. 

1 

•  • 

6.  Reproductive  System: 

Orchitis  (not  Gonorrhceal)       ^ . 

•  • 

•  • 

2 

t  • 

1 

•  • 

7.  Locomotlye  System : 

Arthritis 

SynoTitis ,, 

•  • 
•• 

,  J 

•  • 

•  • 

•  • 

•  • 

1 
2 

•  • 

8.  Integumentaiy  System  J 

Eczema «« 

Pemphigus         ^ 

Phlegmon           ,.         .. 

Abscessus           

Paronychia         .. 

Ulcus 

1 
•  • 
2 
4 
1 
4 

•  • 

«4 

1 
1 
1 

10 

.  « 

•  • 

•  • 

1 
1 

7 

4 

8 

IS 

•  • 

•  • 

«<4 
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BtationB 

Between 

Mediterranean, 

West  Indies, 

and 

British  America 

Between 

India 

aad 

Abyasinia. 

StotioQS. 

Knmber  of  Men  Embarked 

4,827 

8,5tfl 

4,860 

Areirage  Anmial  Strength 

89 

280 

512 

DiBcases. 

•< 

1 

< 

1 

Admitted. 

1 

lY.  Developmental  IHsecnes, 
4.  Blseeaes  of  Kntritioa  : 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

$ 
t 

•  • 

•  • 

Id 
1 
1 

.  • 

•  • 

•  • 

•  • 
1 

•  • 

•  • 

1 

•  • 

■•• 

*4 
10 

1 
1 

2 

I.  Accidental: 

Ambostio           

InBolatio,.        

Sabmendo          ••         ••         •• 

•  • 

•  • 

OomtiMHO 

VulnuB  Incisom . . 

Bttbluzatk)         

6.  PunituB 

No  appreciable  disease . . 

4 

1 

1 

•  • 

1 

•  • 

Total       

51 

•• 

206 

4 

199 

6 

2  H  2 
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ABMY  MEDICAL  DEPABTMBNT. 

APPENDIX 

Abstbaot  of  Results  of  Meieorologioal  Observations 

Aldbbshot  Cakf.  Lat.  61®  15'  U. 


Headings  of  the 
Barometer. 

Temperature  of  the  Air. 

Mean  DaUy  Headings  of 

1 

1 
1 

1 
Is 

1 

1 

1 

Mean 

m 

1 

§ 

Hygrometer. 

Montb. 

1 

5 

1 

1 

< 

B 

1 

Janiury         

29*505 

29-968 

28-683 

51-2 

19*4 

81*8 

41*4 

81-0 

10*4 

36-2 

52-7 

28*2 

87-6 

36-8 

Febnunr        .^ 

29-751 

30-868 

28-988 

60*4 

26-0 

84*4 

49*6 

87-0 

12*6 

48-2 

76*3 

82*7 

44  6 

41*5 

Blarch 

29-600 

80-193 

28-754 

60-6 

26-0 

84*6 

62-5 

86  1 

16-4 

44-8 

86*0 

81*4 

46 -i 

4J-1 

S5S?  :::    :::    ::: 

29-560 

80-025 

28-554 

68-4 

26-6 

41*8 

59-1 

40-0 

19*1 

49-6 

103  0 

86-6 

62*4 

47*4 

29-620 

29-913 

29-182 

86-6 

84-5 

52*1 

69-8 

47*8 

22-6 

58-6 

102-6 

46-0 

62  6 

56 -S 

Jane     

29-710 

29-972 

29-324 

88*0 

40*0 

48*0 

77-7 

48-5 

29-2 

68-1 

128-8 

45-4 

69-1 

62*6 

Jolj      

29-680 

29-997 

29-348 

93-8 

47*8 

46*0 

81*6 

54-6 

27-0 

68-1 

127-0 

61-0 

72*8 

68*7 

August 

29-513 

29-920 

28-886 

88-2 

46-0 

42*2 

78*8 

64-4 

19-4 

64-1 

115-6 

51*6 

66*6 

61 -S 

September      

29-481 

29-941 

28-908 

89*6 

42-2 

47*4 

71*0 

49*2 

21-8 

60-1 

107-4 

46*8 

68*9 

67-7 

October 

29-572 

29-999 

28-988 

65-0 

80  0 

85-0 

57*1 

40*0 

17*1 

48*5 

98-1 

87*5 

60-8 

47-7 

NoTember       ...       ... 

29-595 

30-210 

28-755 

58*4 

24*0 

84*4 

46*1 

34-8 

11*8 

40-4 

60-1 

31-5 

42-2 

40 -S 

December       

29-163 

29-890 

28-382 

56-0 

82*0 

24*0 

50-5 

40-1 

10-4 

46-8 

59-1 

86*6 

46*2 

44*8 

Teariy  Sumi,  Meant,  \ 
andTotalB   ...        S 

29-562 

80-015 

28-888 

72-2 

82*9 

89-3 

60-8 

42*7 

18  1 

51*7 

98-0 

89-5 

64-6 

50*2 

Cakteebitet.                                       Lat.  BV  17'  N. 

January         

53  0 

12-6 

40-6 

48-8 

29*1 

14-7 

86-4 

89-2 

18 -2 

Februarr 

••• 

... 

60  0 

25-0 

85*0 

62  0 

S41 

17-9 

48  0 

„ 

... 

46-6 

46  0 

March 

... 

... 

... 

60  5 

240 

86*5 

64-1 

84-6 

19*5 

44  3 

... 

49  0 

46-8 

^?  :::    :::    ::: 

... 

•M 

... 

72  0 

24  0 

48*0 

60-1 

85-8 

24-8 

47  9 

... 

... 

64  1 

62*0 

... 

... 

86-5 

29  6 

57*0 

78  5 

42-2 

81  3 

57-8 

67-0 

66  0 

June     

... 

... 

89-0 

87  0 

52  0 

76-9 

40-8 

86*6 

58-6 

... 

... 

69-6 

67 -O 

July     

... 

... 

96-5 

45  0 

61-6 

80-6 

52-7 

27  9 

66  6 

... 

73-1 

69-2 

August 

••• 

... 

•.. 

87-0 

41*0 

46  0 

76*8 

50-8 

26-0 

63  3 

... 

69-8 

66-5 

September      

... 

... 

••• 

93-5 

36-5 

57*0 

78*7 

47-6 

261 

60-6 

... 

... 

64-6 

69-4 

October           

... 

... 

... 

69-0 

29-0 

400 

59-8 

87-9 

21-4 

48-6 

..* 

58  8 

61  4 

November      

... 

... 

59*0 

2Q0 

89-0 

48*5 

88-9 

14-6 

41-2 

... 

44  4 

48  2 

December       

... 

... 

57*0 

26-5 

80-5 

62  0 

87-4 

14-6 

44-7 

... 

... 

48-2 

46-6 

Yearly  Sums,  Means,! 
and  Totals  ...       i 

... 

78-6 

29  2 

44  4 

62-6 

89-7 

22-9 

61-1 

... 

56  6 

64  2 

Chathak.                                           Lat.  6V  23'  N. 

January         

29-784 

30-201 

28-892 

52-0 

19-2 

82-8 

41-7 

80  1 

11-6 

85*9 

58  6 

27  0 

38-8 

87 -S 

February        

29-979 

30  893 

29-186 

60-2 

24*9 

86-8 

60*7 

85*6 

15-2 

481 

76-8 

30-5 

45-4 

48  0 

Blarch 

29-881 

30-445 

28-934 

57-6 

26-2 

81-4 

52-0 

86  0 

17*0 

48  5 

80-8 

81-3 

47  4 

44  5 

tC  :::    :::    ::: 

29-799 

30-259 

28-768 

68-8 

28-8 

40*6 

68-6 

88-6 

20-1 

48-5 

92-0 

85-2 

52  4 

48  7 

29-863 

30-187 

29-463 

86-6 

34-0 

82-6 

70*6 

45*8 

26-8 

67-9 

112-1 

38-7 

64  2 

68-1 

June     

80  000 

30-213 

29-575 

86-0 

41*6 

44  4 

76  8 

49-2 

26-1 

62-4 

116  1 

44  0 

67-3 

60  8 

July     

29-906 

30-249 

29-548 

94-1 

44*4 

49*7 

78-8 

64  9 

28-4 

66-6 

1191 

50  6 

71-7 

68-7 

August 

29-759 

30-180 

29-155 

88-8 

45  1 

48*7 

74*6 

52-9 

21-7 

68-7 

109-8 

48-4 

68-3 

62*6 

September      

29-717 

80-219 

29-121 

98-1 

43-7 

49  4 

70  1 

60-0 

20*1 

60-0 

104-4 

44-4 

65-1 

69  8 

October 

29-809 

30-263 

29-861 

69-6 

28-5 

41*1 

57-2 

89-6 

17*7 

48-8 

83  6 

84-7 

61-9 

47  •» 

NoTember      

29-860 

80-472 

29  026 

57-2 

22-6 

84-6 

46-7 

84-2 

12-6 

40-4 

60  3 

80-5 

48-1 

40*6 

December 

29*421 

30-084 

28-544 

56-8 

80-2 

26-6 

60*0 

88*0 

12*0 

44-0 

67-9 

84  1 

47  1 

45-0 

an/xotaOs'  ...      '} 

29-810 

30-260 

29-188 

72-6 

82-4 

40-2 

60-5 

41-9 

18-6 

61-2 

88-7 

87-4 

66-2 

60-9 
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No.  XXVII 

taken  at  Home  Stations  in  the  Tear  1868. 


Long 

.0*> 

46'  W.    Height  above  Sea  825  feet. 

Hygrometrical  Besolts  from 
GlaiBher'a  Tablet. 

Atmoipheilcal  Conditions. 

i 

1 

Calcu]at«d 

1 

& 

Ina 

Cubic  Foot 

Number  of  Daju  for  mean 

1 

from 

1 

Amount  of 

> 

of  Air. 

m 

Direction  of  Wind. 

Bobinfon'i 

d 

BainiS&lI. 

•s 

, 

"B 

1 

Anemometer. 

3 

d 

1 
1 

s 
1 

P 

k 

'S 

J 

1 

1 

t 

1^ 

Ill 

1 
§ 

1 

■q.fbot 

MOes 

InchM 

Inches 

84-7 

•201 

2-8 

0-8 

89-7 

549^8 

6-50 

7-00 

8-00 

9-60 

0^00 

844-0 

8-8 

2-2 

18 

8-71 

2-90 

38-0 

•229 

2^6 

0-7 

77-5 

546-6 

0^00 

4-60 

6-00 

18  ^60 

0^00 

... 

890-0 

7-0 

2  1 

10 

0-98 

0-45 

89-6 

•248 

2^8 

0  8 

77^9 

541-9 

6  •SO 

1-50 

8-50 

14-60 

0-00 

... 

851-0 

7-2 

2-8 

17 

2-52 

1-56 

42-3 

•271 

8  1 

18 

69^0 

584  6 

9^00 

8  50 

7-00 

10-60 

0-00 

... 

380-0 

7-2 

1-9 

18 

2-60 

1-69 

&0-9 

•873 

4-1 

2-2 

66  1 

524^4 

2  50 

7-00 

14-00 

7^60 

0^00 

... 

244-0 

6-7 

2-1 

6 

1-01 

0-C9 

67-5 

•478 

5-2 

2^6 

66  0 

519  0 

7^50 

5-00 

5-00 

12^60 

0^00 

... 

218-0 

5-8 

1-8 

4 

0-60 

0-36 

56-9 

•465 

51 

8^6 

57  4 

514^9 

11-50 

7^50 

8-50 

8-50 

0^00 

221-0 

6-3 

2-0 

4 

2  41 

2  07 

67-0 

•466 

5^1 

2-0 

721 

518-0 

4-50 

6-50 

10-60 

10^60 

0  00 

... 

269-0 

6-8 

2-4 

15 

8-27 

2^58 

62*6 

•396 

4  4 

2  1 

66-9 

520^7 

5  •SO 

10  •SO 

9^60 

4-60 

0  00 

... 

226  •© 

6-5 

1-7 

12 

2-79 

2  10 

44-5 

•294 

8  8 

0-8 

79-4 

586  1 

5  00 

2^60 

7-60 

16  •OO 

0^00 

... 

255-0 

7-8 

1-9 

14 

2-66 

171 

88  0 

•229 

2^6 

0^5 

85^7 

546^2 

10-50 

6-00 

5-00 

8^60 

©•00 

... 

274-7 

8-2 

2-1 

8 

1-84 

113 

43-2 

•280 

3^2 

0-4 

90^2 

688  ^6 

100 

4^00 

14-00 

12^00 

0.00 

881^4 

8-3 

2-9 

28 

6-68 

4^89 

46-8 

•327 

8  6 

14 

74-8 

582  •! 

70-00 

64  ^50 

98-60 

133  •OO 

0-00 

... 

291-5 

7-2 

21 

149 

30-92 

21-53 

Long.  1«6'B 

.    Height  a 

bore  Sea  80  feet. 

86  9 

•220 

2  5 

0  3 

920 

2  50 

9-00 

6  60 

18  00 

0-00 

8-1 

8  0 

13 

2  •76 

48-2 

280 

8  2 

0  5 

88-8 

4^00 

0  00 

6-00 

19  00 

0  00 

... 

... 

3-8 

2  6 

10 

1  44 

44  4 

298 

3  8 

0-7 

84  6 

... 

18-50 

100 

5  00 

11-50 

0-00 

... 

... 

8  5 

8  2 

8 

104 

49-9 

859 

41 

06 

85  4 

7  50 

8-50 

5  50 

8  50 

0  00 

... 

... 

8-6 

3  4 

7 

1-73 

63-7 

592 

6  5 

0  8 

89  2 

... 

400 

9-00 

6-60 

8-60 

8  00 

... 

... 

2  0 

2^9 

6 

131 

64-9 

•616 

6-8 

11 

85  0 

... 

6-50 

4-00 

4  50 

10  00 

5  00 

... 

... 

2  0 

2  6 

4 

0  43 

66  3 

647 

7  0 

1-8 

79^6 

... 

9  00 

11  00 

8-60 

4-50 

8  00 

... 

... 

2-6 

2-7 

5 

0  76 

68  9 

595 

6-5 

1-4 

81  5 

... 

1^00 

5  00 

1160 

11  60 

2  00 

... 

... 

8-4 

8  4 

8 

2-83 

55  1 

436 

48 

1-9 

72  0 

... 

2-60 

11  00 

7  00 

5  60 

4-00 

... 

... 

8-2 

8-1 

8 

2  64 

49-1 

847 

3  9 

07 

84-2 

... 

8^00 

4-00 

4^50 

12^00 

1-00 

... 

... 

8-4 

2-5 

10 

1-84 

41-8 

265 

8  0 

08 

90-8 

... 

12-00 

800 

5^00 

4-00 

100 

... 

... 

4-7 

2-5 

11 

2  61 

44-8 

•297 

8  4 

04 

88-8 

... 

2-50 

1  50 

9-00 

17  00 

1-00 

... 

... 

4-7 

3-8 

21 

4  68 

52*0 

•412 

4-6 

0  9 

851 

... 

78  00 

72-00 

74-00 

126  00 

21-00 

... 

... 

8  8 

80 

111 

98  97 

... 

Long.  0°  82' B 

.    Height  a 

bore  Sea  160  feet. 

^•9 

•211 

2  5 

0  8 

91-6 

564-1 

7-50 

7-00 

7-75 

8-75 

0-00 

2-4 

25 

414 

40-8 

•249 

2-9 

0-6 

82  6 

549-6 

1-00 

0-00 

8^00 

20-00 

0-00 

2-7 

18 

0-98 

... 

41-3 

•260 

8-0 

0-7 

80^1 

544  7 

8-50 

2-75 

6-75 

18 -CO 

0-00 

... 

... 

2-0 

19 

1-66 

44-9 

•299 

8-4 

11 

76^2 

588 -5 

6^50 

7-00 

6^25 

9-76 

0-50 

1-8 

15 

1-61 

1*58 

53*0 

•408 

4  5 

2  1 

66  7 

526  7 

2^00 

10-75 

9-60 

7-25 

160 

192-9 

2-0 

7 

0-58 

0  50 

54-7 

•429 

4  7 

2  6 

64  0 

626  1 

6^25 

7^00 

6-25 

9-60 

100 

... 

170-7 

1-9 

4 

0*64 

0-58 

57-7 

•478 

5-2 

3-2 

61^7 

519  ^7 

6^25 

12-25 

2-25 

8-25 

2-00 

... 

214-8 

1-2 

6 

0-86 

... 

57-9 

•481 

5-8 

2  8 

69  0 

520^4 

160 

6  50 

10-00 

12  60 

0-60 

... 

206  6 

2-4 

14 

2-27 

2  20 

54-5 

•425 

4-7 

21 

69  1 

528  1 

2^50 

11^75 

6-60. 

5  75 

3-60 

237-9 

18 

11 

P81 

1-75 

48-9 

•288 

8-8 

1-1 

74^9 

589  2 

2^25 

2-25 

9-26 

14-75 

2-50 

... 

188  0 

1-4 

18 

2-68 

2  45 

87-4 

•228 

2  6 

0  6 

80  3 

550^1 

9-26 

5^76 

6-06 

9-00 

0-00 

287  2 

1-1 

15 

1-55 

1  61 

42-7 

•274 

8  2 

0  5 

85^4 

537  ^5 

1-00 

1-75 

16-00 

11-76 

0-60 

... 

806  9 

19 

25 

5-04 

4^89 

47-0 

•885 

8  8 

1*4 

75-1 

585 -8 

49-60 

74  76 

94-60 

185  ^25 

12-00 

... 

... 

6-4 

1-8 

172 

28-47 

... 

*  80  fNtabOTt  tht  ground. 
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AEMY  MEDICAL  DEPAETMENT. 
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Appeadiz 


BeadingBofthe 
Barometer. 

Temperature  of  the  Air. 

Mean  Daily  Beadiocs  Of 

1 

. 

i 

IfMUl 

i 
1 

HygrooMKr. 

1 

h 

is 

1 

h 

Is 

1 
II' 

«1 

6 

1 
1 

1 

1 

g 

Konth. 

3 
1 

1 

0 

1 

h 

1 

- 

January         

29-751 

80-166 

28-879 

52-2 

22-4 

29-8 

41-9 

29  2 

12-7 

35  6 

57-1 

26-1 

88-0 

86-7 

February        

29 -917  30 -372 

29-062 

60-5 

25-6 

34-9 

60  0 

84  4 

15  6 

42-2 

71-5 

80  0 

46-8 

42-5 

3Iarch 

29 -775,30 -436 

28-878 

61-4 

26-4 

85-0 

52-9 

84-4 

18-5 

48  6 

84-7 

30-2 

47-8 

48-6 

April     

29-762'30-260 

28-715 

72-0 

29-4 

42-6 

58-2 

37  1 

21-1 

47  1 

98-9 

82-5 

52-7 

481 

May      

29-794  80  181 

29  817 

85-8 

84-5 

61-3 

70-7 

44-7 

26-0 

57-7 

108-8 

89-0 

64-6 

68-8 

June     

29-905'80  1ft6 

29-466 

85-6 

40-0 

45-6 

74-8 

48-6 

26-2 

61-7 

117-8 

44-8 

68-4 

61-6 

.Inly      

29-806;30-207 

29*401 

92-1 

41-4 

60-7 

80-4 

58 -6 

26-8 

67-0 

124  1 

60-0 

78-7 

86 -4 

Aupist 

29-664  30-086 

29  012 

87-8 

42-4 

44-9 

75-7 

58-6 

221 

64  6 

114-8 

49-6 

70-0 

82-8 

Septomber      

29-65130-178 

29  062 

89-0 

41  0 

48-0 

71-3 

49-2 

22-1 

60-2 

IW  7 

48  8 

65-9 

59-7 

October 

29-767i30-221 

29-178 

66-5 

26-8 

39-2 

57-3 

38-2 

19  1 

47-7 

85-7 

83-6 

5^-8 

48  0 

Norenibor      

29-81130-488 

28-990 

58-4 

24-4 

34-0 

67-6 

84-4 

83-2 

51-0 

68-4 

811 

48  4 

41-5 

Pecomber       

29-372 

29-746 

1 

30-090 

28-604 

57-0 

24-6 

32-5 

50-4 

37-0 

13-4 

43-7 

58  0 

32-6 

46-8 

44 -a 

Yearly  Sums,  Meand,  > 
and  Total*  ...        i 

30-282 

29-046 

72-2 

31-5 

40*7 

62-6 

41-2 

21-4 

51-9 

90  0 

86-9 

55-7 

51-1 

DEVOIfPOB 

IT.                                           Lat.  50»  17'  N. 

January           

29-747 

30-257 

28-889 

56-0 

19-6 

36-5 

46-8 

33-2 

13  6 

40-0 

63-1 

27  0 

42-3 

40-5 

Febniarv         

80-023 

30-442 

29  -342 

61  0 

22-6 

38-4 

53-0 

36-2 

16-8 

44-6 

88  0 

as-o 

46-7 

44  8 

March 

29-870 

30-896 

28-933 

61-0 

28  0 

33  0 

56-6 

87-5 

19  0 

47-0 

99-1 

32-1 

49-9 

46-5 

April 

29-783 

30-273 

28-992 

67-7 

24-2 

43-5 

60-8 

36-8 

24-0 

48-8 

ilO  6 

29  7 

53-9 

49-8 

May      

29-813 

30-174 

29  -270 

80  0 

81-7 

48-3 

69-4 

44  4 

25-0 

56-9 

118-9 

88-0 

61  8 

56*7 

June     

29-964 

30-186 

29  -419 

83-8 

36  1 

47-7 

76  0     48  0 

28-0 

62-0 

1-21-4 

42  9 

66 -^     60-8 

July      

29-844 

30  -123 

29-457 

90  0 

45-6 

44-5 

81-0 

540 

27-0 

67-6 

i-25  6 

46  6 

72-9 

65-0 

Augu«t 

29-691 

30-110  29-149 

84-5 

42-6 

42-0 

73 -3 

62-3 

21  0 

62-8 

108-2 

41-0 

66-2 

61-6 

September      

29-390 

30  092  28 -937 

85-5 

42-9 

42-6 

71  G 

49-7 

21-9 

60-6 

103-7 

87-2 

65  0 

60  0 

October 

29-779 

30 -231 129-869 

G3-9 

80-3 

88-6 

621 

40-8 

21-8 

51-4 

97-6 

81-7 

54-5 

61-6 

November       

29-784 

30 -424 1-28-770 

68-8 

26-8 

32  0 

61-7 

86-0 

15-7 

43-8 

76-7 

27-4 

46-5 

44-2 

December       

29-301 

30-012 

■ 

28-603 

56-8 

38-7 

23-1 

53-5 

40-8 

12-7 

47  1 

70  4 

809 

49-7 

48-2 

Yearly  flwns,  Means, ") 
and  Totals   ...        } 

29-749 

30-222 

29-089 

71-2 

82-0 

39-2 

63  0 

42-5 

20*5 

52-7 

99-0 

85-0 

56-4 

62-4 

DOVEB 

Trf»fr, 

51**  8' N. 

January          

60-5 

18-5 

82-0 

41 -8 

29-1 

12-2 

86-1 

87  7 

86-1 

February         

59-6 

25-5 

34  0 

48-6 

34-2 

14  4 

41-4 

». 

44-8 

41-8 

March 

55-0 

26-5 

28-5 

60-3 

84  5 

15-8 

42-4 

45  9 

48-0 

April     

May      

66-0 

30  0 

35-0 

54-9 

37-9 

17  0 

46  4 

60  "0 

46-7 

... 

... 

88-5 

36-5 

47-0 

65-8 

45  1 

20-2 

66-2 

... 

60  2 

56-5 

June     

81-5 

89-5 

42-0 

68-6 

48-6 

19  9 

58-6 

... 

68  8 

68-7 

July      

89-0 

44  0 

45-0 

74-6 

53-7 

20  9 

64  1 

... 

69-5 

63-8 

AUgUBt 

... 

80-0 

48*0 

87-0 

71  6 

52-8 

18-8 

62-2 

66-0 

62-6 

September      

... 

85-0 

42-0 

43-0 

68-5 

51-2 

17-8 

69  8 

64-6 

82-7 

October 

64-0 

80-0 

340 

66-4 

40-4 

16-0 

48-4 

... 

62-6 

48-4 

November       

... 

57-0 

27  0 

80-0 

46-7 

33-8 

12-9 

40-2 

.!« 

48-8 

40-8 

December       

Yearly  Sums,  Mcana,) 
and  Totals    ...        j 

... 

!!! 

66-5 

27-5 

29-0 

50-3 

87-8 

12  5 

44-0 

... 

... 

47  5 

44-9 

... 

... 

... 

68-9 

82-5 

36-4 

58  1 

41-6 

16-5 

49-8 

68-8 

50 -4 
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Na#  XKYU— continued. 

Long.  O""  54/ E.    Height  aboye  Sea  109  feet. 


Hjgrometiical  Beraltofroin 
CHaiaher*!  Tablet. 

Atnmpherical  Condhtont. 

1 

1 

Calculated 

1 

Ina 

Cable  Foot 

Kmnber  of  Days  for  mean 

t 

from 

■g 

Amomitof 

? 

f  Air. 

h 

DirectioiitfWiiid. 

Boblnaon'i 

d 

2 

Rain&ll. 

1^ 

"S 

1 

1% 

a 

Anemometer. 

d 

1 

2 

1* 

J  6 
p. 

|l 

1 

1 

1 

i 

I'S 

1" 

its 

1 

8 

1' 

1 

1 

Ib^pcr 
«q.  root 

MUes 

Inchet 

InchM 

«4-» 

•202 

2-8 

0-4 

88  ^6 

668*9 

7-26 

6*78 

6-76 

10-76 

0^60 

1848 

9-0 

3  0 

14 

2-52 

2-41 

»8-7 

287 

2-7 

0-8 

76-7 

648  ^2 

300 

0-60 

9  00 

16  60 

0*00 

213  8 

7^5 

40 

6 

0-67 

0-tt. 

S»-4 

•242 

2^8 

0  9 

76  •! 

648 -8 

6  76 

2*00 

7  26 

16  00 

O'OO 

... 

219-9 

7  6 

6-0 

16 

1-69 

1-68. 

48-6 

•282 

8  2 

1-8 

711 

637-6 

8  00 

7-26 

7-26 

7-60 

0*00 

199-9 

7^6 

4-6 

13 

1  24 

1*14 

6»1 

•408 

4  6 

2-2 

66  6 

626 -3 

176 

9-76 

12*26 

7-26 

0-00 

176  6 

6-0 

5-5 

4 

1-39 

1*81 

66-2 

468 

6  0 

2-6 

64-8 

823  1 

7  00 

660 

6-76 

10^76 

0*00 

... 

170-6 

6-5 

6  0 

4 

0-53 

0^4» 

69  » 

•607 

6-6 

8  6 

61-6 

515*8 

10-76 

8  60 

6  26 

6-60 

0*00 

178  8 

4  7 

6-2 

2 

0  18 

0*16 . 

67-2 

•470 

8^1 

2  9 

64-2 

617-1 

4  26 

6  60 

1050 

10-76 

0-00 

.M 

198  6 

7-2 

5  9 

10 

2-03 

182 

546 

•428 

4-7 

2  2 

67  9 

521  3 

5  60 

9  76 

9  60 

6  25 

0-00 

187-2 

6-5 

4  9 

8 

1-26 

1*16 

46 -6 

•807 

8  6 

1-0 

78-6 

537-9 

8  26 

4^60 

6  00 

12-26 

0*00 

... 

186-7 

6  6 

2-8 

12 

2-36 

2*17. 

89-2 

•240 

2^7 

0  6 

86  2 

648*8 

10-26 

6  50 

600 

8-26 

0-00 

184-8 

8-1 

1-6 

12 

1  17 

O-Mr 

42  0 

•268 

8  1 

0  6 

86-0 

637-6 

1  26 

300 

14-26 

12  60 

0-00 

204-7 

8-2 

1-8 

25 

3-78 

8  8< 

47-0 

837 

8  8 

16 

78-8 

634-2 

74  00 

68*60 

99-76 

128  •26 

0*60 

... 

192  1 

6  9 

4^3{l25 

18*80 

17 1* 

Loi 

ag.4*6'W. 

Height  above  Sea  85  feet. 

88-8 

•282 

2-7 

0^4 

86  ^4 

648-8 

7  60 

6^00 

6  76 

10*26 

0-50 

266  •g 

8  0  .  2-5   22 

4-67 

4  47 

41-6 

•268 

3^0 

0  6 

83-2 

649-0 

6-50 

0-00 

7-76 

12-76 

3-00 

... 

226-2 

8  0     3-0    19 

1-52 

1-41 

42-9 

•277 

8^1 

©•9 

77-1 

642-7 

6-00 

1-60 

8*26 

16*25 

100 

... 

241  2 

7  0  I  3-5    23 

2-89 

2-71 

46-4 

•808 

8-4 

12 

78  1 

636-7 

7-26 

4-50 

9*00 

8  26 

1-00 

... 

267  3 

G-1  ,  3-8      8 

2-03 

1-8* 

62  8 

•898 

4  8 

18 

71  6 

528-4 

8^76 

7-76 

11-00 

7  00 

1-80 

307-9 

5  5:40    10 

1-86 

1-68 

66  0 

•488 

4-8 

2-6 

66  ^9 

525-8 

7^76 

4-75 

9-00 

9  00 

0-60 

175  7 

6  0     4  5      6      0-62 

0-6« 

69-1 

•603 

6  4 

3^3 

61-4 

517-3 

8  00 

6  60 

7-76 

7-75 

100 

... 

179-5 

5  5     4  5      G 

0-52 

0-46 

P,T9 

•481 

6*3 

1-7 

76  ^2 

621-4 

6  60 

4^76 

9-60 

10*26 

0-00 

264-3 

6-7      51    16 

3-86 

8-67 

55-9 

•447 

4-9 

19 

73  •O 

517-5 

2-00 

12-26 

11-60 

3-26 

0-00 

•  •• 

290-3 

51     5-4;  10 

4-78 

4  61 

43  6 

841 

3  9 

0-9 

80  •© 

636-6 

7  26 

5^26 

7-00 

11-60 

0  00 

•  •• 

226-4 

6-5      5  81  22 

4^90 

4-62 

41-6 

•268 

3  0 

0-6 

63-9 

644-8 

900 

8*76 

8*26 

8  00 

1-00 

... 

292  1 

7-5     4-6    13 

3-64 

84» 

46*6 

•318 

8-6 

0  4 

89  ^6 

632-2 

1  25 

3  60 

12-76 

13  60 

0  00 

459-1 

80 

4-8,  30 

8-62 

7*7S 

48-8 

•864 

8  9 

1-8 

76-7 

683-8 

70-76 

66  60 

108-60 

116  76 

9-60 

... 

264  7 

6  7 

43'l85 

1 

39  90 

87-28 

La 

Ig.  V  19'  B 

Height  aboTe  Sea  325  feet. 

889 

•195 

2  2 

0-4 

86-8 

6  60 

6 -76 

8  00 

9*76 

0-00 

7-9 

6'0 

16 

3  67 

28*8 

232 

2  7 

©•7 

77  8 

7-26 

0-60 

6-60 

14T6 

0  00 

5  5 

14 

108 

••• 

89-7 

246 

0-8 

79  6 

10-76 

3  00 

5  60 

11-76 

0  00 

... 

6  '1 

6-0 

23 

1  10 

••• 

48  2 

•280 

8*2 

0^9 

78^2 

7-26 

8*00 

6*76 

8-00 

0  00 

... 

6-1 

23 

194 

••• 

68-8 

•406 

4*6 

1-3 

78-0 

2^60 

8-50 

960 

9-60 

1  00 

6-1 

7 

2  08 

•  M 

64*8 

•431 

17 

74  8 

8*00 

6  26 

11*00 

9*76 

0-00 

6-1 

8 

0-68 

•  •• 

68-6 

•499 

2  8 

67-6 

8-26 

9-50 

6  •60 

6  26 

0-50 

... 

5  7 

6 

0  91 

•  •• 

69  9 

616 

18 

810 

6  26 

7-26 

9*26 

9  26 

0  00 

•  •• 

6-8 

12 

4  04 

•t* 

61-2 

•642 

0-7 

89  7 

... 

6-26 

9-26 

7-60 

6-50 

1-60 

.M 

5-5 

8 

I  86 

•  *• 

44  1 

•290 

12 

78  4 

7-28 

6-26 

4^60 

12-60 

0-60 

4-3 

12 

2-28 

•  •• 

86-2 

•218 

0  8 

74-2 

9*76 

8-26 

4  •60 

7  60 

0  00 

... 

4  1 

14 

2-28 

•  •• 

42  1 

•268 

0.6 

82  8 

2-26 

2  00 

10-76 

16*00 

0  00 

4*0 

22 

6  21 

!!! 

46  8 

848 

It 

11 

78-6 

L-L 

76-26 

76'60> 

90r2& 

121  -60 

3-60 

6-4 

6  8 

164 

21*07 

«»» 

*  25  fMt  al)OTe  the  ground. 


Digitized  by 


Google 


476 


ARMY  MEDICAL  DEPABTMEFT. 


Gttebitset. 


Appendix 
Lafc.  49°  88'  N. 


Beadingsofthe 
Barometer. 

Temperature  of  the  Air. 

Mean  DaUy  Beadings  ot 

1 

is 

1 
1 

h 

Is 

11 

1 

1 

1 

1 

1 

Mean 

1 

1 

Hygrometer. 

MontlL 

\  ■■■ 

1 

5 

1 

t 

if 

b 

i 

a 

3 

s 

•3 

1 

s 

5 

1 

< 

a 

i 

s 

^ 

JamutfT        

29-709 

30-289 

28-688 

68-0 

26-0 

28-0 

45-6 
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3-0 

0  6 

83  4 

5491 

12-25 

100 

6  00 

9  •75 
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Aj^pendtx. 

Lat.  60^  46'  N. 


Headings  of  the 
Barometer. 

Temperature  of  the  Air. 

IDMOiDBUyBfladingsof 

_ 

1 

i 

§ 

Utm 

I 

1 

Byiromter. 

-2 

.'1 

1^ 

1 

82 

i 

1 

1 

! 

j 

§ 
1 

Montli, 

1 

1 

5 

} 

< 

f 

1 

Jaiiuarj          

61-0 

22-0 

29-0 

43-8 

82-2 

11-1 

87-7 

49-8 

23-1 

40-2 

88-2 

Febnary         

... 

69-0 

24-0 

88-0 

50  9 

88  9 

18-0 

43  4 

67-1 

27-0 

46-7 

43-9 

Blarch 

... 

60  0 

26  0 

84-0 

681 

83-6 

17-6 

44-8 

75-7 

28  0 

48-6 

4ft -8 

April     

... 

... 

68-0 

27-0 

41  0 

68-9 

39-9 

20  0 

48-9 

99-2 

80-5 

62-6 

48  3 

^W      

... 

..• 

86  0 

840 

52-0 

70-9 

45-6 

26-3 

68-2 

112-4 

86-2 

62-0 

67-8 

June     

83-0 

40  0 

43-0 

73-8 

47-7 

26-1 

60-7 

121-2 

88-1 

68-7 

69  6 

July      

••• 

89-0 

46  0 

48-0 

79-8 

63-8 

26-6 

66-5 

123-0 

48-2 

72-7 

68-2 

Auiriwt 

... 

84  0 

42  0 

42-0 

72-1 

63-1 

19  0 

62-6 

109-7 

41-6 

66-2 

61-5 

.Sejiti'mber       

... 

... 

84-6 

42-0 

42  6 

71-6 

49-6 

221 

60-6 

100  2 

40-5 

63-3 

65-0 

Ootoljcr 

... 

... 

68-6 

12  0 

66  6 

601 

89  8 

20-8 

49-9 

71-7 

341 

64  0 

60-7 

November       

... 

61  0 

24  0 

87  0 

48-6 

88-1 

18  6 

41-8 

89-8 

26-1 

44-6 

42-2 

December       

... 

... 

61-0 

32-0 

29-0 

53-8 

41-9 

11-9 

47-8 

69  4 

82  1 

49  6 

47-4 

Yearly  Sums,  MeiuoB,  > 
and  Totals    ...        } 

... 

... 

... 

71-8 

81-0 

40-8 

61-4 

42-4 

19-0 

61-9 

87-4 

88  1 

55-9 

61-2 

POETSMOT? 

ra.                                         Lat  60*  46'  N. 

January          

2$ -932  30 -414 

29-026 

63-4 

22  2 

81-2 

43  6 

81-8 

12-2 

87-4 

63 -9 

25  9 

89-7 

88  1 

February         

30  180;  30 -615 

29-419 

60-4 

26-4 

84-0 

50-9 

37  6 

18-4 

44  2 

73  3 

80  9 

46  0 

42-9 

Mareh 

30  -029 

30-607 

29-221 

61  0 

27-6 

83  4 

52-6 

87-2 

18-4 

44-9 

83-4 

81-4 

48  0 

43-8 

April     

2f-974 

30-400 

29-001 

67  0 

29-4 

87-6 

89-0 

40-2 

18-8 

49  6 

96  1 

342 

82-7 

47-5 

May      

3a006 

30-343 

29-683 

82-8 

87  0 

48-8 

67  0 

47-4 

19-6 

67-2 

ioa-3 

40-- 4 

61-1 

65  6 

June     

30-151 

30 -370,29 -702 

83  2 

48-6 

89  6 

74-6 

60-7 

23-9 

62-6  '118  9 

43  8 

67-8 

69-5 

July      

30  '056 

30  384'29-733 

89-0 

490 

40-0 

81.2 

86-0 

26-2 

68  G  1125-3 

50-3 

71-9 

63-8 

August 

29-895 

30-811 

28-922 

83-2 

88-0 

48-2 

72-2 

64-9 

17-8 

63-8    108-6 

50-8 

68 -9 

60-4 

September      

29-839 

30-324 

29-223 

81-4 

44-6 

86-8 

70-9 

61-7 

19-2 

61-3    106  8 

461 

64-8 

68-5 

October 

29-976 

30  -444 

29-423 

68-2 

80  6 

87-6 

69-7 

42-8 

17-4 

81-0     86-6 

38-6 

83-2 

49-4 

November       

30-032 

30-674 

29-232 

67-8 

28-2 

82-6 

48-7 

86-0 

12-7 

42-3     64-1 

80-7 

44-6 

41-6 

December       

29-687 

30-280 

'28-775 

68-6 

22-6 

86-0 

83-8 

40-4 

12-9 

46-8     60-2 

87-1 

48-9 

46-4 

Yeariy  Soms^  Means,  \ 
and  Totals    ...        S 

29-971 

30-480 

29-272 

70-6 

82-8 

87-7 

61-1 

48-8 

17-8 

82-4 

90-8 

88-1 

68-8 

60 -fl 

Pbestoj 

r.                                            Lat.  50°  45'  N. 

January 

66  0 

17-0 

89-0 

44-8 

27-8 

17-0 

88-8 

February        

••• 

..• 

... 

66-0 

22-0 

88  0 

49-6 

81-7 

17 

9 

40-6 

••• 

...  * 

... 

... 

March 

... 

65-0 

20  6 

44-6 

68  8 

88  2 

22 

1 

44  2 

... 

48-8 

45  6 

April    

,, 

64-0 

22-8 

41-2 

66-8 

81-6 

26 

3 

44  1 

... 

... 

81-2 

47-3 

May      

*•• 

... 

73  0 

26  0 

47-0 

66-1 

41-7 

24 

4 

68-9 

... 

69-4 

65-4 

June     

... 

86-0 

81  0 

64  0 

70-6 

41-9 

28 

7 

66  2 

... 

... 

63  6 

60-4 

July     

... 

89  0 

84-6 

64-6 

77-0 

48-6 

28 

6 

62-7 

... 

... 

70  0 

62-9 

August 

... 

91-0 

86-0 

68-0 

71-9 

48  1 

23 

8 

60-0 

... 

... 

66-6 

69-2 

September      

... 

... 

89-0 

29  0 

60  0 

68-8 

44-6 

23 

7 

66  4 

... 

... 

62-1 

66  7 

October           

... 

62-0 

24  0 

88  0 

64-8 

88  6 

18 

7 

4i-9 

60-8 

46  2 

NoTcmber       

... 

... 

61  0 

21-0 

40-0 

46-6 

299 

16 

7 

88-2 

... 

... 

41-9 

89  8 

December       

z 

... 

67-8 

22-6 

85-3 

60-0 

84-8 

16-7 

42  1 

... 

... 

46-6 

43-0 

Yearly  Sums,  Means,) 
and  Totals  ...       > 

... 

... 

... 

70-6 

26-6 

46-1 

69-2 

87-8 

21-9 

48-2 

... 

... 

65-8 

61-6 
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No.  XXVII — co^ttinued. 


Long.  !• 

16'  W.    Height  above 

Sea  200  feet. 

Hjrgrometrical  Bestilts  ftpom 
QlaiBher'a  Tables. 

Atmospherical  Ck)nditioiii.' 

1 

1 

Oalcolated 

i 

In  ft  Cable  Foot 

Nomber  of  Days  for  mean 

K 

fipom 

ja 

Amount  of 

& 

1 

of  Air. 

Direction  of  Wind. 

s 

Bobinson's 

o 

2 

RalnfoU. 

I 

0 

3 

1 

!( 

jll 

1 

1 

1 

^ 

1 

11 

ill 

1 

S 

» 

& 

5 

^ 

& 

^ 

gMO 

-9 

0 

^ 

£ 

lb>.j>er 
■q.  foot 

MQes 

Inchei 

iDCbW 

85-6 

•209 

2-4 

0-5 

84-2 

6^26 

8-75 

6-00 

11-00 

0-00 

7-5 

. 

13 

3  06 

... 

40 '7 

•265 

3-0 

0-7 

81  1 

2*75 

0-75 

10*76 

13-76 

1^00 

... 

6-8 

6-41    8 

0-96 

41*8 

•266 

8^0 

0-9 

78  •I 

,, 

4-00 

1-25 

8-75 

16-00 

1^00 

6-8 

8-6!  16 

2-18 

... 

43-9 

•288 

3-3 

1^2 

72  •S 

,^ 

6-00 

7-50 

5-60 

10-60 

0-60 

6-6 

6  1 

10 

2-49 

... 

63-3 

•407 

4-5 

17 

73-5 

2^00 

10-75 

9-60 

7-25 

1-50 

4-7 

85 

8 

113 

W3 

•303 

4-3 

3-4 

55-2 

., 

7*25 

5*00 

7-00 

9-26 

1-60 

... 

4-4 

5-7 

3 

0-74 

59-6 

•512 

8-5 

8-2 

63-0 

„ 

7-00 

10^50 

4-50 

6-00 

3-00 

... 

6-9 

6  7 

6 

0-96 

67-7 

•477 

6-8 

1-8 

74^7 

., 

4-25 

9  •SO 

7^60 

8-28 

1-60 

... 

7^0 

4^91  16 

4-98 

46-6 

•317 

3-5 

3-4 

80-1 

4-00 

14-25 

9^25 

1-50 

1-00 

... 

4-3 

5  2 

10 

3-78 

... 

47-5 

•327 

3-7 

1-0 

78^2 

6-60 

6^00 

4^25 

12-75 

2-60 

... 

5^8 

4-7 

13 

8-42 

89-5 

•243 

2-8 

0-5 

82  •& 

11  -75 

6-25 

4-26 

7-75 

0-00 

... 

8^0 

4-2 

5 

1-17 

45  0 

•800 

3-4 

0-6 

85-2 

•• 

1-25 

1-75 

12^76 

14-75 

0-50 

... 

... 

7.7 

41 

26 

7-91 

... 

47  0 

•333 

3-7 

1-6 

73^2 

... 

62-00 

81-28 

90-00 

118  -76 

14-00 

... 

... 

6^2 

6-2 

134 

82-76 

... 

Long.  1°  6'  W.    Height  al 

boye  Sea  20  feet. 

36 -G 

•212 

2-4 

0-4 

87^2 

556-8 

7-75 

6-75 

6^25 

9^75 

0-60 

194-3 

7-1 

1-4    16 

8  10 

• 
3  01 

89-4 

•242 

2-8 

0-8 

78^4 

552-8 

2-75 

6-25 

0-25 

20-25 

0-50 

••• 

177-5 

6-4 

11 

9 

0  60 

0  56 

89-2 

•239 

2-7 

1-0 

71-8 

548-7 

5-25 

3  00 

7-50 

14  75 

0  50 

... 

181-8 

6-8 

2  4 

15 

2  02 

1-92 

42-3 

•270 

8  1 

1^4 

68-0 

641-7 

7-76 

5-00 

8-00 

9-25 

0-00 

... 

159-4 

6-2 

8-7 

11 

2-68 

2  47 

50-7 

•369 

4-1 

1-9 

691 

532-7 

2-25 

9-50 

10-00 

9-25 

0-00 

... 

130-0 

4-6 

8-7 

7 

101 

100 

63-3 

•407 

4-5 

2-9 

60-8 

528-9 

3-75 

5-00 

5-00 

15 -26 

1-00 

107-3 

2-9 

8-7 

3 

0-45 

0  42 

57-7 

•479 

5-2 

3-2 

61-5 

622-1 

9-00 

8-75 

3-50 

9  26 

0-50 

... 

132-1 

3*6 

47 

6 

107 

1  04 

55-9 

•448 

5  0 

2  0 

70  5 

626-4 

3-25 

7-60 

6-76 

12  00 

1-80 

... 

154-2 

6-7 

41 

17 

414 

8  92 

53  2 

•407 

4  5 

2  3 

66  3 

625  7 

5-50 

11-75 

80O 

8-25 

1-50 

... 

162  6 

8-9 

3-5 

10 

2-41 

2-84 

45-6 

•306 

8  4 

11 

75-4 

540-8 

^•2.> 

3  25 

5  00 

15-50 

1-00 

... 

140  0 

6-8 

15 

16 

3  08 

2-93 

37-9 

•228 

2-6 

0-7 

76-9 

Ml -7 

9-50 

8  00 

4-25 

8-26 

0-00 

174  9 

6-7 

1-6 

6 

1  26 

1-21 

43  7 

■286 

3  2 

0-7 

82-5 

538-4 

100 

5  75 

12 -75 

11-50 

0-00 

... 

213-6 

71 

1-8 

27 

6  87 

6-67 

4a -2 

•224 

8  6 

15 

72  4 

688-7 

64-00 

79 -eo 

77  25 

138  25 

7-00 

... 

160-6 

5-5 

2-8 

148 

28-19 

27  3§ 

Long.  2**  40'  W.    Height 

aboye  Sea  220  feet. 

... 

0-6 

21 

3-0 

... 

... 

... 

... 

... 

0-7 

28 

2-6 

... 

42*1 

•270 

8-1 

0^9 

78-4 

^^ 

.«. 

... 

... 

... 

... 

2-6 

26 

8  9 

43-2 

•281 

8-2 

1-1 

74^8 

,, 

... 

... 

... 

... 

... 

... 

... 

19 

14 

18 

... 

51-8 

•386 

4-8 

1-3 

76-4 

^, 

... 

... 

... 

1-8 

16 

2-8 

•  M 

67-7 

•577 

5-3 

1-2 

81  ^4 

,, 

e'iio 

3"60 

A '26 

16  75 

0  00 

... 

... 

"i 

2  2 

12 

0  9 

*•• 

87-4 

•473 

5-2 

2^8 

64-6 

^^ 

2  25 

9-60 

5-76 

13  60 

0  00 

... 

... 

8 

8-2 

9 

0-6 

84-0 

•418 

4-6 

2-3 

67^0 

^, 

2^00 

7  25 

7-25 

14-50 

0  00 

... 

... 

8 

2  2 

21 

4  1 

... 

82-0 

•890 

4-3 

1-9 

70  1 

^, 

8  75 

11-25 

6-00 

400 

0  00 

... 

... 

8 

... 

13 

1-6 

»•» 

41-9 

•266 

3-0 

11 

73-7 

6^00 

4-50 

8-50 

13  00 

0  00 

... 

... 

8 

26 

8-4 

•  •• 

86-9 

■322 

2-5 

0-5 

84  2 

^^ 

10-60 

7-00 

1-76 

8-25 

2-50 

... 

..* 

8 

i'-'o 

14 

2-7 

... 

40-1 

•248 

2-8 

0^6 

82-0 

" 

3-60 

6-75 

10-75 

10-00 

100 

... 

8 

10 

29 

8-6 

... 

47-7^ 

•368 

8-8 

1-4 

75-8 

- 

86  00 

48-25 

44-28 

80-00 

8  60 

... 

«•• 

8-0 

1-4 

m" 

37-5 

... 

*  20  (bet  ftboye  the  ground. 
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ABMY 

MEDICAL  DEPABTMENT. 

Appendix 

Shbbbnbbs. 

Lat.  51»  28'  N. 

Beadingsoftlie 
Barometer. 

Temperature  of  the  Air. 

Mean  Daily  Beadingt  of 

1 

1 

1 

h 

1 

•|2 

1 

1 

i 

Mean 

1 
1 

§ 

Hygrometer. 

MoDth. 

1 

1 

1 

lis 
is 

a 

! 

a 

1 

1 

i 

1 
t 

-< 

i 

i 

1 
1 

January         

62-0 

26-0 

27-0 

48-4 

33-1 

10-8 

88-2 

89-1 

87-2 

Febrnary        

... 

61  0 

28-0 

83-0 

60-4 

38-9 

16-6 

42-1 

... 

... 

461 

42-7 

Maith 

••• 

58-0 

26-0 

32  0 

82-3 

34*6 

17-8 

48-4 

••• 

47-7 

44-3 

&?  :::    :::    ::: 

70-0 

28-0 

42-0 

67*9 

37-6 

20-3 

47-7 

52-2 

49-4 

..> 

88  0 

30-0 

68  0 

71*9 

44-4 

27-5 

58-1 

... 

... 

68*8 

68-8 

June     

... 

83-0 

37-0 

61-0 

77-2 

48-4 

28-8 

62-8 

... 

... 

68-9 

61  7 

July     

... 

94  0 

88-0 

56-0 

821 

62-6 

29-6 

67-3 

... 

72-3 

65-6 

Aogntt 

86-0 

86-0 

61  0 

75-4 

47-8 

27-6 

61-6 

... 

69*3 

64-8 

September      

... 

84-6 

87  0 

47-0 

69-5 

46-8 

22*7 

68-1 

... 

64  1 

61-2 

October 

... 

66-0 

80-0 

36-0 

58-2 

87  8 

20*9 

47-7 

... 

... 

52*8 

60-8 

NoTember      

56-0 

28-0 

27-0 

48-2 

32-7 

15-5 

40-4 

»•• 

... 

44-2 

41-8 

December      

... 

69  0 

28-0 

310 

62-6 

36-0 

17  6 

43-8 

;.. 

.!. 

47-8 

46-6 

Yearly  Samf,Meaiif'> 
and  Totals  ...       j 

... 

... 

... 

71-7 

80-8 

40-9 

61-6 

40-8 

21-3 

50*9 

... 

... 

66-6 

62  0 

Shobvol 

IFF!  Camp. 

Lat  61*  6'  N. 

January         

29-769 

80-271 

28-868 

67-8 

12-8 

65-0 

43-9 

26-8 

18-1 

34*8 

61-4 

26^4 

37-8 

S6-9 

February        

29-974 

80-415 

29  191 

60-4 

20-8 

39-6 

61-3 

81-6 

19-7 

41-4 

73  9 

29-1 

43-8 

41-7 

Hait^ 

29-878 

30-480 

28-894 

68-2 

26-0 

38-2 

61-8 

32-2 

19-6 

42-0 

85-8 

29-4 

48-5 

44  1 

April    

May     

29-781 

80-268 

28*906 

66  2 

27-8 

88-4 

66-6 

36-1 

19-4 

45-8 

96-0 

39-9 

49-6 

46-4 

29-868 

30-178 

29  498 

84-0 

86-8 

47-2 

68*8 

44-1 

24-2 

66*2 

115*5 

38-7 

59-7 

66-6 

June    

80-018 

80-200 

29-594 

84-0 

84-2 

49-8 

71-0 

48-0 

23-0 

69-5 

126-7 

47-7 

63  1 

67-9 

July     

29-986 

80-240 

29-656 

89  0 

42  0 

47  0 

78-2 

62*9 

25-3 

66-5 

126-8 

601 

69-2 

68  0 

Auffott 

29-777 

80-185 

29-199 

83-0 

40-2 

42-8 

78-1 

52-0 

21  1 

62-5 

105-1 

60-9 

66-4 

62-0 

29-720 

80-520 

29 -188 

86-6 

48  0 

43  6 

70-3 

49-9. 

20*4 

60-1 

114-6 

46-5 

64-3 

69-6 

October 

29-812 

30-246 

29  •868 

66  8 

26-0 

39-8 

66-8 

87-4 

19-4 

47-1 

90-7 

85*6 

61-6 

48-2 

November      

29-762 

80-826 

29-089 

66-8 

21-0 

36-8 

47-6 

30-8 

17-8 

38-9 

62-4 

30-8 

48-0 

40-8 

December      

29-879 

29  898 

28-704 

68-0 

19-4 

38-6 

61  1 

34  6 

16  6 

42-8 

61-7 

34-6 

46-9 

46-0 

Teariy  Snmi,  Meana, ) 
and  Totals  ...        f 

29-808 

80-268 

29-166 

"iTi' 

29-1 

42-6 

69-9 

89-6 

io"-r 

49-7 

92-4 

88-3 

63-6 

601 

Wi 

LXMBB. 

Lat. 

srcN. 

January         

••• 

62-8 

24-8 

28-0 

44-3 

81-8 

12^ 

88-0 

89-8 

88-0 

Februaiy 

... 

... 

60-8 

27-8 

88  0 

61-8 

86-4 

14-9 

43-8 

•.• 

... 

46-3 

48-9 

Kaxtdi 

... 

-  .•• 

60-8 

27-0 

38-8 

63-0 

36-2 

16-8 

44-6 

... 

... 

48-8 

46*8 

^  :::   :::   ::: 

... 

... 

68  0 

28-8 

39-2 

68-7 

88-1 

20-6 

48-4 

... 

... 

68-6 

49-6 

... 

... 

82-0 

82-8 

49-2 

69-7 

46-3 

24-4 

67-5 

... 

... 

68-0 

67-8 

June    

... 

... 

86-0 

41-2 

43-8 

71-1 

49-1 

24-0 

61-1 

... 

... 

67-2 

62*8 

Julyt 

... 

86-0 

47-2 

87-8 

76-2 

56-7 

20-6 

66  9 

.«. 

70-6 

64-2 

August 

86-8 

41-6 

44*2 

74-7 

63-8 

20-9 

64-2 

... 

... 

68  9 

64*6 

September      

... 

..« 

79-0 

41-6 

87-6 

70-6 

52-2 

18-4 

61-4 

... 

... 

66  2 

60-6 

October 

... 

... 

67-0 

29-0 

38-0 

68-0 

89-8 

18-2 

48-9 

... 

... 

62-9 

47*6 

Norember      

68-2 

27-4 

30-8 

62*6 

34-6 

18-0 

43-6 

44-3 

40-6 

December       

- 

... 

68-4 

27-0 

81-4 

68-4 

87-6 

16-9 

46  4 

..! 

47-2 

44*2 

Teariy  Sums,  Means,) 
and  Totals  ...       / 

... 

... 

*•• 

70  2 

38-0 

87-2 

61-3 

42-6 

18-8 

61-9 

... 

... 

65-6 

61 -A 
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No.  XXYll-H!onHnued. 

Long.  0°  49'  E.    Below  the  Sea  Lerel  2  feet 


Hjgrometrical  B«8iilt8  from 
GlaUhei'a  Tablet. 

Atmocpheiical  CondiUoni. 

^ 

*• 

Galealated 

1 

fi 

In  ft  Cable  Foot 

1 

Knmbor  of  Dayi  for  mean 

1 

h 

from 

;§ 

Amoantof 

> 

1 

of  Air. 

U* 

Direction  of  Unnd. 

Bobinson's 

o 

1 

BainfUl. 

■ 
1   ^ 

1 

Anemometer. 

i 

5 

1 

k 

ill 

P 

1 

1 

1 

1 

1^ 

ill 

1 
§ 

1 

l| 

■q.  iSS 

UQtBi 

Inches 

Inchet 

M-7 

•202 

2  8 

0  6 

64-8 

... 

6  60 

600 

10  60 

8-00 

0  00 

••> 

... 

7-8 

8  4 

... 

S8-8 

•287 

2-7 

0-9 

76  6 

... 

2  M 

0-26 

10  26 

16  00 

0-00 

•«• 

6  0 

8-2 

... 

40  5 

•262 

2  9 

0-8 

76  9 

... 

6-60 

3  00 

10  76 

11-75 

0  00 

«•• 

... 

8  0 

81 

46  6 

■818 

8-6 

0-9 

81  4 

... 

9  26 

7  76 

6-76 

7-26 

0  00 

.« 

... 

69 

8  2 

... 

64  1      -419 

4-7 

18 

72  8 

... 

7-76 

6-76 

8-76 

7-75 

0  00 

... 

... 

81 

8  8 

66  1 

•460 

60 

2  8 

63-2 

... 

9  76 

6  26 

6-26 

8-75 

1-00 

... 

... 

81 

41 

60  6 

•630 

6-7 

2  9 

66-2 

*.• 

18-26 

9-76 

2-60 

600 

0  50 

... 

8  6 

41 

... 

61  8 

•640 

6  9 

19 

76-8 

... 

6-60 

6  00 

10  00 

960 

1  00 

... 

•.• 

6-9 

4  0 

... 

68-8 

•497 

6  4 

11 

82-7 

..* 

9  76 

10  00 

6-60 

4-76 

0  00 

... 

... 

4  8 

40 

11 

488 

•339 

8  8 

06 

86-3 

... 

6-75 

8  76 

9  60 

11  00 

0  00 

... 

... 

41 

8  8 

... 

88-9 

•238 

2  7 

0  6 

81-4 

... 

9  76 

8-00 

7  26 

600 

0  00 

... 

... 

6-8 

8  0 

10 

46  3 

•802 

8  4 

0^3 

91-6 

... 

176 

4-26 

14  00 

1100 

0  00 

... 

.!. 

6-6 

8  7 

15 

48  7  1   -360 

4  0 

13 

78-3 

... 

88-00 

69-78 

100-00 

105-76 

2-60 

... 

... 

61 

8*6 

86 

... 

... 

Long.  !•  icy  E.    Height  aboye 

Sea  220  feet. 

88-8 

•191 

2-2 

0-5 

84-6 

664^1 

6*60 

7-26 

8-26 

12-00 

0-00 

8  1 

41 

12 

3^32 

• 
2-22 

89-2 

■241 

2  7 

0-6 

84-0 

661  ^3 

2-00 

0-26 

4  00 

22-75 

0^00 

... 

6^1 

4-2 

8 

0-76 

0-48 

89-8 

241 

2-8 

11 

70-6 

646  •& 

8-00 

1-60 

4-78 

16-75 

0  00 

... 

6  2 

4-7 

11 

1^28 

0-81 

48-1 

•279 

3-2 

0-9 

78-8 

641-5 

7-76 

8-00 

4-76 

8-50 

1-00 

, , 

5-9 

4-0 

11 

1^39 

1-28 

68-9 

•416 

4^6 

11 

82^1 

631-3 

2-60 

10-60 

10-26 

7-76 

©•00 

831  3 

3  2 

4-1 

6 

118 

0-96 

63-5 

•410 

4^6 

1-8 

71^1 

630-9 

6-76 

4-26 

12-60 

6-50 

1^00 

260  4 

3-8 

4-4 

6 

0-92 

0^61 

68-2 

•484 

6^3 

2-6 

67-2 

623-6 

9^76 

6-76 

6*76 

6-76 

1-00 

337  4 

81 

3-4 

6 

0-70 

0-52 

68-6 

•490 

6^4 

1^7 

76-0 

622-6 

2^76 

4-60 

9-76 

13-00 

1-00 

327-2 

4-7 

4-2 

12 

4-17 

2-93 

66-7 

•446 

4-9 

1-7 

73  •& 

624-1 

4^76 

10-26 

8^60 

3 -60 

8-00 

827  7 

4-0 

4-2 

9 

2-25 

1-89 

44-8 

•298 

3-4 

0-9 

78-2 

639-8 

9-00 

3-60 

3  •SO 

13-50 

1-60 

244-5 

6*1 

3-7 

16 

2-49 

1-58 

88-1 

•230 

2-6 

0^6 

82^8 

648-4 

14^26 

6-00 

4-60 

6-75 

0-60 

443  0 

7-6 

3-1 

16 

2  25 

P20 

42-9 

276 

3-1 

0^6 

86^7 

636  •S 

1^60 

1-76 

12  75 

15-00 

0-00 

630  6 

7^6 

4'5 

24  1  6 -63 

2-I>» 

46-7 

•838 

3-7 

!•! 

78-0 

637  6 

74^60 

63  60 

87-25 

131  -75 

9-00 

... 

... 

6-3 

4-0 

138 

26-28 

17-47 

Long.  !•  2'  E.    Height  above  S 

!ea  14  feet. 

86-7 

•209 

2-4 

0-6 

86-6 

6-00 

3-00 

11-50 

11-50 

0  00 

6-6     3-8 

12 

3-77 

41  1 

•269 

3^0 

0-6 

83-6 

3^26 

1^00 

7-76 

17-00 

0  00 

... 

... 

4-6     4-2 

4 

\  z4 

41-6 

•268 

3  0 

0-9 

76  3 

6  76 

1^00 

7-00 

16-25 

0-00 

... 

>.* 

8-6     4-8 

9 

1  33 

46*6 

•306 

3^4 

1^1 

74-5 

8-26 

2-76 

7-25 

11-75 

0  00 

... 

... 

4-4  '  8-9 

7 

1-46 

62-6 

•396 

4  4 

2^0 

68-6 

7-26 

6-00 

10-26 

8-60 

0-00 

... 

... 

2-9     8-6 

3 

1-72 

... 

68-4 

•490 

6-3 

2  0 

78  ^6 

10-76 

4  00 

7-26 

7  50 

0-60 

... 

... 

2-8     3-8 

8 

0  87 

69  8 

•606 

6-4 

2-7 

67-4 

11-76 

4-00 

10^76 

4-50 

0  00 

2  8     4-1 

8 

3-86 

61  l 

•640 

5  8 

1-9 

76  6 

3-75 

8-26 

12 '26 

11-75 

0-00 

... 

... 

3-6  !  4-7 

10 

3-41 

66-8 

•463 

6-1 

17 

76^0 

10-60 

7-60 

6^60 

6-60 

0  00 

... 

... 

8-2     4-4 

8 

1-70 

42*8 

•270 

8-1 

1-4 

67-6 

8-60 

8^00 

9-00 

10-50 

0-00 

... 

... 

8-8     4-7 

11 

8-02 

86  1 

•212 

2-6 

0-9 

72^6 

3-76 

16  ^26 

7-75 

3-25 

0  00 

... 

4-1     4-9 

9 

0-90 

40*8 

•266 

2-9 

0-8 

79^2 

8  00 

4-60 

10  ^60 

18  00 

0  00 

'.;; 

..! 

47     3-2 

26 

4-35 

47-6 

•347 

3-9 

1-4 

76  0 

... 

77-60 

69-26 

107-76 

121  00 

0-60 

... 

... 

8-8     4*2 

112 

27-18 

... 

*  20  feet  abore  the  ground. 
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ABltT  ItEBICAL  d^ARTMENT. 


AffpvkSix 


WUfCHESTML 


Lat.  51*  4'  X, 


Month. 


nffftilnci  pf  the 
Barometer. 


Temperature  of  the  Air. 


I 


Kean  DbU/ Beadings  of  ' 


Q^grometer. 


I 


•a 
I 


Januajry 
February 
Mardi  ... 
^Vpiil  .„ 
May  ... 
June  ... 
July  ... 
August ... 
September 
October... 
November 
December 

Yearly  Sums, 
an4  Totals 


54*0 
60  0 
62-0 
69-0 
86*0 
83*6 
98-0 
89-6 
88 -O 
66  0 
56-0 
58*5 


19*0 

23  "0 

24  0 
23  0 
82-0 
88  S 
42 '6 
87-5 
27-6 
22-6 
28-0 
30  0 


WD 
37-0 
68  D 
46-0 
63-0 
45-0 
60 -b 
620 
60-5 
43-6 
85-0 
28-6 


48*0 
60-8 
63-3 
69-6 
60-0 
76-3 
81  O 
78-1 
72-8 
69  0 
48  0 
62 -a 


80-0 
84  0 
84  0 
86-7 
430 
46*4 
51-4 
60-4 
»7  0 

83-1 
89  1 


18-0 
16-8 
19  8 
22  8 
26-4 
29-9 
80*2 
22-7 
84  7 
22-2 
14-9 
18-2 


86-6 
42-4 
43-6 
48-1 
66-8 
60*8 
66-6 
61-7 
64-9 
47*9 
40-6 
46  7 


72-2 


28-8 


48-7 


61*4     89-8 


22*1 


60*4 


S8-3 
45*1 
-47-2 
03-0 
e2-7 
68-3 
78-8 
66*8 
M-7 
61-8 
4S-4 
47*3 


65*1 


87  H) 
430 
44-2 
48-9 
57-« 

•8-2 
«0^ 
Sft-9 

4a -I 

41 S 
45*9 


60 -f 


Woolwich. 


Lat.  51*  29'  N. 


Januaiy         

28-676 

29*938 

28*766 

61-9 

19-6 

82-4 

42*6 

81*4 

11  -2  1  37  -0 

466 

80-3 

88-6 

36*0 

Febmaiy        

29*793 

80-160 

29-094 

60-8 

20^ 

89-8 

61-3 

88  9 

17*4  i  42*6 

65-8 

82-6 

46*3 

42*6 

Marrh 

29-664 

30190 

28-836 

601 

28  2 

86-9 

53-4 

84-4 

19*0 

48-9 

719 

88-2     48  1 

43-7 

April 

20  613 

[80 -036  28 -60$ 

67-3 

24-3 

43*0 

68-4 

86*6 

21*8 

47-6 

94  2 

36-8  '  52  8 

4S-P 

my      

29  648 

29  -960  29  -802 

84-9 

29  0 

66-9 

68-5 

43*6 

24-9 

66-0 

120  6 

89-3     64*2 

69  1 

June     

29-813 

29  •996,29  •43« 

86  0 

40-0 

46-0 

75  5 

47-8 

28-2 

61-4 

188-8 

48  2     70-0 

64 'i 

July      .„       

29-726 

30 -(H5  29  381 

94-2 

40-0 

64  2 

80  1 

63  4 

26-7  1  66*7 

186-7 

67  6     74  8 

9&0 

August  .„        

29-672 

29-947129-059 

87-2 

40  6 

46-7 

73-8 

62-4 

21  4  '  63  1 

114-3 

48*9 

68-3 

65-1 

September      ...    '  ... 

29-661 

30  000 

28  938 

92-6 

43-9 

48-6 

70  9 

48-6 

22-3     69  7 

119-9 

44-4 

66-3 

68-0 

October 

29  644 

30-027 

29  347 

69-0  i  24-6 

44-4 

67-3 

36  7 

20-6 

47*0 

89-4 

84  4 

62-6 

50-5 

XoTcmber      

29  654 

30-231 

28-871 

65  7 

21-2 

34-6 

48  1 

32  4 

15-7 

40  2 

56-5 

30-8 

43  9 

41  ti 

I>ccember       

29-216 

29-826 

28-462 

58-3 

26-3 

82-0 

61-3  ;  87  2 

14  1 

44-2 

66-8 

50*1 

47-5 

464 

Yearly  Smns,  Means,  \ 
and  Totals  ...        / 

29-618 

30-028 

29  007 

72-3 

29-4 

42*9 

60-9  j  40-6 

20-3 

50-8 

91  1 

40-0 

561 

52-4 

Abej 

SDEES 

• 

Latsryy. 

January         

29-668 

30*379 

28*628 

66-0 

21*0 

36-0 

44-8 

82*3 

12-6 

88*5 

88-6 

860 

February        

29-666 

30  804 

28-396 

61-0 

26*0 

86-0 

49*2 

84*6 

14*7 

41*8 

••. 

... 

42*6 

89*3 

Maitdi 

29-681 

30-474 

28-638 

62-0 

27*0 

36-0 

61*0 

84-7 

16-3 

42*8 

... 

44*7 

40-6 

April     

29-772 

30-336 

28-7391  68-0 

29-0 

84-0 

63-7 

87*9 

15*8 

46*8 

^ , 

... 

47-6 

48*7 

May      

29-860 

80  260 

29'018;  70*0 

29*0 

41-0 

60-6 

42-6 

18-0 

61*6 

102-1 

47-2 

68*8 

a*8 

Juno     

to -930 

30-360 

29-482 

79*0 

40-0 

39-0 

72-1 

46-0 

26*1 

69-0 

118-0 

60*3 

60  2 

it^ 

July     

29-991 

30-464 

29-477 

86-0 

48*0 

43-0 

78-0 

60-6 

22*6 

61*7 

112-0 

60  0 

€0-8 

6«*l 

August 

29-746 

80*741 

29  106 

83-0 

42-0 

41  0 

68-7 

60*6 

18-1 

69*6 

103-0 

60*6 

60*8 

6iO 

September      

29*842 

80-430 

28*974 

77-0 

37*0 

40-0 

61-0 

46-8 

14-2 

68*9 

92*0 

66*2 

61-7 

October 

29-679 

30  049 

29-004 

76*0 

29-0 

47-0 

63*6 

85*9 

17-6 

44-7 

82-8 

46  2 

an 

MoTember 

28-861 

30-687 

28-768 

60-0 

27*0 

88-0 

46-6 

84*4 

11*1 

88*9 

66-0 

... 

407 

88*9 

December      

.« 

... 

... 

65  0 

26-0 

29-0 

47-8 

84*2 

18-1 

40*7 

57-4 

^ 

41*7 

88*7 

^tsr^^!--} 

29*788 

30-899 

28-920 

69-0 

81*2 

87-8 

66-7 

40*0 

16*7 

48-3 

... 

•" 

49*4 

46-6 
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No.  XXVn— w«^u«(f. 

Long.  1**  20*  W.    Height  aboye  Sea  214  &et 


Long.  0**  4'  E.    Height  above  8ea  146  feet. 


32  5 

•185 

2  3 

0-6 

79-4 

550  0  10-50 

2-26 

8-75 

14-60 

0-00 

1 

... 

156-9 

7  2 

3-2 

15 

4-33 

« 
4*04 

88  4 

283 

27 

0-9 

74^ 

645-4   2-76 

0-00 

8-00 

23-28 

0-00 

138-9 

4-6 

3-3 

11 

0-88 

6-62 

8f-0 

•236 

2-7 

11 

70  7 

541-8 

8  00 

0-75 

2  75 

24  50 

0-00 

193-0 

4  1 

2  7 

13 

2  09 

1-90 

45  0 

•^00 

3-4 

12 

76-4 

534-9 

7  25 

4-25 

6-75 

11-78 

0-00 

2190 

5^8 

3-6 

10 

1-4S 

1  45 

M-9 

431 

4-8 

1-8 

71-7 

521-1 

0  75 

8^25 

3  00 

19  00 

0-00 

126  8 

4  3 

4-7 

5 

1-39 

1-32 

M-7 

614 

5-6 

2-4 

69-8 

519^6 

8-50 

0^26 

3^50 

22  75 

0-00 

... 

100-5 

3^8 

8-3 

2 

0  31 

0-28 

64  ni 

•602 

6-6 

2^6 

70-8 

513-4 

4^75 

5-75 

11  00 

9  50 

0-00 

122-7 

3-5 

2  5 

4 

1  25 

115 

62-6 

•567 

6^2 

.  14 

82-0 

516  ^7 

0-50 

2^25 

8-50 

19  76 

0  00 

167-5 

4-2 

4^1 

13 

2-54 

2-20 

60-8 

•524 

6-7 

1^8 

81  •S 

518  •« 

1-26 

10-50 

5-00 

18-25 

0-00 

... 

144^6 

4-2 

2-9 

9 

116 

1^00 

48-4 

•341 

3-8 

0-6 

86-9 

585-8 

6^75 

I -00 

0-75 

22-50 

0-00 

135-1 

4-4     3-0 

11 

2-67 

2  89 

39-4 

•242 

2-8 

0  6 

84^1 

545-2 

4-00 

0-25 

2-00 

23  76 

0-00 

144  •S 

5-2 

1-9;  12 

0-85 

0  71 

48-1 

•278 

3^2 

0^6 

85-8 

533-2 

l^OO 

0-50 

9-75 

19-75 

0-00 

197^8 

6-2 

3-8 

23 

4-63 

3-97 

48  9 

•371 

4  1 

1-2 

77-7 

631-3 

1 

46^00 

1 

36-00 

59-76 

224-25 

0  00 

... 

153  •g 

41 

3-2 

128 

23-68 

21-03 

LO] 

^g.2^ 

6'W 

.     Height  above  Sea  61  feet. 

33-9 

•195 

2  2 

0-6 

84-2 

551  ^5 

6 -60 

6^26 

12-25 

8-00 

0  00 

187-0 

7-5 

17 

2-55 

t 
2  26 

35-8 

■206 

2-4 

0-7 

75  < 

946  9 

3-00 

0^28 

13*60 

12  25 

0  00 

... 

175-0 

6-0 

12 

1-56 

151 

86-6 

•209 

2-4 

0-9 

70 -ft 

544-8 

2-00 

1-75 

16-50 

10-75 

JO^OO 

'o-oo 

M. 

162-0 

6  0 

... 

16 

1-69 

1^58 

89  & 

•242 

^•8 

1-0 

74^7 

543*6 

6^50 

6  75 

9-00 

8-76 

... 

198  0 

6-5 

20 

2-47 

2-80 

48  9 

•286 

8-2 

1-4 

69*0 

588*3 

3  25 

3-50 

19-75 

4-50 

0-00 

... 

215-0 

6-3 

12 

1-86 

1-31 

46*9 

•310 

8-4 

2-4 

60-6 

583  7 

1-50 

4^00 

16*00 

8-50 

0-QO 
0-W 

187  0 

7-0 

2  0 

9 

0-74 

0-71 

62*0 

•888 

4*8 

1-6 

72^6 

532-7 

7^00 

4^76 

16*00 

3^25 

... 

164-0 

4-6 

1-7 

9 

0-76 

0^71 

41 1 

•886 

4-3 

1-6 

73-5 

528-8 

4^00 

3^26 

18  75 

10  00 

0^00 

... 

161  C 

6-4 

1-6 

14 

6-88 

4^88 

«*8 

•840 

8-8 

1-1 

78-2 

686  1 

14-50 

4^50 

6-50 

4^50 

0^00 

... 

159  0 

6-3 

17 

14 

4-12 

8-59 

40  •« 

•280 

2-9 

0*7 

80*6 

643-2 

6^60 

2^28 

13 -75 

8-50 

0^00 

••• 

147-0 

8-7 

0-5 

13 

1-63 

1-42 

86*8 

•217 

2-6 

0-4 

96 -3 

662-6 

11  ^76 

1*25 

9-75 

7*26 

0  00 

161  •© 

7-8 

0  3 

14 

0-76 

0-64 

87 -8 

-223 

2-6 

0-6 

86  4 

... 

6-00 

8*26 

16-25 

6-50 

0-00 

... 

201  2 

6^7 

0-8 

19 

8*63 

2^80 

41-7 

•271 

81 

1-1 

76-9 

541  •! 

70-50 

89-76 

188  CO 

92-78 

0*00 

... 

176-4 

6-2 

... 

168 

28-14 

23^71 

•  to  faet  abOTt  tht  grotmd. 


t  27  ftm  altdve  die  crotma. 
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ARMY  MEDICAL  DEPARTMENT. 


EDiNBUBaH  Castlb. 


Appendix 
Lat.  55-  67'  N. 


BeadiBgs  of  ttie 
Barometer. 

Tempemtuie  of  the  Air. 

Mean  Daily  Headings  of 

1 

8 
1 

¥ 

g 

Mean 

1 

Hygrometer. 

1 
1^ 

8 
1 

fa 

1 

i3 

4 
1 

1 

1 

Montti. 

1 

5 

1 

1 

|l 

B 

i 

JaaoATf        

29  296 

29-966 

27-948 

66-0 

26-6 

29-6 

44-2 

32-7 

11-6 

88-4 

49-7 

26-4 

89-6 

87-4 

FebruMT        

29  299 

80 -068 

28  110 

55-0 

26  0 

29  0 

47  0 

34-3 

12-7 

40-6 

66-9 

29-1 

42-7 

40-2 

Marah 

29-281 

30-086 

28-276 

68-6 

27  0 

81-6 

60-4 

36-6 

18  8 

48  6 

76-7 

29-4 

46-0 

42-8 

iC  :::    ::: 

29-410 

29-919 

28  867 

64-0 

82  0 

32-6 

64-1 

40-8 

18-8 

47  2 

85-8 

81-0 

49-6 

46-6 

29  368 

29-866 

28-684 

70-0 

82  0 

88-0 

60-4 

44  6 

16-8 

62-6 

98-8 

86  0 

65-6 

60-4 

Ja£e    

29-607 

29-896 

29  096 

74-6 

44  0 

30-5 

66-9 

48-1 

17-8 

67-0 

99-4 

40-6 

69-8 

54-7 

Jiily 

29-532 

80  109 

28-996 

84-0 

42-2 

41-8 

71  4 

52  6 

18-8 

62-0 

102-9 

46-2 

66-6 

69  1 

Angiut          

29-271 

29-870 

28-791 

86  0 

46-2 

40-8 

67-6 

62-0 

16  6 

69-7 

99-8 

46  1 

62-8 

58-5 

September      

29-867 

80-002 

28-417 

81-0 

42-0 

89-0 

63-0 

48-8 

14-7 

65  7 

82-8 

42  0 

67-7 

68-5 

October          

29-262 

29-672 

28-262 

64-0 

30-6 

33-6 

54-2 

88-8 

15-4 

46-5 

71-8 

82-8 

48-6 

46-8 

November      

29-423 

80-199 

28-887 

63-0 

26-0 

38-0 

48-9 

84-3 

9-6 

39  1 

60-8 

26-9 

40-5 

37-9 

December      

28-728 

29-671 

28-223 

69-0 

26  0 

88-0 

47-8 

85-8 

12-0 

41-8 

60-3 

28-8 

43-1 

40-7 

TearljSmns.Meutf.') 
and  Totals  ...        $ 

29-811 

29-948 

29-468 

67-8 

38  1 

84  7 

56  8 

416 

14-8 

48  6 

77  0 

84  6 

510 

47-2 

Athlone. 

Lat.  53°  2&  N. 

January         

66-0 

20-0 

88.0 

46-1 

31-0 

14  1 

88-0 

40-5 

89-6 

February        

... 

, 

600 

20-0 

40.0 

46-2 

80-4 

16-8 

38-3 

... 

41-0 

88-5 

llareh 

... 

, 

... 

62  0 

28-0 

84-0 

54-2 

87-3 

16-9 

45-7 

... 

... 

49-6 

46-6 

^  :::    :::    ::; 

, 

•.. 

67-0 

81-0 

86  0 

59  6 

87-9 

21-6 

48-7 

... 

68-0 

49  0 

... 

, 

71-0 

80  0 

41-0 

64-3 

42-1 

22-2 

63-2 

... 

68-0 

68-* 

Ju£e    

... 

, 

81-6 

88  0 

48-5 

70  8 

44-8 

25-5 

57-6 

63  0 

60-0 

July     

82-0 

40-0 

42-0 

78  7 

46-1 

27-6 

59-9 

... 

!!! 

65  6 

eo-3 

August           

, 

80-8 

89-0 

41-3 

69-4 

47-7 

21-7 

58*6 

... 

... 

62*9 

57-6 

... 

80-0 

88-0 

42  0 

66-2 

46  5 

19-7 

56-3 

60  3 

66-2 

October 

. 

61-6 

26-6 

35  6 

55-7 

86-6 

19-1 

46-1 

... 

50-1 

47  1 

NoTember       

... 

61-0 

24-0 

37-0 

48-6 

82-8 

16-8 

40-7 

42  6 

40-0 

December       

• 

... 

67-0 

26-6 

30  6 

49-3 

35  8 

14  0 

42-8 

... 

44  1 

42  4 

Yearly  Sums,  Means,  "> 
and  Totals  ...        j 

... 

... 

68-2 

801 

88-1 

68-6 

89  0 

19-6 

48-7 

52  6  !  49-3 

1 

Bblfast. 

Lat  64''  36'  N. 

January         

29-881 

80*299 

28-464 

55-2 

27-2 

28-0 

46-6 

84-6 

11-9 

40-5 

62-6 

27  1 

41-7 

89-8 

February        

29-883 

30-616 

28-668 

55-8 

80  6 

25-8 

49-4 

37  6 

11-9 

48-4 

62-2 

29-6 

44-6 

42-3 

March  ... 

29-724 

30-614 

28-711 

61-2 

31-6 

29  6 

68-2 

37-8 

15-4 

45-6 

76-2 

26-6 

46-4 

44  2 

April    

29-813 

30-388 

28-778 

67-2 

28-8 

88-4 

58-6 

40-2 

18  4 

49  4 

98-5 

80-2 

52-7 

47-4 

Itoy      

29-622 

30-167 

29-067 

70-2 

35-1 

85-1 

63-8 

44  1 

19  7 

68  9 

99-5 

88-6 

57  1 

60-9 

June     

30-020 

80-833 

29-629 

79-2 

48-1 

36-1 

69  1 

49  1 

20  0 

69-1 

109-8 

88-6 

62-6 

86  1 

July     

80-000 

30-447 

29-489 

85-2 

42-4 

42-8 

75-3 

58-8 

22-0 

64-8 

110-1 

46  6 

67  6 

69  8 

August 

29-744 

30-189 

29-174 

86-1 

41-2 

449 

73-4 

51  1 

22  3 

62  2 

104-8 

49-3 

64-3 

68-0 

September      

29-768 

30-886 

28-860 

79-0 

89-0 

40  0 

67-8 

48-9 

18-9 

68-8 

90-2 

45-2 

69-0 

64-8 

October          

29-679 

30-076 

28-928 

64-0 

31-8 

32  7 

67-8 

89  0 

18-8 

48  4 

74-1 

34-6 

49-4 

46  0 

NoTcmber      

29  838 

80-600 

28-882 

62-0 

28-2 

88  8 

52-4 

86  8 

16  1 

44  8 

56-8 

81-7 

42-2 

40  •• 

December       

29-219 

30  071 

28-487 

68-7 

28-0 

30-7 

68  8 

87-5 

16-8 

46-4 

65  2 

88-8 

44-7 

42-9 

^ISTt^*'-^} 

29-716 

80-828 

28-910 

68-6 

88-9 

84-7 

60T 

42-4 

17  6 

51  2 

82-4 

86-3 

62-7 

48-6 
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No.  XlYll-^e<mHnued. 


Long.  3°  11'  W.    Height  abore  Sea  402  feet. 


Hygrometrical  Besults  from 
OlaUher's  Tables. 


Atmosphericftl  Condition. 


I 


I 


In  a  Cubic  Foot 
of  Air. 


1^ 


If 


I. 

l"8 


Nomber  of  Dayi  for  mean 
Direction  of  Wind. 


Calculated 

from 

Bobinson's 

Anemometer. 


h 
Y 


I, 


II 


Amount  of 
BainfiaU. 


34-5 
87-3 
39-2 
41-8 
46-6 
50-2 
53  8 
54-8 
49-7 
41-7 
84-6 
37-8 


•200 
•222 
•240 
•261 
•307 
'364 
-414 
•431 
•357 
•265 
•201 
•227 


2-3 
2  6 
2-7 
2-9 
8-4 
4-0 
4-6 
4-8 
40 
3-0 
2-3 
2-6 


0-5 
0-6 
0-8 
1-1 
1^6 
1-7 
2  3 
16 
1-3 
0-9 
0-6 
0  6 


82^4 
81-5 
77-8 
73-6 
69  0 
70-5 
661 
75-5 
74-5 
77  6 
80-2 
81-5 


643-6 
540  1 
536  4 
534  8 
627-3 
6251 
619-6 
517  6 
624  9 
533-8 
5451 
529  0 


6-76 
4-76 
4-76 
8-25 
4  00 
5-60 
9-76 
6  75 
7-75 
6  60 
12  00 
4-75 


6-60 
6-26 
5^76 

6  25 
2-50 
8-26 

7  26 
8-60 
7-25 
1-50 
7  00 
2-50 


9-00 
10-50 
11  25 

7*25 
10  00 

9-75 

6^75 

10  26 
7-251 
9  75 
5-25 

11  75 


8 '25 
8-50 
8-26 
8  26 

14  60 

11-60 
8-25 

11-50 
7-76 

18-25 
5-76 

12  00 


0-60 
0-00 
1-00 
0  00 
0  00 

ooo 

O'OO 
0  00 
0-00 
0-00 
0-00 
0  00 


Ibcper 
■q.foot. 


Uilei. 
248  6 
296-6 
227-6 
210-4 
184-6 
200  6 
168  1 
105-2 
169-4 
106-1 
197-9 
207-0 


8-8 
7-2 
7-0 
6-5 
6  0 
5-5 
61 
60 
6  2 
6-1 
7-7 
7-1 


Incbet.  Inehci. 


0-6   20 


2-40 
1-76 
1-86 
1-84 
1-84 
0-53 
0-52 
4  60 
8  30 
2-45 
2-12 
3-73 


201 
1-74 
1-54 
1-56 
1-76 
0-48 
0-39 
4  88 
3  12 
2-18 
176 
8-16 


43  4 


-291 


3*3 


1-1 


75  8 


531-4 


50  58-50   107 '75  117-76   IW 

I 


193-6 


6  6 


1-6162   26-95  2403 


Long.  8°  0'  W.    Height  above  Sea  304  feet. 


88-2 
35-8 
43  3 
45-0 
48-4 
57-5 
66-9 
53-1 
52-6 
43-9 
38-9 
40-4 


•231 
"206 
•281 
•299 
-854 
•474 
•449 
•405 
•397 
•287 
•237 
•260 


2  7 
2^4 
3-2 

3  4 
3-9 
62 
49 
4.5 

4  4 
3-3 
2-7 
2-8 


0^8 
0-6 
0-9 
11 
16 
1-2 
1-9 
1-9 
1-4 
0-8 
0-4 
0-4 


92-0 
80-5 
79  5 
74  0 
73  6 
82-0 
71-5 
70-5 
75-7 
80-0 
87  1 
86-0 


3-60 
0-50 
1-60 
3^50 
8-50 

2  00 
♦9-50 

7-60 
800 

3  00 
650 
2  50 


7-50 
0-00 
0  00 
4-50 
850 
160 
7-50 

4  50 
10  00 

3  00 
11-50 

5  00 


9-60| 
11-50 
18-00 

14  so; 

18-001 
1800 

1^50 
900 
7  60 
13  00 
5  00 

13  oo! 


10-60  0-00 

17  00  0  00 

16-50  0-00 

7-50  0-00 

11 -oo!  0  00 

18-50  0-00 

4-50  000 

10-00  0.00 

4-50  0-00 

12  00  0  00 

7  00  0  00 

10-50  0  00 


7-1 
5-2 
6-8 
5-3 
6-4 
6-8 
3-4 
61 
4-8 
6-6 
7-7 
8-8 


3-42 
2 -01 
3-08 
1-37 
2-46 
1-44 
0-16 
3  03 
204 
2-77 
2-28 
4-97 


46  1 


•322 


3-6 


1-0 


79-4 


51-50 


58-50 


123  60  124-60  0  00 


6-9 


4  4 


143 


29-07 


Long.  5<»  67'  W.    Height  aboTe  Sea  50  feet. 


87-4 

•225 

2-6 

0-5 

86-2 

542-9 

400 

7  00 

9  00 

11  00 

0  00 

181-7 

5-6 

0-7 

19 

8-41 

.%2 

39-6 

•244 

2-8 

06 

82-8 

548-8 

1  50 

1-00 

5-50 

21-00 

0  00 

106  0 

6-7 

0-7 

18 

8-24 

8  10 

41-7 

-264 

8-1 

0-6 

84-6 

643-8 

5-50 

2-00 

6-60 

15  00 

8  00 

...    . 

194-7 

6-8 

18 

23 

4-65 

5-40 

42  1 

•268 

8-0 

1-4 

67  5 

588-8 

4-25 

2-76 

7  60 

15  00 

050 

126  1 

61 

1-6 

12 

8  07 

8-06 

45-2 

•801 

3-4 

1-8 

64-2 

628-7 

2-50 

3-60 

11-50 

1150 

2  00 

123-2 

60 

1-0 

22 

2  07 

2-03 

48-8 

•344 

89 

2-4 

60-5 

631-8 

2-00 

3  60 

4-60 

20  OC 

0  00 

131-8 

61 

2-6 

7 

0-68 

0-60 

52-7 

•399 

4-4 

8-0 

53-8 

626  0 

5-00 

6  00 

7-50 

12-60 

0  00 

1106 

47 

1-8 

7 

0-78 

0-71 

52-7 

•399 

4-4 

2-2 

66-8 

624-6 

4-50 

2  60 

10-00 

14-00 

tooo 

134  8 

5  5 

21 

16 

6-06 

4-81 

510 

•375 

4  2 

1-3 

75  0 

630-6 

6-75 

660 

9-26 

600 

000 

119-8 

66 

6-7 

13 

2-20 

2  00 

42-4 

•271 

3  0 

10 

76-6 

539-6 

6-75 

11  00 

7-78 

6-50 

0  00 

131-6 

6  8 

2  0 

19 

3-17 

8  01 

89  8 

•241 

2-7 

0-3 

89-9 

660  5 

700 

1300 

6-60 

3-50 

000 

84-6 

8-2 

0-5 

16 

2-67 

2-52 

40-8 

-265 

2-9 

0-4 

87-0 

586-3 

6-25 

9-25 

10-50 

6-00 

000 

125  3 

8-3 

0-1 

22 

4-88 

4-42 

446 

•299 

8  4 

1-8 

74-9 

536-4 

54-00 

68  00 

95-00 

142-00 

6  50 

... 

130-8 

6-4 

1-8 

198 

35-51 

33 -78 

•Big 

btdayi 

inotu 

tken. 

t 

I -50  da 

jt  not 

taken. 

t  80 

feet  at 

ore 

thei 

nround. 

2  I 
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ABICT  MEPICAL  DEPARTMEKT. 


BUTTKTAlfT. 


Appendix 
Lat  62»  14'  N. 


Beftdingi  of  Um 
Barometer. 


T«mp«rfttxire  of  the  Air. 


Mean  JHSJj  Bftedinge  of 


Hygrometec 


January        

February        

March 

April    

Ftom  5tti  induslve  :— 

May      

June     

July      

Angnit 

September      

October 

NoTember      

December       

Yearly  Smnt,  Means^ ") 
and  Totals  ...        ) 


77-8 
85  0 
96  0 
90  0 
84-0 
72  0 
67  0 
61  0 


SO -2 
85  0 
890 
37  0 
840 
270 
28-0 
27  0 


47-6 
500 
560 
53-0 
50-0 
450 
44  0 
84  0 


69-4 
78-6 
88-2 
73-8 
78-6 
62-4 
57-8 
56-7 


27  1 
261 
88-4 
26  0 
27-2 
24*6 
261 
19-6 


58 -8 

5»-8 

62-9 

67  7 

70-6 

64  1 

62  6 

B8-6 

62-0 

69-2 

50-9 

48-8 

44-2 

42  5 

46-4 

484 

78-9 


81  •» 


47-4 


68-8 


42-6 


26-2 


66-7 


67  1 


68  2 


GOBK. 


Lafc.  61°  63'  N. 


Jaaoaiy 
February 
March  ... 

is?  ::: 

June    ... 

July     ... 

Angoit... 

September 

October 

NoTcmber 

December 

Jeariy  Soma, 
andTotala 


29-565 
29  799 
29-874 
29  623 
29  459 
29  772 
29  764 
29*683 
J9  '448 
29-612 
29-871 
29-027 


29-616 


-080 
•224 
•267 
122 
806 
•000 
•071 
•079 


80*140 


29  121 
28-971 
28-674 
28^921 
28-890 
29  886 
29-627 
29-040 
28-611 
29  107 
28  •767 
28-602 


66  0 
62  0 
86  0 
69  0 
70-5 
82-2 
84-7 
78  0 
74-4 
68  0 
59  0 
67-0 


68-8 


80-7 
26-0 
28-2 
29-6 
35-2 
40-0 
41  0 
41  0 
85  0 
22-0 
27-0 
20-0 


81-4 


24-8 
86  0 
86-8 
89  6 

36  3 
42-2 
48-7 
87-0 
89  0 
41  0 
82  0 

37  0 


36-9 


48-6 
51-8 
64  6 
59-8 
63  7 
70-4 
76-8 
67-8 
64-9 
56-8 
64-6 
61*9 


60-1 


341 
861 
36-5 
37-5 
47-4 
47-7 
51-8 
491 
41-6 
38-2 
30  5 
28-7 


89*6 


14-5 
15-7 
18  0 

22  3 
16  » 
22-7 
25  0 
18-7 

23  8 
23-6 

24  1 
28-2 


20-6 


41-3 
48-9 

46  6 

48-6 
55-6 
59-0 
64-3 
58-4 
58-2 
46-0 
42-5 
40-8 


48*8 


68-9 
67-7 
69-8 
94-7 
106^6 
121*6 
126-7 
112-9 
94-8 
76-7 
67-8 
68-6 


80*6 
82  9 

88*4 

38-7 
44  7 
44-7 


38  2 
29-2 
25^9 
28^1 


44-8 
45-9 
47-0 
68  8 
60-6 
68  4 
67*9 
62-2 
59-8 
61-8 
46-8 
46-8 


64-0 


42-6 
44*1 
46-1 
61-8 
56 -2 
68 -9 
64-1 
68-0 
57*4 
48*6 
44-2 
44-1 


61*2 


CuBBAGH  Camp. 


Lat.  62*8' N. 


Jasnaiy 
February 

March , 

April 

M*y    

June 

July     

Aninut 

September 

October 

Norember 

December 

Yearly  Sumi,  Means, ' 
andTotala  ... 


29-334 
29-671 
29-439 
29-507 


29-410  29 


29-617 
29-490 
29-386 
29-845 
29-424 


29-619  30 
28-884 


29-410 


870  28*800 
156,28*618 
076'28  -826 
976,28  -440 
819,28  729 
943129-147 
014*29-034 
806  28-569 


29-985 


28-408 
28-758 
28-437 
28-189 


28-679 


63  7 
56-0 
61-9 

66  9 

67  6 
77-2 
86-7 
84-3 
78-7 
64-8 
68-9 
61-6 


68-4 


21  0 
27  8 
28-6 
82-7 
82-6 
86-0 
41  0 
88-0 
87  0 
27  0 
88-6 
26-4 


82-2 


32-7 
27-2 
83-4 
88-2 
360 
41  2 
46-7 
46-8 
41-7 
37-8 
26  4 
861 


86-2 


44-8 
480 
51-6 
57-7 
68  1 
68-2 
78-6 
68-3 
63-8 
63-6 
47-1 
49-4 


57-4 


32-2 
34-4 

36-2 
38  0 
42-2 
45-8 
49-6 
47-8 
47  0 
36-6 
83-4 
36-1 


89-9 


121 
18-6 
16-4 
19  7 
20-9 
22-4 
23-9 
20-5 

16  8 

17  0 
13-7 
13-3 


17-6 


88  2 
41-2 
43-9 
47-8 
62  6 
57-0 
61-5 
68  0 
55-4 
46-1 
40-2 
42-7 


48-6 


47-2 
56-9 
70-7 
89-2 
98  3 
106  0 
106-8 
97-6 
92-4 
76-7 
60-7 
661 


79-8 


231 
26-8 
27-9 
28-7 
81-9 
34-3 
35-4 
40-3 
86-0 
24-1 
20  9 
22-4 


29-2 


40-4 
48-7 
46-7 
50-7 
56-4 
61-0 
66  2 
61-7 
68-4 
47-7 
44  0 
48-9 


61-7 


89  2 
41  6 
44-8 
46  1 
61-8 
66  8 
60  1 
57  1 
66 -8 
46-8 
42-4 
42*8 


48-4 
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pro  Xyni'-Hiontimied, 

Lon.  8"  40'  W.    Height  aboTe  Sea 


feet. 


H jtfronMtrical  B6ndt8  firoxn 
Glaisber'8  Tables. 


In  a  Cubic  Foot 
of  Air. 


I 
I 

"o 

I. 


Atmospherical  Condition. 


Number  of  Days  for  mean 
Direction  of  Wind. 


Calculated 

from 

Bobinson's 

Anemometer. 


11 

si. 


— ar 


II 


Amount  of 
Bain  fall. 


^1 
1^ 


IbB. , 
■q.Coot. 


48*8 
58-8 
59  l 
66-2 
66*8 
46-6 
40-5 
411' 


-846 
■408 
•503 
•436 
•462 
•827 
•252 


3-9 
4-5 
5-4 
4-9 
51 
3^6 
2-9 
2-9 


1-6 
1-8 
2-7 
1-4 
I-O 
0*6 
0-4 
0-5 


71-0 
71^0 
67-0 
77^0 
83-2 
86  ^2 
86-8 
85-4 


0  00 
6-50 
14-60 
9^50 
8  00 
8-26« 
7-50 
2^00 


800 
6-75 
4-60 
1-00 
3-00 
1-50* 
6  00 
3*00 


11-26 

12^00 
8  00 
9-60 
9-50 

10  •75* 
9-00 

18-25 


7-75 
4-75 
4-00 

11  00 
9-50 

10  00' 
7-60 
7^75 


O-OO 
0-00 
000 
0  00 
0-00 
O-OO* 
0  00 
000 


3-8 
4-6 
4  0 
6  0 
4-6 
6-2 
6-7 
6-9 


ladies. 


1-74 
0-94 
116 
6-83 
2-80 
0-99 
3  85 
6-90 


lachss. 


50-2 


•174 


4-1 


12 


78-4 


56-25 


33-75 


88-25 


62-25 


000 


6-5127   24-71 
I 


Long.  8°  21'  W.    Height  aboye  Sea  267  feet. 


39*8 
42-0 
48  0 
49-8 
60-6 
56*1 

ei-0 

54-4 

66  •S 
47-7 
42-8 
42-1 


•246 
•267 
-277 
•361 
-869 
•436 
•539 
-424 
•438 
•332 
•271 


2-8 
3-0 
9-2 
8-9 
41 
4-8 
5  8 
4-7 
4-8 
3-7 
31 
8-0 


0-6 
0-5 
0-5 
0-6 
1-8 
1^6 
1-6 
1-5 
0^9 
0-5 
0'5 
0  5 


83-2 
86-5 
86-7 
86-8 
69  ^5 
74*9 
79  0 
76  0 
85-6 
87^7 
88-0 
87-2 


542-7 

545-7 

545-8 

534-1 

523-5 

525 

520-5 

623  ^8 

628-5 

636-2 

547  1 

531-7 


7-50 
8-75 
6  00 
7-25 
4  25 
600 
7-75 
6-50 
6  00 
8-25 
9  25 
4-75 


9  00 
4-00 
6-26 
6-76 
6-50 
5-28 
7-00 
6-25 
11  ^26 
6-50 
6-75 
4-60 


10-25  4-25 


10-50 
13-75 
10-00 


12-00  8-25 


11  00 
10-50 
8-75 
9*60 


6-50 
11-25 


6 -76 
6  00 
6  00 


7-75 
5-76 
9-60 
8  25 


6 -25  11  00 


7-50 
10-50 


0-00 
0  00 
0-00 
0  00 
000 
0-00 
0-00 
0-00 
0-00 
0  00 
000 
0-00 


274-7 
358-6 
•^88 -5 
226-8 
256-1 
142-2 
187-8 
166-5 
115-2 
149-0 
113-1 
121-8 


6-5 
6-0 
6-5 
5-6 
61 
5-0 
5-3 
7  0 
7-2 
6-7 
6-7 
8-0 


4-97 
1-51 
3-36 
1-16 
0-47 
0-83 
1-09 
4-66 
4-82 

3  16 

4  97 
9-61 


t 
4-56 
1-20 
3-14 
1-08 
0-88 
0-77 
0-97 
4  33 
4-38 
2-82 
4-67 
8-78 


48-5 


-351 


3-9 


0-9 


82-5 


583  ^4 


82  ^25 


78^00 


120-25 


85  ^50 


000 


195  •O 


6-4 


8-8 


164 


40-61 


87-07 


Long.  4*  48'  W.    Height  aboTe  Sea  460  feet. 


37^7 
801 
41-6 
41-3 
46-5 
60-4 
56  1 
531 
52-5 
48-7 
40-6 
41-6 


45-2 


•226 
-289 
•263 
•260 
•319 
•365 
•485 
•404 
•396 
•286 
•252 
•268 


•309 


2-6 
2-7 
3-0 
2-9 
8-6 
41 
4-8 
4-5 
4-4 
3-2 
2^9 
80 


3-6 


0-8 
0-6 
0-6 
1-2 
1-6 
1-9 
2-2 
1-6 
1-1 
0-5 
0-4 
0-2 


90-4 
83-9 
83-2 
71  1 
69  6 
68-5 
67-7 
74-0 
80-8 
87-4 
87-2 
91-2 


79-6 


648 -4 
6441 
538  2 
635-2 
627^4 
525-9 
518-2 
520-8 
523*8 
586-7 
642-6 
549-3 


533-8 


4-60 
8-60 
5-50 
3-76 
3-75 
4-75 
9-26 
6-76 
400 
4-25 
6-76 
2-25 


68-00 


4-25 

0  26 
0-75 

1  75 
6-75 
2-50 
4-25 
8-50 

10-75 
1-75 
5-75 
1-00 


43  26 


8-26 
10-00 
9-25 
9-50 
12  00 
9-50 
4-50 

8  25 
800 

9  26 
8-50 

16-25 


113-26 


00  4  00 


131  •0020-28 


0  00 
0  00 
6-00 
0  00 
100 
3-00 
100 
100 
0-00 
3-50 
100 


360 -5 
435-3 
4001 
2841 
370-6 
286-8 
244  0 
310  7 
287-3 

;<oo-8 

320  8 
428-9 


7-3 
6-6 
6  4 
4-9 
4-6 
4-6 
5-1 
6-0 
6-7 
5-7 
7-2 
6-9 


335  8     6  0     4-1161    32-72   27.49 




2-36 
2-45 
3-28 
2-41 
2  01 
218 
1  39 
3-12 
3-64 
2-64 
1-72 
5-77 


t 
J  78 
214 
2-78 
202 
1-66 
196 
1-16 
2-74 
3-14 
1-93 
1  38 
4^86 


*  Half  dtcf  not  taken. 


t  25  feet  abore  the  ground. 


t  20  feet  above  the  ground. 
2  I  2 
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ABMT  MEDICAL  DEFABTMENT. 


DXTBIIK. 


Appendix 
Lat.66»26'N. 


Month. 


BeadingB  of  the 
Barometer. 


Temperatoxe  of  the  Air. 


Keaa  DaOj  Beadfngi  of 


Hygrometer., 


JantuuT 
Februaiy 
March  ... 
April  ... 
Maj  ... 
June  ... 
July  ... 
AogOBt ... 
September 
October... 
November 
December 

reaiiySomi, 
and  Totals 


29-73R 

30*090 

80-147 

29-958 

29-815 

80*029 

29  -964 

•<?9-771 

29-696 

29-984 

29-834  30 

29  212  30 


29*849 


212 
474 
-633 
5. '4 
•246 
■802 
-384 
-151 
•270 
•185 
-311 
•041 


28-744 
28*966 
29-961 
28-891 
29-207 
29-612 
•i9*281 
28  874 
28-765 
29-080 
28*805 
28-617 


68-2 
58-6 
62  6 
66  6 
73  6 
78  0 
87-6 
83-6 
82-6 
63-8 
64-2 
62-8 


29  0 

27  0 
29-8 

28  0 
35  0 
88-4 
42-8 
40  0 
89  6 
81-0 
25-2 
28-8 


48-3 
611 
54-4 
68  6 
641 
70  3 
74-6 
69-8 
64  6 
66-0 
49-3 
611 


881 
88  3 
89-5 
39  2 
451 
48-8 
51  4 
50-6 
50-6 
89-6 
37-4 
39-3 


10-2 
12-8 
14  9 
19-4 
19-0 
21  6 
23  1 
18-7 
141 
16  6 
11-8 
11-8 


432 
44-7 
46  9 
48-9 
54-6 
69-5 
62  9 
59-9 
57-5 
47-7 
43-3 
45  2 


62-8 
83-7 
90-8 
106-8 
111-9 
122-8 
121-3 
114  1 
103  0 
92-2 
70-7 
71-2 


32-3 
83-7 
85-6 
360 
40-6 
46  2 
49  2 
45-4 
45-5 
34-9 
82-4 
34-6 


a -6 
46-6 
48  3 
62-6 
68-0 
62-3 
67-2 
63-7 
59-7 
50-1 
46-0 
46-2 


41  2 
44  8 

41  3 
48*8 
54-6 
58-0 
61-1 
67-8 
56-1 
47-1 
42-6 
44-0 


80 -811 


29050  701 


32-8 


37*3 


69-8 


43-1 


16-1 


M-2     95-9 


88-7     63-6 


60-2 


Feemot. 


Lafc.  52«  2'  N. 


Janvaiy 
February 
March  ... 
April  ... 
May  ... 
June  ... 
July  ... 
August ... 
September 
October... 
November 
December 

TeariySoms, 
and  Totals 


66-8 

18- 

61-6 

27 

66  8 

29 

69  4 

28- 

68-4 

83 

814 

88 

86  4 

39 -( 

81-8 

40- 

74  6 

36 

65  7 

80 

61-0 

24 

67  0 

28- 

81  2 


37-2 
34-6 
87-4 
41  0 
85  0 
43-2 
46-8 
41  2 
38  4 
86-7 
87  0 
28-8 


88-0     60-2 


34  0 
86-8 
88-4 
89  0 
44-7 
49  0 
61-6 
60  2 
48-9 
418 
85-0 
36  6 


42  2 


18-6 
16*0 
16-6 
20-8 
18-6 
20-2 
25  7 
18  9 
17  5 
15-9 
17-3 
16  0 


18-0 


61-2 


42-4 
46  7 
49-1 
63-0 
57-6 
62-4 
68-& 
62-6 
69  2 
60-6 
44-6 
46  7 


63-6 


41  5 
44-0 
46-1 
47  8 
6S-3 
68  3 
64  8 
59  0 
M  8 
46-3 
42-4 
44-4 


50-4 


Tbhflemo&e. 


Lat.  52*  AJ^  K. 


JannaxT         

68*0 

19*0 

34*0 

60-6 

34-6 

16*0 

42-6 

68*4 

40*7 

40*0 

Febmary        

... 

..• 

... 

68  0 

26-0 

23*0 

61-1 

36*0 

16  1 

43*0 

77*0 

„ 

43  9 

42-4  ■   . 

March 

... 

... 

... 

64  0 

27  0 

87  0 

54-2 

36-6 

17-6 

46*4 

84-9 

„ 

46*6 

4C-f 

^  :•;    :::   z 

..• 

... 

... 

68-0 

30-0 

38*0 

60-1 

87*6 

22*6 

48-8 

106-6 

^, 

62*8 

61-1 

... 

... 

... 

69  0 

81-0 

38-0 

64-3 

41-3 

23-0 

62-8 

121-7 

,, 

67-8 

63  4 

June     

... 

... 

... 

80  0 

38-0 

42  0 

69-7 

46-7 

23  0 

68-2 

130-4 

„ 

63-8 

68 'S 

July      

... 

... 

... 

88-0 

40  0 

48  0 

76-2 

60*1 

26  1 

63  1 

126*0 

692 

62-8 

August 

... 

83-0 

37-0 

46  0 

69-1 

47  6 

21*6 

68  8 

1U*7 

* 

„ 

62-6 

68-7 

September      

... 

... 

... 

78  0 

87  0 

41  0 

64-5 

46  2 

18-3 

56  3 

104-2 

58*9 

66-7 

October 

... 

61-0 

26  0 

86  0 

65-6 

86  6 

20  0 

45  6 

86-7 

491 

47-2 

November       

... 

... 

610 

22-0 

39  0 

47-5 

88-2 

14-3 

40-3 

62  4 

48-0 

41-6 

December       

... 

... 

67  0 

24  0 

38-0 

48-9 

84  6 

14-4 

41-7 

67-0 

.. 

44-9 

43  9 

Yearly  Sums,  Means,  > 
andTStol?  ...        j 

... 

... 

... 

68*8 

297 

38*7 

69-3 

89-9 

19-4 

49-6 

94-0 

... 

62  9 

50  1 
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No.  XXYll^Hi&nHnMd. 


Long.  6 

•2(yw, 

Height  abore  Sea  72  feet. 

Hygrometrical  BesolU  fh>m 
Olaisher's  Tablet. 

Atm<MpheTical  Condltlonf . 

1 

^ 

1 

Calculated 

1 

s> 

In  a  Cubic  Foot 

Nomber  of  Days  for  mean 

P 

from 

ja 

Amount  of 

1 

of  Air. 

DirecUonofWind. 

i 

Robinson's 

e> 

2 

Bain  foil 

1^ 

3^ 

II 

II 

Anemometer. 

1 
1 

c> 

3 

1 

1^ 

i» 

1 

1 

^ 

t 

P 

1 

s 

1 

lbs.  pel 

Miles 

InehM 

Inches 

88-4 

•382 

2  7 

0^6 

81  ^4 

647-2 

4-60 

8-26 

9  26 

14-00 

000 

116-8 

7-8 

2-4 

20 

2-69 

41-7 

•264 

80 

06 

83^9 

650  4 

800 

0-00 

8-25 

16-76 

1-00 

... 

129-5 

6-8 

4  4 

16 

1-46 

44-1 

•289 

8-8 

©•5 

86-0 

649  2 

4-76 

0  00 

5-50 

17-26 

8  50 

118-2 

7-0 

4^8 

18 

2  21 

... 

44  9 

•299 

8-4 

!•! 

75-8 

541^2 

8  50 

8-76 

10-76 

9-60 

2-50 

... 

70-5 

8-9 

8  9 

13 

1-82 

615 

•382 

4-8 

11 

79-0 

532-4 

2  50 

6  00 

12-60 

9-60 

0-80 

76  6 

8-3 

4  2 

13 

1-20 

... 

M*3 

•423 

4-7 

16 

76  5 

531-6 

6-26 

2  26 

7-00 

16-60 

0  00 

... 

81-1 

8-6 

8  6 

9 

0  69 

66-2 

-458 

6  0 

2  8 

67-5 

525-3 

8-60 

4-60 

6-60 

11-00 

0-60 

68-7 

4-7 

5-9 

7 

0-78 

... 

62*9 

•401 

4  6 

2^1 

68-2 

636  0 

6-26 

2-25 

9-50 

13  00 

000 

... 

79-2 

8-7 

4-8 

17 

4-46 

62-9 

•401 

4  6 

1^2 

79  1 

528^4 

7  00 

8-00 

7-75 

6-25 

1-00 

63-9 

6-4 

2-8 

12 

2  56 

... 

4S-9 

•287 

3^8 

0  8 

80^0 

643  •& 

6-60 

0-75 

4-60 

18-75 

1-50 

87-6 

8-6 

4-7 

17 

1  20 

... 

39-8 

•246 

28 

0^6 

82^2 

547^4 

8-26 

2  76 

7  76 

11  26 

0-00 

... 

102-8 

7  2 

1-6 

21 

1  80 

... 

41-6 

•262 

8^0 

0  6 

84-6 

534-7 

8  50 

0  50 

10-60 

16-60 

0  00 
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7-0 

8-7 

28 

4-70 
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46  8 

•828 

8-7 

11 

78-6 

538-9 

62  60 
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99  ^S 
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10  60 
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61 

41 
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Loi 

ig.8*»18'W.    Height  aboTe  Sea  176  feet. 

40*4 
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2-9 

0-2 

92-8 
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6  00 

4-76 

18-26 

8-00 

7  6 

20 

4-37 

40-9 

•257 

8  0 

0^7 

81  1 
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4-25 

1-26 

8-78 
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2  00 
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17 

1-86 
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42-9 

•277 
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0-9 
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0-76 
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81 
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24 
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42  6 
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14 

68  0 
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8-00 
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3-22 
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47-6 

•830 
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1-6 

69-5 

7-00 

7-60 

7^00 

9  60 

0-00 
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4-6 

6  6 

16 

1-68 
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64-8 

•430 

4-8 

16 
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8-60 
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6-00 
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3-1 
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1-39 
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•843 
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1^7 
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1-50 
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21  00 
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6-1 

6 
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66-0 

•449 

6^0 

13 

79-5 
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8  00 

8-60 

4  00 

8 -60 
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6  7 

16 

4  37 
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54*6 

•428 
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©•8 
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4-60 

4-00 

3  00 
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18  00 
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4-1 

8-8 

12 

2-74 

»— 

46  0 

•311 

3-6 

0^6 
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7  76 

8-50 

8-60 

11-28 

0  00 

... 

48 

6-3 

22 

2  62 

... 

89-9 

•247 
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06 
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4-48 
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10 
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... 
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... 

Long.  7*  49' W.    Height  abore  Sea        feet. 
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18 
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22 
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•301 

8-4 
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42 
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... 
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... 
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... 

8  0 

49 

18 

2  06 

... 

42-8 
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0-2 
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8  26 

9-00 

8-76 

3-00 

12  00 

... 

... 

7-9 
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31 

7  40 

47-6 
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Abstract  of  Resolts  of  Meteorological  Observations 

GiBBiXTAK.  L»t.  86»  6  •  N. 


Headings  of  the 

Temperature  of  the  Air. 

- 

1 

^ 

Mean 

• 

Hygrometer. 

1 
1 

SB 

1 

a 

1 

fa 

1 

1 

1 

1 

1 

i 
1 

B 
1 

S 

Month. 

1 

1 

K 

1    . 

1 
1 

Jannary          

30168 

30-472 

29-605 

67-0 

89-0 

28  0 

60-9 

47-2 

18-7 

64  0 

86  6 

42-0 

66-8 

§4-8 

February        

80-233 

30  -418 

30-018 

67-0 

40-6 

26-6 

61-2 

46-0 

16-2 

68-6 

88-8 

41  1 

T>6  9 

82  7 

March 

30115 

30-450 

29-797 

78-0 

42  0 

81-0 

68-4 

80-6 

14  8 

68-0 

102-2 

44-7 

60-7 

65  8 

April     

30-026 

30-870 

29-636 

77-0 

48-0. 

29  0 

69-4 

82  9 

16-8 

61-1 

107-6 

49  1 

68-9 

88-7 

May      

29-983 

30  -218 

29-826 

88-6 

88  0, 

30-8 

72-4 

67-6 

14-8 

68  0 

114-4 

88  2 

67-6 

68  1 

June     

30-018 

30-160 

29-747 

88  0 

88-0 

80-0 

81  0 

62-8 

18  2 

71-9 

126-8 

69-8 

72  4 

68-8 

July     

29-995 

30-119 

29-885 

91-5 

89  0, 

82  8 

84-9 

64-2 

20-7 

74-8 

184-6 

89-9 

77-8 

68  1 

August 

30-019 

30  141 

29-819 

88-8 

87  0 

818 

82  6 

63  8 

18-8 

78-2 

119  0 

78  6 

690 

September 

29-980 

30-196 

29-746 

82-6 

88  0 

27-8 

76  9 

62-8 

14-6 

69-6 

102-6 

... 

71-6 

66-4 

October 

30-061 

30-381 

29  •715 

76  0 

48-0 

28-0 

69  8 

66-8 

14-0 

62-8 

96  8 

62-2 

65-8 

60  9 

NoYcmber       

30-086 

30-266 

29-786 

70  0 

41  i) 

29-0 

64-2 

81-8 

12-4 

88-0 

81-8 

49  6 

608 

86  6 

December       

30-148 

30-376 

29-769 

69-0 

41  0 

28  0 

63  3 

49  8 

14-0 

66 -3 

86-9 

46-4 

88-8 

85-5 

Yearly  Sums,  Means,) 
and  Totals   ...       j 

30-069 

80-297 

29-770 

77-7 

48-8 

29-2 

71  0 

88-8 

18-7 

63  1 

108-7 

400 

68-6 

60-8 

Malta.                      *                        Lat.  30*-  85'  N. 

January          

29-766 

30-300 

29-270 

661 

44-7 

214 

69-8 

81-1 

8-4 

88-8 

1106 

43-8 

86-9 

62  l 

February        

30  087 

30-242  29  866 

64-9 

48-8 

19  4 

60-1 

61-0 

9-1 

68-8 

119-8 

42-7 

87-0 

52-8 

March 

29-719 

30 -056 '29  278 

70-2 

42-9 

27  3 

60-8 

80  8 

9-8 

88-4 

114-4 

44  7 

87  2 

531 

iSf  :::    :::    ::: 

29-849 

30  117 

29-364 

76-8 

48-2 

27-6 

68-1 

64-7 

10-4 

89-9 

120-6 

61-4 

62-0 

57  9 

29-814 

30  -055 

29-473 

80-2 

JS9  8 

20-9 

72  8 

68-8 

9-0 

67-8 

128-9 

89-8 

69-8 

67-7 

June     

29-816 

29-976 

29-648 

84-8 

61-2 

28  6 

78-7 

68-7 

10  0 

78-7 

184  2 

68  2 

761 

74  f 

July      

... 

, 

92-2 

68  9 

23-8 

84-7 

78-4 

11  8 

79-© 

138-6 

68-6 

80  7 

78  8 

August 

29-884 

30'-054 

29-74P 

92-4 

72  I 

20  8 

P6D 

78-6 

10-4 

80-8 

142-2 

70-2 

82-2 

74  l 

September      

29  -927 

30  -126 

29-642 

86-2 

66-0 

20-2 

81  6 

719 

9  7 

76-7 

137-4 

68-4 

78  8 

71  8 

October 

29-882 

30-127 

29-846 

87  1 

88-0 

82  1 

78  2 

68  8 

9-9 

70  2 

129-8 

61*4 

72  0 

67  I 

NoTember      

29-882 

30-236 

29  848 

72  1 

80-1 

22  0 

66  7 

86-4 

9  8 

61  0 

121  7 

63  0 

57-8 

December       

30-044 

30-326 

29-873 

70  1 

88-8 

16-6 

64-8 

86-8 

7  6 

60-8 

117  8 

... 

62  0 

57  8 

Yearly  Sums,  Means, ) 
and  Totals  ...        / 

29-876 

80-187 

^•868 

78-8 

88-6 

22-9 

71-1 

61-6 

9-8 

66*8 

126-2 

87  •« 

68-2 

68*8 

Sc 

UTABI. 

Lat.  41*  (y  N. 

January          

29-932 

30-309  29-498 

60  0 

26  6 

83  4 

48  3 

86-6 

11-8 

42  4 

68-1 

82-8 

48  0 

42  5 

February        

30-072;30 

329  29  -679 

67-6 

21  4 

86-2 

46-8 

81  8 

16  0 

89 

91  8 

27  0 

42-2 

88-9 

March 

29  829 

30 

266,29  -269 

63-6 

26  0 

87  6 

80  8 

to -4 

14  9 

42 

89-0 

81-8 

48  S 

42  6 

i&f  :::    :::    ::: 

29  893 

30 

266  29  -619 

74  2 

26  6 

47-6 

60-3 

40-4 

19  9 

80 

110-8 

85-6 

647 

50-8 

29  971 

29 

080!29-800 

85  2 

40  4 

44  8 

73-0 

61-2 

21-8 

62 

123-7 

44-3 

67  0 

69  6 

June     

29  859 

30 

077129 -677 

{3-0 

48  8 

46  2 

83-2 

69-7 

23-8 

71 

138  0 

81-9 

76  8 

67  1 

July     

29  768 

29 

938  29-657 

87  2 

88  8 

85-8 

64  1 

21-2 

74 

186-6 

87-9 

78  8 

70-9 

August           

29  -796 

29 

973  29-630 

98-2 

68-0 

87  2 

88  9 

64  8 

21-4 

76 

183-8 

88-7 

79  2 

71  6 

September      

29  922 

30 

107|29-714 

86-2 

85  0 

812 

81-0 

69-8 

21-7 

70 

127-6 

81-6 

74  2 

63-1 

October^ 

29  9S8i30 

16i;29-832 

87  0 

44-8 

42-2 

78  7 

68-4 

20-3 

68 

116-8 

48-0 

69  2 

63-6 

Kovember      

29  937 

30 

211 

29-511 

73  0 

81  4 

41  6 

86  7 

44  8 

11-9 

60 

80-1 

89  1 

82  8 

48-7 

December       

30  042 

30-349 

29-648 

60-2 

81  0 

29-2 

88  6 
"66^6" 

40  6 

13  0 

47-1 

81-3 

83-6 

49  8 

46  1 

Yearly  Sums,  Means,) 

29  917 

30-171 

29  610 

77-8 

88-9 

88-6 

48-6 

18-0 

57  6 

107-7 

42-6 

61-2 

to  8 
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No.  xxvm. 

taken  at  Foreign  Stations  in  the  Tear  1868. 
Long.  5«  2(y  W.    Height  abore  Sea  60  feet* 


Hygrometrical  BesoHs  from 
Glaisher's  Tables. 

Atmoqkherical  Gonditioiii. 

1 

g 

1 

Calculated 

g, 

In  a  Cable  Foot 

Number  of  Days  for  mean 

1 
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ja 
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of  Air. 
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d 

•^ 
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ll 
II 

Anemometer. 
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i 
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1 
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III 

^ 

1 

1 

I's 

1 

1 

s 

a 
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a 
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» 

& 
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^ 
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a 

jgSo 

-9 

& 

3 

1 

Sr-iKI 

BfUea 

Inehml  Inohea 

52  4 

•395 

4  4 

0  6 

87  0 

640  4  12  75 

9  75 

000 

8  50 

0  00 

639  8 

2  9 

8-6 

4 

2  22 

209 

48-9 

•846 

3  9 

1-2 

?4-7 

541-2   6  75 

11  75 

8  60 

7  00 

000 

445-7 

8-6 

8  6 

8 

4  00 

8  64 

61  5 

•382 

43 

17 

71-5 

535  0   4-75 

20  50 

2  75 

3  00 

0  00 

... 

699-0 

18 

3-2 

6 

0-73 

0  61 

54  3 

•424 

4  7 

1-8 

71  9 

529  9   4-75 

12  00 

6 -75 

7-50 

0  00 

... 

603-0 

2  7 

8  2 

7 

214 

1  99 

59-6 

■610 

65 

19 

75  5 

524  9 

1-25 

18  75 

7  60 

8  50 

000 

... 

825-6 

2-7 

8-3 

6 

8  27 

2-83 

65  6 

•630 

6  8 

18 

79  9 

519  9 

2  00 

19  75 

175 

6  50 

ooo 

... 

654  9 

18 

8  2 

2 

182 

1-25 

61-7 

•550 

5-9 

42 

58-5 

515 -3 

9-60 

200 

800 

16  50 

000 

... 

356  7 

0  6 

21 

0 

000 

0  00 

64  8 

604 

8-5 

8  0 

68  0 

517  0 

7-25 

10  60 

4  60 

8-75 

000 

... 

345  8 

19 

8-3 

1 

Oil 

0  10 

62  5 

•566 

61 

2  3 

T£6 

520-6  11  00 

8-75 

0-26 

10  00 

0  00 

... 

266-0 

4-6 

4  0 

12 

4-35 

4  02 

56-9 

•465 

5  2 

1-8 

73  5 

528 -4   4  00 

1425 

6-76 

700 

0  00 

... 

... 

2-7 

3-8 

6 

1-56 

1  44 

58-4 

•408 

4-5 

18 

781 

534  7 

2  00 

1100 

4.25 

12-75 

000 

... 

4-5 

3  8 

9 

4-83 

4-86 

62-5 

•89G 

4.4 

12 

80  0 

687 -4 

6  00 

6  75 

5  26 

14  00 

000 

... 

... 

8-7 

2-7 

10 

1-92 

1-69 

67  0 

•473 

5-2 

1-9 

74-3 

528-7 

71  00 

140-75 

44  26 

110-00 

0  00 

... 

2-8 

3-. 

70 

26-48 

24-02 

Long.  14*30' E.    Height 

above  Sea  111  feet. 

47-7 

•331 

I 
8  7       14 

71  1 

533  0 

9  25 

2-25 

6  00 

11-50 

8  00 

164-5 

72 

8  0 

19 

3-88 

• 
8-33 

48-3 

839 

88       1-4 

72-6 

587  6 

10-25 

7  00 

2-76 

6  00 

3  00 

... 

103-8 

6  2 

21 

6 

064 

0-88 

49-8 

•351 

3-9       18 

74  6 

681-7 

12  76 

4  00 

175 

1050 

2  00 

... 

174-3 

6  3 

3-4 

19 

6-79 

6-72 

64  4 

•424 

4-7       15 

76-5 

528-6 

10-50 

626 

4-75 

7  00 

160 

... 

176  8 

8  6 

3  0 

6 

2-09 

2  07 

66-2 

•645 

71       08 

897 

619-1 

11  00 

12  00 

150 

3  50 

3  00 

111-7 

4^7 

8-8 

8 

0-08 

0  08 

73-6 

•827 

8-9  1    08 

91  5 

511-7 

10-75 

&-50 

2  60 

5  25 

800 

... 

88  0 

8  0 

3-9 

6 

0-23 

0-23 

691 

•713 

7-6       8-6 

67-4 

14  00 

6-50 

0  76 

7-75 

2  00 

41  1 

2  6 

8  7 

1 

0  08 

0-08 

68  5 

•702 

7-5  I    4-2 
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12  76 

7  25 

3  00 

6  00 

2  00 

64  6 
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4  4 

2 

t 

t 

67  0 
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70       3-5 

67-8 

51 1-9 

8  76 

7  76 

4-50 

3-50 

5  50 

69-1 

87 

4  6 

6 

0-71 

0-68 
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■578 

61       26 

70-9 

617-5 

7  00 

6-76 

3  76 

6-50 

7  00 

... 

74  8 

5-4 

47 

15 

6  42 

8-81 

52-5 

•895 

4-4  1    20 

68  5 

528-6 

8  75 

5-25 

8  25 

8  75 

400 

1129 

6-2 

5-6 

17 

4-69 

4*88 

54  2 
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4  6  I     IB 

76  0 

6821 

8-75 

7-26 

6  50 

9 -60 

000 

161-7 

4-6 

4-7 

9 

1-78 

1-78 

59-4 

•532 

58  !     21 

1 

74-2 

523  6 

124  50 

80-75 

39  00 

85  75 

36  00 

... 

110-6 

4-8 

8-9 

108 

28-79 

28  34 

Long.  29°  3'  E.     Height  a 

bore  Sea  60  feet. 
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•243 

28 

0-6 

81-5 
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t 
8-60 
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7-50 

6  00 

t 
400 
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61 

16 
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^h 

34-8 

•203 

2  8 

07 

76-2 

655 -^1  6  26 

8-26 

6  26 
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0  00 
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61 

6-4 

16 

2-75 

1  94 

89-5 

•242 

2  8 

0-7 

80-4 

646-911125 

8-50 

6  50 

8-25 

0  00 

267  0 

81 

6-2 

21 

8  04 

7-41 

46  1 

311 

3  5 

1-3  i  72  3  1 

587-7   5  25 

225 

11  25 

7  75 

0  00 

... 

186-4 

5-4 

6  6 

13 

1-68 

1-40 

68-7 

•413 

4-6 

2-7      62-4  1 

626  Ol  8-25 

9-25 

6  00 

3  50 

0  00 

205-9 

48 

4-6 

4 

0.10 

0  08 

60-3 

•523 

5-6 

4  3 

67  0 

513-4;i425 

11-25 

2-25 

0  26 

000 

... 

281  4 

27 

4-5 

1 

0  64 

0-60 

65-6 

•632 

6-8 

8  6 

65  1 

609-8   8*75 

5  75 

7-60 

6  00 

0  00 

197  4 

40 

61 

8 

2  61 

2 -38 

66-4 

■648 

7  0 

87 

64-8 

509 -5 

8  00 

11  00 

6  50 

8-60 

000 

... 

193  1 

4-9 

5-6 

6 

6  80 

8-24 

63-6 

•589 

64 

27 

69  6 

616  8 

6-50 

UOO 

600 

400 

100 

... 

152  4 

88 

4-7 

6 

0-37 

0  82 

69-0 

•514 

5  5 

28 

69  7 

523  4 

7  75 

7  76 

6-50 

4  00 

1-60 

146  1 

6  0 

4-9 

6 

4-67 

4-42 

44-6 

•295 

2-3 

12 

74-2 

540  6 

7-75 

6  76 

7  50 

600 

160 

... 

261  8 

7-5 

6-2 

18 

5-89 

6-18 

42-7 

•275 

81 

0-9 

77-9 

646  4 

6  00 

7-76 

7  00 

6-25 

100 

238  1 

6  2 

7  2 

18 

100 

0-67 

61-8 

•407 

4-4 

21 

70  9 

613  8 

9860 

92-00 

76 -26 

61-76 

8-60 

... 

222-8 

8 -4 

8  5 

127 

36-73 

82-47 

*  20  feet  abore  Uie  groond.        f  Not  appradable.        )  48  00  dayi  not  taken.        $  20  fieet  above  the  ground. 
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kKbSY  MEDICAL  DEPAKTMENT. 


Quebec. 


Appendix 
Lot.  46**  48'  N. 


Beadingsofthe 
Barometer. 

Temperatore  of  the  Air. 

Mean  Dally  BeMllBgt  of 

1 

S3 

i 

1 

ft 

a 

1 

tc 

1 

•9 

1 

Mean 

1 

• 

1 

Hygrometer. 

Montb. 

1 

1 

i 

1 

i 

5 

I 

it 

< 

i 

i 
1 

JaniuTT         

29  703 

30  201 

29  064 

38  2 

20  0 

58-2 

21-9 

0  7 

22  6 

10-6 

• 

97 

8-7 

Pebraaiy        

29-837 

30-616 

29-012 

41  5 

22  0 

63  5 

28  6 

4-8 

28-4 

9  4 

... 

... 

10  8 

4  1 

Karch 

29-746 

30-338 

29-290 

59-0 

21  8 

80-8 

89-7 

16  7 

231 

28  2 

...    !  80  1  :  27  1  1 

April 

29-664 

30  095 

28  890 

66  2 

2  0 

64-2 

44  9 

20  2 

24  7 

82  6 

85-6 

20-i 

85-4 

80  8 

M«7      

29  691 

30  026 

29-230 

88-0 

23  2 

64  8 

60  8 

39  2 

21  1 

49-7 

93-7 

37-9 

53  2 

47  9 

Jnne    

29  706 

30  079  29 -262 

93  2 

41  1 

52  1 

78-8 

62  6 

26  2 

68-7 

120  1 

51-4 

69  5 

60  9 

July     

29  691 

..'9  976  29-436 

97  7 

47-8 

49-9 

85  2 

61  1 

24  1 

73  1    121  8 

61-4 

77  0 

68  8 

Angutt 

29  677 

30  10929-300 

87-6 

47  8 

40  2 

75  9 

66-7 

20  2 

65  8    111-7 

65-4 

68-6 

62  7 

September      

29-776 

30  164 '29 -366 

76-6 

34  0 

42-0 

62  4 

46  6 

15-8 

646 

889 

46-0 

66  4 

62  6 

October 

29  852 

30-437129-353 

65  0 

17-8 

47-2 

48-5 

82  8 

16  2 

40  4 

67  9 

81-9 

41  7 

87-8 

NoTember      

29-743 

30-251^-109 

48-6 

6  6 

48  I 

88-0 

23  2 

2-8 

28  1 

43-8 

242 

28-8 

26  4 

December       

29-676 

30 -307128 -647 

31-0 

12  0 

43  0 

19-1 

7  6 

11-5 

18  3 

... 

... 

18  8 

12  5 

Yearijr  Sumi ,  Means,  *) 
and  Total!  ...        S 

29-730 

30-21129155   66-0 

119 

54-1 

49-4 

29  1 

20-8 

89-3 

... 

... 

40-8 

86-0 

Halifax, 

Nova  Scotia.                               Lat.  44^  8^  N. 

Jannarjr         

29-710 

30-466 

29  009 

42-2 

2-5 

44-7 

28-8 

11  5 

17-8 

201 

59-8 

10-9 

209 

19 -7 

Febmarr        

29-792 

30-586 

28-918 

440 

6  0 

49  0 

81  6 

10-3 

21  2 

20-9 

66-8 

12-9 

21-9 

20 -S 

March 

29-842 

30-516 

29-092 

52  6 

1-0 

63-6 

40-5 

22  0 

18-5 

31-2 

75-2 

20  9 

82-7 

80-6 

iS.f  :::    :::    ::: 

29  766 

30-182 

28-745 

60  0 

8-5 

51  5 

47-1 

23-5 

28-6 

85  8 

86  0 

24-6 

88-6 

85-4 

29-741 

30-263 

28  949i  75-0 

20  0 

55-0 

60  4 

37  9 

22-5 

49  1 

95-9 

89-8 

49  9 

46-6 

June     ... 

29-667 

30  083:29 -392   84  2 

35  0 

49-2 

71  0 

48-6 

22-4 

59-8 

108-6 

45  0 

61-4 

56  8 

July     

29-646 

29  969129-433!  86  0 

44  5 

42  1 

77  2 

64  6 

22  6 

65*9 

114-6 

62-6 

68-0 

62-8 

Auguat           

29-684 

30-514  29-215 

860 

40  0 

46  0 

75-9 

54-3 

21-6 

651 

115-9 

60-7 

67-6 

642 

September      

29-688 

30  042  29 -336 

786 

86  5 

42-0 

69  9 

50-0 

19-9 

69  9 

96-8 

47-9 

61-2 

57-5 

October 

29-880 

30-476  29-347 

72  0 

20  0 

52  0 

56-6 

86  2 

20-3 

46-3 

92-5 

83  4 

48-8 

45  8 

November       

29  684 

30 -695  29  016 

65  1 

16-4 

48-7 

43  0 

28-8 

14-2 

35  9 

69-9 

28-4 

87  8 

86-1 

December       

29-678 

30-624  28-878 

46-0 

3-0 

43  0 

83-2 

17  9 

15  3 

25-6 

565 

19-7 

26  9 

26-8 

Tearir  Sums,  Means, 
andTotaU  ... 

29-727 

30  859  29-113 

66  0 

17  9 

48  1 

62  8 

38-0 

19-9 

42-9 

86-4 

32-3 

43-9 

41-6 

St.  Joh 

3^'fl,  : 

KTewp 

otrNDLAND.                            Lat.  47"  52'  N. 

Jannary         

29-481 

t           t 
30 -423  28 -582 

47-0 

6-0 

53-0 

35-2 

9-2 

26-0 

22-2 

7-6 

22-5 

22-0 

Febmarr        

29-771 

80-299{28-884 

46-0 

14-8 

59-8 

83-3 

4-1 

29-2 

18-7 

8-5 

21-0 

20-2 

March 

29-782 

30-887  29-153 

55-0 

2-0 

67-0 

39-4 

16-2 

23-2 

27-8 

15  6 

30-4 

29-6 

tS^'  :::   :::   :: 

29 -613 

30-019  29-081 

53  0 

12-6 

40-5 

45-7 

20-4 

25-8 

33-0 

19-9 

86-0 

84  1 

30-122 

30-163i29-20l 

71-4 

19-0 

52-2 

57-8 

28-3 

29-5 

48-0 

27-6 

45-8 

41-1 

June     ...-      

29 -WS 

30  •24029  •50f 

88-4 

28-0 

65-4 

65-2 

38-1 

27-1 

61-6 

38-0 

63-8 

49-5 

July     

29-704 

30-156  29-48( 

85-2 

30-4 

54-8 

71-6 

43-5 

28-1 

67-5 

118-8 

43-4 

60-1 

56-8 

August 

29 -82? 

30-149  29-504!  85-0 

39-9 

45-1 

75-6 

50-0 

25-6 

62  8 

115-6 

49-5 

65-6 

61-7 

September      

29-69C 

30-206  28-866«  74-8 

28-8 

46-0 

67-9 

43-1 

24-8 

55-5 

1041 

42-6 

57-8 

54-4 

October 

29  -84C 

30-283  23-9611  71-2 

17-5 

53-7 

60-3 

32-4 

27-9 

46-3 

95-5 

32-8 

46-7 

43-7 

Norember      

29-47ti 

30-288-28-66( 

)   56-0 

10-9 

45  1 

46-5 

25-4 

21  1 

35-9 

86-8 

26-3 

35-8 

34-9 

December       

29-482 

30-417|28  3W 

.   46-2 

3-0 

43-2 

39-6 

17-2 

22-4 

28-4 

76-9 

17-3 

28-1 

27-2 

YearlT  Sums,  Means,  1 
and  Totals          ...  ] 

29-712 

30 -252,29 -OW 

64-4 

189 

50-6 

58-2 

27-8 

26  9 

40  2 

... 

26  9 

41-9 

89-6 

*  ObsenratioDB  suspended  during  the  extremely  cold  weather. 
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No.  XXVni— w>>*mw<f. 


Long.  7V  12'  W.    Height  abore  Sea  230  feet. 


Hjgrometiical  BesiUti  finom 
Glaiaher*!  Tablet. 


Atmoipherical  Cooditionf. 


0  9 


-046 

• 

•097 
•126 
•278 
•422 
•677 
-484 
847 
•189 
•097 
•060 


In  a  Cubic  Foot 
of  Air. 


0  6 

11 
15 
8  0 
4  6 
6  2 
6  3 
8  9 
2-2 
1-2 
0  6 


0-8 

• 

0-8 
09 
16 
8  8 
8  8 
2  8 
1-2 
0  9 
0-7 
0-4 


1-6 


64-7 


Number  of  Dayi  for  mean 
Direction  of  Wind. 


J. 


64  6 

697 

• 

691 

68  6 

663 

62  0 

666 

67  6 

686 

68  1 

618  • 

62  2 

610  • 

68  6 

618 

76  0 

633 

72  1 

661 

61  2 

«66 

61  6 

68r 

661  2 


4  26 
6-76 
500 
8  26 
400 
6  00 
6-76 
6  •76 
3-60 
8-60 
6  60 
7-76 


72  00 


10  25 

6  25 
0  00 
5-75 

20  25 
10-60 

11  00 
8  00 

12  00 
8-50 

10  60 

7  00 


119  00 


176 
1-75 
2  76 
3-76 

2  76 
4-60 
6  60 

3  75 
4-60 
3  26 

1  76 

2  26 


36-25 


Calculated 

from 

BobinBon'f 

Anemometer. 


II 


14-75 
16-25 
14  25 
14  26 

4-00 
10.00 

7-75 
12  50 
10-00 
10-75 
11  26 
14  00 


188-76 


0-00 


H 

3'?. 


^1 

as  . 

III 


' 


lb*,  per 
|.  foot 


UUe* 
166  4 
131 
124  2 
152  8 
168-8 
123  2 
94  2 
106  6 
113  3 
120  2 
134  3 
161-0 


1321 


6-2 


Amount  of 
BainliEai. 


25-20  24*17 


Inchet 
O'OO 
000 
0-00 
0-42 
8-86 
1-97 
8  87 
4  62 
6  34 
0  90 
2  19 
0-00 


Long.  63**  36'  W.    Height  abore  Sea  125  feet. 


11-5 

•078 

0-6 

66  1 

673-8 

16-76 

8  00 

2-60 

L8  76  0  00 

280-0 

4-7 

10 

4-61 

t 

9  7 

•068 

0-6 

69  1 

674-2 

13  25 

8  26 

3  76 

8-751  000 

278-0 

6-6 

8-7 

8 

3  81 

... 

26  3 

•142 

0-4 

77  1 

662  0 

10-76 

4  76 

4-75 

10-75 

0  00 

269-4 

6-4 

2-6 

11 

3  83 

,  , 

31  1 

•174 

0  7 

74  6 

563  4 

8-75 

1  25 

6-26 

13-76 

0-00 

312  4 

6-8 

40 

13 

5-97 

6  08 

43  1 

•279 

0-9 

77-8 

640-2 

6  00 

8  75 

12  60 

4  76 

000 

222-9 

6-9 

2-5 

17 

6  68 

6  61 

52-8 

•400 

16 

74  0 

626  1 

4-50 

3  50 

7  00 

9 -50;  5-50 

203-3 

6-9 

4  3 

14 

6-27 

6-91 

58-7 

-495 

21 

72  0 

618-6 

6 -75 

4-50 

9  00 

11-75  0  00 

190  9 

6-8 

4-5 

6 

1  86 

1-20 

61  5 

549 

14 

81  6 

618-6 

6-751  4  00 

5-75 

16-60 

0  00 

172-2 

6-4 

6  1 

10 

406 

3  13 

54  3 

•422 

13 

78  6 

5J6  6 

12-00  4-50 

7-25 

6-25 

0  00 

238-9 

7-1 

3-0 

16 

612 

4-76 

41-5 

-263 

0-9 

76-3 

645  2 

14-76 

8  26 

4  60 

8-50 

0  00 

279-6 

6  7 

8-6 

11 

6  61 

6-67 

32  0 

-181 

21 

0  5 

81  7 

653-6 

15-76 

2  76 

4-75 

6-76 

0  00 

285-2 

7  0 

1-8 

11 

6-06 

4-99 

17  9 

•099 

11 

0-6 

68-1 

666-7 

14-00 

3 -TO 

2-26 

11  00 

000 

286  6 

8-8 

8-0 

6 

3  83 

2-63 

36  7 

-262 

2  9 

l-O 

73-9 

646-6 

128-00 

46-26 

70-25 

116-00 

6-60 

251-6 

6-6 

3  5 

138 

69  09 

... 

Long.  62"  42'  W.    Height  abore  Sea  130  feet. 


18-9 

•108 

1*8 

0-2 

86  0 

567-2 

8-76 

1-26 

4-50 

19-00 

2-50 

266-6 

8-0 

1 

0-80 

t 

14-7 

•084 

1-0 

0-4 

76  0 

574-8 

6-26 

0-50 

5-50 

13-76 

3-00 

... 

288-4 

8-0 

0 

0-00 

27-2 

-148 

1'7 

0-3 

87-4 

562-6 

7-26 

2-75 

5-00 

14-60 

1-50 

... 

282-9 

7-9 

... 

4 

0-90 

81-2 

-177 

2-0 

0-6 

82-9 

563  8 

1-76 

0-50 

5-76 

21-00 

1-00 

... 

370-8 

7-6 

... 

3 

0-86 

35-7 

-210 

2-4 

1-1 

68  6 

662-2 

7-26 

5-75 

4  25 

13^26 

0  50 

... 

237-8 

60 

6 

1-96 

45  3 

•802 

3  4 

1-2 

73-0 

637-1 

7.00 

6-26 

5-25 

12-00 

0-50 

840-6 

7-2 

6-6 

15 

5  46 

53-9 

-416 

4-6 

1-2 

80-3 

528-1 

5-60 

6-75 

7-00 

10-75 

1-00 

222  6 

6-1 

5-8 

5 

1-26 

58-6 

•492 

6-4 

1-6 

78-6 

624  3 

8-76 

1-00 

8-25 

18  00'  0-00 

263-7 

6-6 

4-4 

8 

8  13 

51-3 

-379 

4  2 

11 

79-4 

530-4 

6-60 

7-26 

7-25 

7-50 

1-iO 

183-6 

7-6 

5-2 

7 

5-46 

40  3 

-261 

2-9 

0  7 

79-7 

646-6 

6  25 

1-60 

6-25 

17-00 

1-00 

... 

267  1 

7-8 

5-6 

6 

3-00 

33-5 

•193 

2-2 

0-3 

91-8 

651-2 

6  75 

4  76 

6-50 

10-50 

1-60 

... 

262-1 

8-6 

5-7 

8 

6  62 

23  6 

-1-26 

1-6 

0-8 

82  6 

660-6 

9-26 

2.60 

3-00 

14-75 

160 

276-1 

8-8 

5-8 

7  j  4-06 

36  2 

•240 

2-7 

0-7 

80  4 

549  0 

70  26 

39-76 

68-50 

1 72  00 

15-80 

... 

266-8 

7-6 

... 

69  '32-48 

... 

*  Infinitely  nuU. 


t  40  fMt  abore  the  groond. 


t  20  feet  abore  the  ground. 
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ARMT  BiBDICAL  DEPABTMENT. 


Append 


St.  Akite'e 

,  Babbad6 

B. 

Lat.  13**  4^5. 

Headings  of  the 
Barometer. 

Temperatare  of  the  Air. 

Mean  Daily  Beadinga  of 

8 

1 

k 

is 

1 
1 

i 
1 

|2 

1 
1 

1 

S 

1 

1 
1 

Mean 

i 

1 

i 

1 

Hygrometer 

Month 

1 

1 

1 

l! 

1 

b 

1    « 

3 

►3 

s 

•2 

1 

S 

s 

& 

-< 

i 

i 

ft     i    ^ 

January          ...  *      ... 

30  017 

80-109 

29-948 

87-0 

68-6 

18-4 

88-8 

71-2 

14-8 

78-8 

116-0 

66-2 

80-9 

73-0 

February        

30  010 

30-103 

29-873 

87-8 

64-6 

28-9 

86-6 

70  8 

18-8 

77-9 

141-0 

62-9 

80-8 

72-7 

March 

29-958  30  088 

29  881 

88-9 

62-0 

26-9 

88-8 

67-6 

16-2 

78-7 

148-0 

68-8 

81-8 

74-9 

April     

30  026  30-124 

29  -969 

89-9 

70  0 

19-9 

87-8 

72-7 

14-8 

80-1 

1481 

66-8 

82-7 

72 -t 

May      

30  013  30 -ns 

•29-916 

90-3 

72-0 

18-3 

881 

74-1 

14-0 

81-1 

146-1 

67-2 

84-1 

74-1 

Juie     

30  024  30  125 

29 -939 

90  8 

78  0 

17-8 

88-9 

74-9 

14-0 

81-9 

140-0 

69-8 

84-4 

78-8 

July      ... 

29-991  30-051 

29-899 

91-7 

70-0 

21-7 

88-4 

74-6 

18-8 

81-8 

188-7 

70-0 

84-3 

75  8 

' 

August 

29  -986  30  -060 

29-927 

91-6 

72-2 

19-6 

88-9 

74-8 

14-6 

81-6 

142-0 

6T-1 

84-4 

76-6 

September      

29  946  30-087 

29-843 

92-6 

72-0 

20-6 

90  1 

74-7 

18-4 

82-4 

149-6 

69-4 

88-9 

77  •» 

October 

29  -986  30  -140 

29-864 

91-7 

67 -S 

24-2 

89-2 

78-0 

16-2 

81-1 

181/ 

67  9 

84-2 

78-9 

November       

29  856  29-946 

29-771 

90-6 

TO  0 

20-8 

881 

78  8 

14-8 

80-7 

140  0 

69  8 

88-2 

77-8 

December       

80-001|80-116 

29-971 

90-2 

69-9 

20-3 

87-6 

72-8 

15-3 

79-9 

188-2 

66-7 

88  8 

74-5 

Yearly  Sums,  Means,) 
and  Totals  ...       j 

29-979  80-084 

1 

29-899 

90-3 

60  3 

21  0 

87-6 

72-7 

14-9 

801 

m* 

67-2 

83-8 

75 -S 

Bebmuda.                                            Lat.  82*  22'  IT. 

January         

30  060 

30  417 

29-748 

78  0 

460 

28-0 

68-6 

88  2 

13  8 

6i  8 

48-7 

68  2 

601 

February        

30  084 

30-429 

29-646 

72  8 

44  5 

28-0 

67-8 

52  8 

18  8 

60-1 

,  . 

48  2 

68  6 

58  S 

March 

30  016 

30-309 

29-659 

75  0 

48  0 

82-0 

69-1 

84  9 

14-2 

62  0 

128  8 

48-2 

68  9 

61-2 

April 

30  126 

30-891 

29-506 

77-2 

58  0 

24-2 

78  0 

887 

14  8 

65-8 

133-9 

49  4 

69  7 

68-9 

May      

30  009 

30  153 

29-881 

81-8 

60  0 

21  8 

78-7 

64  7 

14  0 

71  7 

187  1 

86  6 

78-4 

71  2 

June     

30  13230 -288 

29-970 

89  0 

64  0 

25  0 

82-7 

68  0 

14-7 

78  8 

148-2 

88  0 

79  8 

72  0 

July     

30  060  30 -265 

29-808 

88-6 

66-0 

23  5 

88-8 

70  8 

18  0 

77-8 

144-8 

60  7 

82-8 

75-5 

August 

30  112  30 -341 

29-915 

89-2 

66  0 

28  2 

86-8 

70  1 

16  2 

78-2 

146-8 

62  6 

82-7 

75-8 

September      

30  030  30 -175  29 -877 

91  0 

65  0 

28  0 

87  2 

69-8 

17  7 

78  8 

149-2 

68  9 

82-8 

75-0 

October 

30  023  30  258  29-864 

88-8 

67  0 

31-8 

82  2     66  7 

18  8 

74  4 

188-9 

62  7 

78  8 

72-0 

November      

30  005,30-383129  601 

81   6 

49  0 

32  8 

74  3     m8  9 

18  4 

66  6 

123  6 

82  3 

70  1 

62  9 

December       

30  048 

30-888  29-619 

74-0 

48  0 

260 

69-6 

85-8 

14  8 

62  4 

1148 

47-9 

68  6 

89  6 

Sfearly  Sums,  Means, ) 
and  Totals  ...        j 

30-059 

30-816  29-749 

81-8 

64  9 

26  9 

77-1 

62  1 

18  0 

69-7 

135  5 

84-7 

liT 

67-8 

Newcastle,  Jamaica.                                    Lat.  18**  6*  N. 

January          

26-880 

26-464 

26-163 

85.0 

66  0 

80  0 

78-6 

61-8 

17-8 

69  9 

128  0 

69-4 

64-9 

February        

26-850 

26-668 

26-811 

81-0 

58  0 

28  0 

78-2 

61-0 

14  2 

681 

117-0 

66-6 

62  6 

March 

?.6  -807 

26  452 

26-117 

88-0 

62  0 

81-0 

74-1 

67  0 

17  1 

68-6 

121-6 

... 

67*4 

61-8 

April     

26  -324 

26-413 

26-233 

86  0 

66-0 

80-0 

79-2 

61-6 

17-7 

70-8 

116-7 

70  0 

65  1 

May       

26-285 

26-866 

26-233 

86-0 

67-0 

29  0 

78-6 

62-4 

16-2 
i30 

70  8 

112-6 

70  1 

68-7 

June     

26  -344 

26  424 

26-261 

89  0 

62-0 

27-0 

81-8 

68-8 

78-0 

118-1 

72-1 

67-0 

July     

26-348 

26  894 

26-200 

87  0 

61-0 

26-0 

82  1 

69-0 

18-1 

76-8 

121*8 

72  7 

67-8 

Aupjst 

26-349 

26-451 

29  -294 

87-0 

69  0 

180 

83-2 

72-2 

110 

77-7 

120-7 

62-8 

74-1 

68*6 

September      

>6  -289 

26-868 

26-208 

86  0 

87-0 

28  0 

80-2 

64  6 

15  6 

72-4 

114-9 

61-4 

71-8 

67-7 

October 

26-261 

26-366 

26  149 

82  0 

78-7 

119-9 

61-4 

70  8 

67-4 

November       

26  -253 

26  349 

26-164 

82-0 

... 

... 

78-8 

119-8 

60  8 

73 -6 

67-0 

December        

26  -298 

26  883 

26-222 

84-0 

77-4 

118-8 

86-7 

69-2 

64-9 

Yearly  Sums,  Means, ) 
and  Totals    ...        j 

26-311 

26-414 

26-211 

86  8 

87-9 

27-4 

79-2 

64-2 

18-0 

71-7 

118-6 

70  4 

e8  8 

Digitized  by 


Google 


APPENDIX  TO  REPORT  FOR  1868. 


496 


No.  XKVUL-^contimted, 


liong.  59*  40'  W.    Height  above  Sea  25  feet. 


Hygrometrical  Besults  fi^m 
Glalsher's  Tables. 


67-7 
67-5 
70-8 
66-4 
67-5 
70-1 
70-2 
716 
72  0 
78-4 
72-1 
68-7 


•677 
•674 
•741 
•648 
•674 
•738 
•739 
•771 
787 
•880 
•791 
•700 


I  Cable  I 
of  Air. 


72 
7-2 
8-0 
6-9 
7-1 

7  8 
7-9 
8^2 

8  •a 

9-% 

8-4 

7-4 


40 
3  9 
8  6 
6^0 
6-3 
4-7 
4-6 
4-8 
4-8 
8-2 
4-6 
47 


63-4 
64-9 
68-4 
67-6 
87  0 
62  0 
62-3 
66-2 
63-3 
74-8 
64  6 
51  1 


I. 


611 -8 
812 
609^2 
810-1 
808 -8 
508  0 
507  •& 
a07  2 
505  0 
505  -5 
604-0 
508-9 


Atmospherical  OondiUons. 


Nnmber  of  Days  for  mean 
Direction  of  Wind. 


16  50 
15-25 
14*50 
11-75 
12-60 
18-50 
-75 
14  50 
9-60 
7  50 
9  25 
10-75 


14-50 
J  3 -50 
15-75 
16  25 
17-75 
16-25 
17-50 
15-25 
15-75 

18  00 

19  75 
19  00 


0-00 
0  25 

0  75 
1-75 
0-76 
0-26 
1-75 

1  26 
4-75 
5  50 
100 
1  25 


0-00 
0-00 
0  00 
0-75 
000 
0-00 
0-00 
0-00 
0-00 
0  00 
0  00 
0-00 


Gidculated 

Arom 

Robinson's 

Anemometer. 


1^ 


0-00 
000 
0  00 
0-00* 
0-00 
0  00 
0-00 
0  00 
0-00 
000 
0^00 
6-00 


i 


8.  per 
[.(bot 


MUes 

220-5 
213-8 
227-0 
230  4 
213-7 
239-4 
259-8 
214  5 
164-6 
151-8 
172  6 
175-7 


4  9 
6-6 
4-6 
5-5 
5-5 
6-2 
6-1 
6-0 
8-2 
6  2 
4-5 
4-6 


Amoont  of 
Bain&U. 


Inehei 
2-62 
0-98 
0^47 
0-44 
0-32 
318 
6  68 
6-57 
2-90 
11-70 
4-70 
109 


11 


Inches 
2-42 
0-87 
0-44 
0-39 
0  26 
2-90 
5  08 
8-92 
2  66 

10-44 
2-85 
0-68 


69  9 


•735 


7-8 


44 


608-1 


147 -25  198  25 


19-25 


0-57 


0  00 


207-0     5-1 


168 


40-47 


84  86 


Long.  64"  40'  W.    Height  abore  Sea  61  feet. 


55*9 

•448 

4*9 

1-9 

72-5 

529-1 

7  60 

1-50 

8  60 

12*50 

1  00 

309  0 

7-1 

3  2 

17 

8-49 

t 

64*7 

-430 

8 

17 

73  6 

531-2 

6  60 

6  00 

8*00 

6  50 

2-00 

252-9 

7-5 

2-8 

17 

6  20 

67-8 

•478 

2 

18 

74^8 

527  8 

6-50 

1100 

7-00 

6  60 

0-00 

262-7 

7  8 

2^9 

16 

6.90 

58  4 

•583 

6 

23 

69*7 

826-8 

6  00 

6-50 

11  00 

5.50 

2  00 

230  1 

6-3 

2-9 

6 

068 

681 

•691 

21 

78  4 

516-4 

100 

5  50  I15-60 

7^00 

2  00 

3146 

7  7 

2  6 

14 

4  08 

66*8 

•668 

8  7 

65-0 

614-9 

150 

5-00 

14-00 

7-50 

2  00 

207-2 

8^8 

2-8 

10 

6-39 

4-78 

71  0 

•768 

3-7 

68-8 

510  5 

2-00 

8-50 

14-00 

6  60 

6  00 

208-1 

6  0 

3  2 

10 

4-51 

2-82 

71-2 

•764 

37 

68-4 

511-0 

7  00 

6-50 

9-60 

4-00 

4  00 

138  4 

6-5 

3-5 

11 

9-23 

6  02 

698 

•727 

42 

64-8 

609  7 

6  50 

6  00 

6  00 

5-50 

7  00 

102-8 

5^2 

3-1 

8 

8-60 

2-69 

67  6 

•678 

2 

8  2 

69  0 

618-7 

9-60 

9-00 

7-80 

4-00 

1-00 

211-5 

6  0 

3  2 

15 

3*86 

2  02 

67-8 

-472 

1 

2  9 

64  2 

523-0 

8-50 

7-50 

6  00 

7-00 

2  00 

190-7 

71 

8-4 

15 

412 

2-49 

64-7 

•429 

47 

2  2 

68*6 

528-4 

8  00 

6-00 

5  00 

12-00 

1-00 

236  4 

7  6 

3-4 

12 

3-72 

1-82 

62*8 

•588 

63 

2^8 

69-8 

820-0 

69-60 

78  00 

110-00 

83-60 

30  00 

222-1 

G^6 

81 

151 

85  78 

... 

Long.  76'  42'  W.    Height  above  Sea  3,800  feet. 


60-8 
69-4 
67  8 
613 
623 

63  1 
641 

64  6 
64-9 
64  8 
64  3 
61-6 


62-8 


•522 
•507 
•472 
•644 
•664 
•680 
•601 
•609 
•617 
•614 
-608 
•645 


6-7 
6  5 
61 
89 
6  1 
6  8 
6  5 
6-6 
6.7 
6-7 
6  6 
6-0 


61 


21 
16 
22 
2  0 
1-9 
2  2 
2  2 
25 
16 
16 
1-6 
18 


1-9 


72-9 
78  0 
70  0 
78 -6 
761 
78  6 
75-2 
72-0 
80-0 
81-0 
800 
76  7 


75  7 


457  9 


146 -60 


181  00 


35  75 


000 
0-26 
0-00 
0-00 
0  00 
0  00 
000 
0-00 
0  00 
0  00 
0  00 
0  00 


0  25 


3-60 


2  6 
4-0 
5-1 

5  9 
7-8 

6  4 
6  1 
64 
7-9 
8  2 
7-3 
6-6 


6  0 


6-8 


170 


0-00 
6-14 
8*72 
9 -95 
13-98 
11  72 
61 
3  75 
9-57 
1113 
31  00 
12-61 


III -68 


0-00 
6-10 
488 

2  36 
13-37 
10-63 

4  66 

3  41 
8-78 

10-30 
29-30 
11  01 


108-70 


*  0  60  days  in  April  short. 


t  20  feet  above  the  gronnd. 


t  86  feet  above  the  groand. 
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ABMY  MEDICAL  DEPARTMENT, 


Up  Pjlbk  Oahp,  Jamaica. 


Appendix 
Lat.  ir  69'  N. 


Month. 


Beadingi  of  the 
Barometer. 


k 


Temperature  of  the  Air.* 


Mean. 


as 


Mean  DaUj  BeadingB  of 


Hygromeier 


January 
February 
March  ... 
April     ... 
riay      ... 
June     ... 
July     ... 
Aufnut... 
September 
October... 
November 
December 


29-786 
29-804 
•29-778 
29-809 
29-766 
29-790 
29-766 
29-779 
29-743 
29-7031 
29-713 
29-786 


29*906 
29-891 
29-884 
29-891 
29-871 
22-893 
29  -877 
29-885 
29 -837 
29-822 
29-853 
30-382 


Yearly  Sums,  Means,  1  ^n'^RR 
and  Total!  ...        /  ^  ^** 


29-696 
29-721 
29-669 
29-714 
29  693 
29-702 
'29-703 
29-687 
29-627 
29-55»2 
29-579 


97  0 
97-0 


106  0 
106-0 
107-0 


29-404  104-0 


29-916 


29-649 


-0 

36  •( 

-0 

37  ( 

-0 

... 

•0 

0 

... 

•0 

-0 

0 

-0 

39 

-0 

41- 

•0 

44 

-0 

42 -( 

940 
91-8 


99  3 
96-4 


97-8 


66  0 
66-0 
66-4 
68-8 
70-4 
72-0 
72-9 
72-8 
69.9 
681 
66-7 
66-8 


29  0 
26-3 


29-4 
28-8 
31  6 
32-0 


79-8 
781 


84-6 
82-2 
82-4 
81-8 


131-0 
137-8 
139-6 
142  0 
139  6 
136-9 


62-9 
66  1 
60-8 
64-4 
68-3 
64  6 
64  6 
64  3 
66-8 
6&1 
61  4 
66-1 


88  5 
81-6 
82-6 
88  4 
83-8 
85-6 
87  8 
88-7 
86-9 
88-7 
88-7 
83-6 


102-5 


62*7 


89-8 


96-2 


66-7 


29-4 


81-4 


187-6 


61-0 


84-6 


72.4 
78-4 
76  0 
74-8 
77-8 
76-9 
78-1 
79-7 
771 
76-6 
76-2 
74-4 


75  9 


BBLaAFM. 


Lat.  !$•  52^  N. 


January 
February 

March 

AprU     

May      

June     

July     

August 

September      

October 

November       , 

December       

Yearly  Sums,  Means,) 
and  Totals  ...       ) 


.27-889 


27 


...27-874  27 


27  860 
27 -820 
27  -300 
l27 -236 
127  -249 
27  -285 
27-310 
^27  -846 
2] 
27-426 


27  -881 


660  27  192 
68127-228 
469  27  -221 
489  27  -210 
46127-130 
•892126 '943 
369,27-154 
•839  27-155 
429  27  -209 
448  27-244 
699  27-240 
664  27  -823 


27  -187 


93-2 
97-6 
101  1 
105-1 
103-2 
97-8 
92-6 
86-7 
92-4 
95-7 
94-0 
92-6 


96  0 


56-0 
55  8 
59-0 
61-4 
64-2 
66-2 
64-0 
62  0 
61-2 
61-2 
63-1 
68-6 


69-7 


87-2 
41*7 
42  1 
43-7 
89-0 
82-6 
28-5 
24-7 
81-2 
34-6 
40-9 
88-9 


36-2 


91-4 
91-6 
97.8 
99-2 
98  0 
85-8 
821 
81-4 
86-5 
93  3 
90-9 
89-2 


90*8 


67  0 
601 
63-6 
67-6 
67-2 
67-9 
66-1 
66  2 
64-1 
64-9 
89  0 
67-6 


63-8 


84-4 
81  •( 
88-7 
31-6 
80-8 
17-6 
16  0 
16-2 
22-4 
28-4 
31-9 
81-6 


27-2 


74-2 
78-8 
80-4 
88-4 
82-6 
76  7 
74-1 
78-3 
75-8 
79-6 
74-9 
78-4 


76-9 


1291 
1811 
187-3 


88*8 
86-8 
67-8 
66-5 
70  0 
67-2 
64-9 
64-2 
62-7 
61-9 
64  0 
49-4 


76-1 
79-4 
88-4 
86*2 
84-8 
75-8 
78  8 
73  1 
76-8 
78-8 
77-4 
76-8 


78-8 


68  1 
66  8 
68-4 
71-7 
78  0 
71-9 
70-4 
69-8 
70-8 
69-4 
68-8 
64-5 


68  7 


Ik>MBAY. 


Lat.  18^  64' N. 


For 
26  days  only 
24 
28 


January 
February 
March 

April  28 

May  26 

June  26 

July  27 

August  26 
September  26 
October  26 
NoTcmber  26 
December  26 

Yearly  Sums,  Means, ' 
and  Totalst ... 


947 


884 
833 
800 
673  29 
701  29 


063  29-779 
065  29-746 
00129-766 
046|29-714 
933  29  -698 
823  29-899 
29-577 
29-661 
29-706 
29-746 
089  29-739 
1-29129-825 


906 
929 
-975 


29-836i29-985  29-678   88-5 


61-4 
64-3 
64-4 
72-2 
76-4 
76-6 
74-0 
74-6 
74-8 
74-0 
70-8 


84-6 


74-6 


130 
12-8 
10-8 
9-6 
8-9 
7-4 
6-6 
6-4 
7-4 
10-6 
13-7 
18-4 


10  0 


78-2 
76-8 
76-6 
82-0 
84-9 
83-3 
80-4 
80-6 
80-6 
81-9 
79-6 
76  7 


1141 
122  0 
128  0 
137-2 
1.38-4 
114-4 
110-8 
106-6 
121-4 
128-1 
126-1 
118  6 


79-6    121-6 


64  2 
67  0 
69-1 
74  7 
78-0 
77-8 
78-7 
76-4 
75-8 
74-7 
69-6 
67-1 


72  8 


76-7 
78-3 
80-2 
86-8 
87-9 
86-2 
81-9 
81-4 
82-8 
84-7 
82-6 
79-4 


82*2 


68-4 
71  1 
71-4 
76-9 
79-6 
801 
78-3 
77-7 
77-9 
78-4 
78-6 
70-8 


78-8 


*  For  six  months  only. 


t  806  days. 
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No.  XXVIII— con^nwei^. 


Long  76*  66'  W.    Height  aboye  Sea  226  feet. 


Glashier's  Tables. 

Atmotpherical  Conditiont. 

g 

** 

Calculated 

1 

8i 

In  a  Cubic  Foot 

1 

Niimber  of  Days  for  moan 

^ 

firom 

•g 

Amount-of 

1 

of  Air. 

t** 

Direction  of  Wind. 

o 

IS 

Bain  fall.* 

1 

1^ 

Anemometer. 

i 

1 

d 

I 
i 

1 

p 

P 

& 

1 

, 

1 

P 

1 

8 

1 
II 

ISl-iKt 

Milea 

iBehM 

laches 

65  0 

•618 

6-8 

5-6 

63-7 

606-6 

6-25 

13-76 

11-50 

0-60 

0  00 

... 

38-2 

41 

4-1 

1 

0-92 

0*69 

67-9 

•682 

7-3 

4^2 

63-8 

607^2 

6-50 

12-60 

8-00 

2  00 

0  00 

79-9 

3-3 

4-0 

7 

3 -76 

2-62 

70  0 

•783 

7-8 

4^0 

660 

605 -6 

4-50 

15-60 

11  00 

0  00 

0-00 

78-6 

2-8 

3-4 

2 

0^48 

0^30 

691 

•711 

7  6 

4-6 

62  0 

506-3 

400 

16  00 

1100 

0-00 

0^00 

79-5 

3-8 

40     7 

2-21 

1  34 

78-0 

•811 

8^6 

3  7 

70  0 

503-7 

0-50 

15-00 

16-00 

0-60 

0  00 

61-1 

8-8 

3-9,    6 

7^31 

7  28 

69  6 

•724 

7  6 

5-4 

88-9 

50.-1 -2 

3  00 

16  00 

12  00 

0-00 

0  00 

105  •& 

3  6 

4-5     9 

4  18 

3  06 

71-9 

•788 

8-2 

5-7 

89  0 

500^2 

1^25 

15-50 

14.00 

0.28 

0-00 

113  9 

8-8 

3^7 

4 

0^84 

0-61 

74-0 

•838 

8  8 

5^6 

61-7 

499^2 

3-26 

15 -25 

12-26 

0-28 

000 

92-3 

8^6 

6^0 

3 

2-21 

1-29 

70-8 

•755 

7-9 

6-6 

68-6 

500^9 

9-00 

18-60 

6^75 

0-78 

0  00 

73  7 

4-8 

4-0 

10 

4  44 

2-84 

71  9 

•782 

8^3 

4  0 

67-6 

502-9 

4-50 

14^80 

1100 

1-00 

0-00 

84-6 

4-9 

4-6    14 

^•10 

719 

71-2 

•764 

8^1 

4^1 

66-0 

603-2 

9^60 

14  80 

6^00 

0  00 

000 

67-6 

4^2 

4-6j  10 

9-30 

7  04 

68*3 

•692 

7-3 

4-9 

89-8 

505  0 

400 

IS  00 

11  25 

0^76 

0  00 

88-1 

8  9 

4  6,    5 

8  42 

2-71 

70-2 

•741 

7  8 

4-8 

62^8 

603  5 

66  25 

m-V 

29^76 

6^00 

0  00 

... 

80-2 

3  9 

4 -a  77 

50^11 

36-77 

Loi 

ng.74'»42'E.    Height 

aboTe  Sea  2,260  feet. 

67-3 

•470 

61 

4^6 

52^0 

472-2 

0  00 

16-26 

14  00 

P75 

0-00 

2-3 

0-7 

67-6 

•476 

6^1 

6  6 

47-3 

469^2 

8^76 

9-60 

6  00 

10  •78 

0-00 

1-6 

0^5 

... 

... 

68-4 

•490 

5-2 

7^0 

42  4 

465-4 

5-75 

9  00 

9  00 

7-28 

0  00 

2  3 

2  4 

"3 

0"74 

0-68 

62  3 

•562 

6^0 

7-3 

449 

462-0 

8^00 

8-28 

7^60 

9  26 

0-00 

3-1 

8-4 

3 

261 

2-61 

66-2 

•625 

6^9 

6  1 

51-6 

462  5 

8^75 

176 

2  78 

17-76 

0^00 

3^8 

41 

6 

6^86 

69-4 

•721 

7-8 

17 

82-3 

468-6 

1  60 

1-28 

17-00 

9-76 

0-60 

6^9 

7-2 

26 

16-93 

68  1 

•679 

7-5 

1-5 

83  5 

470-6 

0  00 

0  00 

14^75 

18-26 

0  00 

7^5 

7-7 

23 

11-34 

9"81 

67-4 

•670 

7  3 

1^4 

82-6 

471-8 

0-00 

0-00 

9-00 

22-00 

0^00 

7.7 

6-2 

22 

14-74 

12  07 

64-9 

•661 

71 

2-4 

74-5 

470  3 

0-00 

0  00 

4  26 

26 -75 

0  00 

6-7 

4  4 

11 

142 

1-29 

63  1 

•878 

6-3 

4-2 

69  1 

468-7 

2-75 

20^26 

2-75 

6-28 

0-00 

6  0 

2-8 

9 

2-80 

2-61 

54-8 

•423 

4  5 

6  3 

45^6 

471-4 

0^25 

28  26 

1-50 

0-00 

©•00 

2-7 

1-1 

... 

66  0 

•450 

4  9 

4-9 

49  0 

472-5 

0^00 

28  ^25 

4^75 

100 

0  00 

27 

re 

... 

!.. 

62-0 

•667 

6  0 

4  3 

69  6 

468-8 

80 -75 

118  -76 

92-26 

126-76 

0-60 

... 

48 

3-5 

102 

66^44 

... 

IiOng.72*49'E.    Height 

aboTe  Sea  37*5  feet. 

62  6 

•667 

61 

8-8 

62  6 

516  0 

9-60 

4-60 

0-66 

WOO 

1-50 

1-4 

661 

•642 

6-9 

3  6 

66  5 

512  •o 

9-25 

6  28 

0  80 

8  00 

0-00 

, 

2  7 

... 

... 

... 

... 

66  4 

•626 

6-7 

4  3 

60  0 

510  8 

10  76 

8-76 

1-26 

9-28 

0  00 

0-8 

,, 

I 

o"6i 

... 

71  4 

•771 

8-2 

47 

62-8 

508-7 

8^60 

2  00 

2  00 

12-00 

0-50 

2  0 

... 

... 

74-8 

•849 

8-9 

8  0 

63-8 

502-6 

1  25 

0-75 

6-00 

16  80 

1-50 

^ 

4-2 

... 

76-7 

•923 

9  7 

2  2 

75-6 

500-3 

0-26 

1-00 

lOOO 

14-26 

0  60 

8^4 

29 

13**88 

ii-6d 

76  9 

•894 

9  6 

2-2 

85-3 

503  8 

0-00 

0-50 

7  28 

19  ^26 

0-00 

, 

8  2 

28 

20-98 

18  02 

78  2 

•876 

9-3 

2  2 

81-9 

505-1 

0  00 

0-00 

10  28 

14  75 

0-00 

9  0 

... 

26 

20-83 

18-14 

74-8 

•863 

9-2 

2  6 

77  6 

505  4 

0  25 

1  76 

3-28 

19-75 

100 

, 

7  0 

... 

21 

7^91 

7-35 

74  3 

849 

9  0 

3  7 

70  8 

503  6 

6  00 

9  00 

1-78 

10-26 

0  00 

... 

, 

6-0 

1 

0  14 

0  14 

67-4 

•672 

7-2 

4  7 

60-2 

608  4     6-75 

8-00 

0  00 

11-26 

0  00 

... 

„ 

2-5 

1 

0-02 

0-10 

64  8 

•616 

6  6 

41 

61  0 

512-4    10  26 

7  00 

000 

8-76 

0  00 

... 

•• 

2  8 

.!! 

70-7 

•762 

8  1 

3  6 

69  0 

506  9 

60  76 

44-60 

41  75 

154^00 

6-00 

... 

... 

4  5 

... 

ioT 

68  ^77 

68  21 

*  The  amount  of  rain  which  fbU  bat  been  recorded  for  866  daji;  all  the  other  dbferraUons  extend  only  orer  806  dayi. 
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4BMT  MEDICAL  DEPAJTM^NT. 


Deesa. 


App^ndiy 
Lat.  24**  12'  N. 


UontlL 


January 

Febroary  For  19  dayi  29  -667  29 

March.. 29-617  29 

April     29-628  29 

May      29-460  29 

June     29-283  29 

July      29-315  29 

Aurast 29-340  29 

September       29-482  29 

October  29-60129 

November      29-647  29 

December       29-745  29 

Teariy  Sumi,  Means, ")  go  .516  29 
and  Totals  ...        } 


Beadingtofthe 
Barometer. 


■827 

'740 

•766 

•619 

•442 

•4 

•824 '28 

•644*29 

•755  29 

•867,29 


•187 
991 
'339 
430 
506 
919129-668 


'I 


•689  29-838102*9 


Temperature  of  the  Air. 


99-6 
101-7 
111-6 

13-1 
112-8 
104-1 

96-8 
102  0 
102-2 

99-8 

89-6 


61  0 
46  0 
70-9 
67-6 
79  0 
77-2 
76-3 
73  0 

62  0 
66-8 
48-0 


64-1 


48-6 
66-7 
40-6 
46-6 
38-8 
26-9 
21-0 
29-0 
40-2 
44-0 
41-6 


38-8 


Mean 


88-1 
92-4 
101-6 
108*6 
110 -9 
97*7 
89-9 
94-6 
98-2 
93  1 
86-0 


96*8 


61*6 
62-2 
76-1 
79-7 
83  I 
81-8 
76-3 
76-1 
70-8 
60-6 
64-6 


70-9 


26-6 
30-2 
26-4 
28*9 
27-8 
16-4 
14-6 
18-4 
27*4 
32-6 
30-6 


26-4 


74*8 
77*8 
88-8 
94*1 
97-0 
89-6 
82-6 
86-8 
84-6 
76-8 
69*7 


88-6 


Mean  Daily  Beadingi  of 


146*4 
164-9 
171-8 

Si 

\il 


157*2 


64*2 
63*5 
64*8 
69-9 
80  2 
77*3 
76*0 
73  1 
66-3 
66-8 
49-4 


66*2 


Hygrometer. 


82*1 
86  1 
931 
99-9 
98-6 
90-8 
88*9 
87-6 
90-8 
84*8 
77  1 


88*0 


68 -e 

62  •» 
70 -S 
74*ft 
78 -S 
77-5 
16  •» 
76*1 
68*9 
64*4 
89-7 


70-2 


EimBAOHEE. 


Lat.  24»  47'  E. 


January         

Febroary        

From  18th  indoflTe— 

March  (14  dayi) 

April 

l6y 

June 

July 

August ... 

September 

October... 

November 

December 

Teariy  Sums,  Means, 
and  Totals  ... 


30*128 
80  000 
29-913 
29-695,29 
29  -742  •-'9 
•29-784  29 
129  -958  30 
130*060,30 
ISO -169,30 
30-225  30 


■212  29 
•203  29 
■086  29 
•839,29 
•89729 
•957|29 
•098  29 
•201,29 
•327  29 
•468  30 


]  129*970  80*129 


99-9 
99*2 
109-8 
639,117-8 
616  97-4 
606  99-8 
790  100-2 
867  1C8-8 
666110-2 
009  101  -8 


29-766 


104-6 


70-0 
72-4 
74-0 
76  0 
74-2 
76-2 
76  0 
59-1 
61-7 
46-6 


68*4 


29-9 
26-8 
36-8 
41-8 
23-2 
23-6 
26-2 
49-7 
48-6 
66-2 


86  1 


94-6 
92-7 
99-1 
100-2 
95-6 
94*6 
98-7 
98-5 
97-6 
91*9 


96*8 


74-5 
78-7 
82-6 
82-2 
78-3 
79-6 
77-4 
70  1 
66-6 
67-8 


74*7 


20  1 
14-0 
16-6 
18-0 
17-8 
16-0 
16-3 
28-4 
32-0 
34*1 


21*1 


84-6 
85-7 
90-8 
91-2 
86*9 
87*1 
86-6 
84-8 
81-6 
74-8 


86*2 


124-0 
126-7 
129*0 
127*9 
122-8 
117*1 
114-2 
122  0 
116-6 
100*9 


119*9 


58-9 
62-8 
69-2 
72-2 
76*3 
78-6 
76-6 
68-8 
64*4 
56-0 


68*8 


86*4 
88-4 
98-4 
96*7 
91*8 
89*8 
88*7 
92-2 
89-8 
80*9 


74-8 
78-2 
88-8 
86-8 
84-8 
82*0 
80 -T 
78-7 
76-8 
66-6 


79*2 


POONA. 


Lat.  18'  28'  N. 


Januaiy 

February 

March 

April 

May 

June 

July 

August 

September 

October... 

November 

December 

Yearly  Sums, 
and  Totals 


27  •949128 
27-934,28 
27  •882  28 
27-833  28 
27  *809  27 
27-698  27 
|27-726  27 
l27  75.3  27 
l27  821(27 
f27-890|2S 
'27-962,28 
27 -929  28 


27  -848:27  999 


•756 
•762 
711 
624 
•35'2 
-631 
•678 
699 
•754 
•768 
-801 


27  684 


86-7 
93-0 
96  0 
104-7 
103-4 
96-4 
88  4 
83  8 
84-8 
39*8 
90-3 
86*7 


91-9 


28-7 
36-6 
39*6 
34  9 
31-4 
26  4 
18  5 
14-0 
15-6 
21-4 
27*9 
25*5 


66-4  266 


68-1 
66-9 
69  0 
78-2 
77  4 
78-7 
71  9 
71  0 
71*0 
71  1 
66  6 
63*0 


70  1 


16  0 


78-1 


187  8 


66  8 
68*6 
60  6 
69-6 
71*1 
70*6 
69  3 
68*8 
68  4 
67*0 
68  9 
66-7 


64  7 


74-8 
78*8 
79-2 
90-8 
90  0 
80-3 

77  8 
76-0 
78-0 
81-3 

78  8 
76-4 


79-9 


64  2 
64-8 
9$l 
70-5 
728 
74 -§ 
72  4 
71  6 
71  7 
70*0 
68  2 
618 


686 
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N#.  XKY^l'-conHnued. 

Long.  TS""  17'  E.    Height  abore  Sea  408  feet. 


HygTometrical  Besnlts  from 
.       piai0her'iT»blet. 

h 

\ 

<S 

Calculated 

1 

§• 

In  a  Oabic  Foot     | 

1 

Komber  of  Days  for  mean 

1 

from 

j^ 

Amount  of 

> 

1 

of  Air. 

Direction  of  Wind. 

Bobinson'i 

d 

2 

Bain&lL 

1 

I 

d 

I 

0 

§ 

1 
zi 

II 

^ 

1 

J 

i 

jli 

1 
§ 

i 

xp 

UUe« 

Inches 

Inche* 

51*^ 

•877 

i'o 

7*7 

84-0 

606-2 

6-'26 

3"6o 

2"76 

7-*6o 

o"6o 

... 

3'S 

-."* 

... 

•• 

18 -4 

•840 

8-6 

19-8 

27  8 

604  0 

876 

3-60 

4-26 

14  60 

0-00 

16 

f     -kT 

67  •« 

•469 

4-9 

11  8 

29-7 

498-9 

600 

0-76 

1-76 

22-60 

000 

2-6 

... 

>  r^  0  nun  Koaee. 

60  0 

•618 

68 

14-4 

28  6 

486-2 

2  00 

0-26 

8-75 

20  00 

0-00 

... 

0  8 

68-9 

•706 

7  8 

8-6 

44  4 

487-6 

0-76 

2  00 

16-75 

10-00 

0-50 

... 

6-6 

4-1 

6 

4-01 

3-64 

69*6 

•720 

7  6 

7-4 

62  1 

490-9 

0-00 

0-26 

17-26 

11-60 

2  00 

•• 

6  5 

2-6 

4 

1-72 

1-56 

71  •» 

•767 

81 

42 

66-6 

496  8 

1-25 

0-76 

10-25 

17  25 

1-50 

0-7 

.3-0 

11 

11-94 

15-88 

67  2 

•666 

7  0 

6-8 

60-2 

496-6 

0  26 

0-00 

6-00 

23-26 

0-50 

0-4 

16 

2 

0  05 

0-16 

55-4 

440 

4  6 

10-4 

81  4 

497-4 

3-76 

5  76 

8-26 

11  76 

1-60 

... 

0-1 

0  0,     1 

106 

1-27 

61  0 

•876 

4  0 

8^7 

81  2 

608  6 

7  26 

6  50 

5  50 

8-75 

2-00 

... 

01 

0  5 

47-6 

•829 

8  6 

6-4 

36-2 

612-7 

10  76 

12-76 

1-76 

6  25 

0-60 

... 

01 

0^8 

68-9 

•619 

6-4 

8-6 

89-1 

497-8 

46-00 

36-60 

83-26 

161  -75 

8-60 

2  1 

... 

... 

... 

Long.  67*8' B.    He 

tight  aboTO  Sea  40  feet. 

67  t 

•669 

7-0 

6  4 

68-6 

608  2 

0-76 

2-60 

1-50 

9-26 

0-00 

... 

6  0 

... 

... 

71-7 

•786 

8  1 

6-6 

67  4 

603  7 

0-60 

1-26 

9-00 

19-25 

0-00 

... 

6-5 

77-2 

•982 

10-0 

6-7 

59-7 

497  •* 

0-50 

0  25 

14  00 

16-26 

0-00 

••• 

... 

3-5 

81-4 

1-048 

10-9 

6-6 

61-8 

490  •! 

O^&O 

100 

12  00 

16  50 

0-00 

... 

6-5 

2 

0"l9 

... 

80-0 

1-024 

10-7 

4-7 

70-0 

496  8 

0  00 

0-00 

13  00 

18  •OO 

0  00 

... 

... 

8-0 

4 

1-26 

77  l 

-982 

9-8 

4-9 

66.8 

497  9 

0  00 

0-00 

10-25 

20-75 

0-00 

..■ 

... 

7  5 

4 

0-80 

76  •# 

-886 

9-8 

6-0 

66  7 

501  •O 

0  00 

0  00 

13-76 

16-25 

0  00 

... 

6  6 

2 

0^02 

70-4 

•744 

7-8 

7-9 

48^7 

803 -8 

0  00 

3-50 

14-75 

12^75 

©•00 

3  0 

... 

68-7 

•699 

7-8 

7-4 

49  8 

606  7 

3-76 

6  00 

14-50 

6^75 

0  00 

... 

... 

2-6 

"i 

0-46 

67-0 

•468 

6  0 

6-8 

44  0 

616-4 

8-00 

12-76 

7-25 

8-00 

0  00 

... 

8-0 

2 

0-83 

72-6 

•818 

8-6 

6  1 

67-6 

602  0 

14-00 

27-26 

110-00 

187  -76 

0-00 

... 

6  3 

... 

16 

3-66 

... 

Jjqng.74ri(yB.    I 

[eight  abore  Sea  1,850  feet. 

- 

66-6 

•469 

6  0 

4  4 

68-2 

4831 

7  00 

476 

15  26 

4  00 

0  00 

2  0 

8-0 

66  6 

441 

4-7 

6-7 

466 

479-8 

8  60 

6  60 

2  76 

11  25 

0-00 

..* 

... 

2  0 

0-5 

... 

... 

67  0 

467 

6  0 

6  7 

46  7 

478-2 

9  76 

4-76 

1  76 

14-75 

0.00 

... 

... 

2  0 

0-7 

"2 

1-35 

1-12 

681 

484 

6  1 

9  8 

34  4 

467-8 

12  80 

2-26 

1  00 

14-25 

0  00 

... 

... 

3  0 

0-4 

... 

... 

..• 

61  t 

640 

6  6 

9  1 

38  6 

467-2 

11-26 

1-76 

1-00 

17-00 

0-00 

... 

... 

4  0 

0^8 

2 

1-16 

0-91 

70-6 

749 

8  0 

8  1 

n  8 

472-1 

14-75 

1  26 

6-76 

7  25 

0  00 

8  0 

2^6 

24 

13-65 

10-92 

68  6 

701 

7-8 

2  7 

78  4 

475-3 

360 

0  00 

7-26 

20  25 

0  00 

... 

... 

7  6 

31 

19 

5  85 

4  64 

68  3 

692 

7  4 

2  2 

77  0 

477  1 

8-00 

0  00 

5  00 

28-00 

0  00 

... 

7  5 

4  4 

17 

9^48 

7^78 

67-8 

660 

72 

8  1 

69-6 

477  8 

9-50 

0-00 

0  00 

20-60 

0  00 

... 

60 

2-6 

6 

6-57 

4-56 

62  4 

668 

6  0 

6-4 

62  1 

476-8 

13  76 

10  80 

2-75 

4-00 

0  00 

3  0 

11 

2 

1-08 

0-81 

62  8 

402 

48 

6  1 

41  0 

480-5 

2  26 

27-75 

0  00 

0  00 

0-00 

... 

... 

10 

0^3 

... 

... 

62  0 

•888 

4-2 

6  8 

41  6 

482  6 

0  00 

18-00 

7-60 

6-50 

0.00 

... 

-r_ 

11 
3-0 

0-3 
16 

"72 

... 

... 

60-9 

•646 

6-8 

6  2 

68-8 

476-4 

96-76 

77-60 

61  00 

141 -75 

0-00 

... 

38-14 

30-74 
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ARMY     BDICAL  DEPARTMENT. 


Colombo,  Cbtlok. 


Appendix 
Lat.  6^  56'  N. 


Reading!  of  the 
Barometer. 

Temperatore  of  the  Air. 

Mean  Daily  Headings  of 

y 

1 

U 

11 

a 

i. 

Mean. 

1 

1 

5 

Hygrometer. 

^ 

1 

i?i^ 

8 
1 

fa 

1 

4 
1 

4 
1 

1 

Month. 

1 

1 

1 

if 

^ 

^ 

J3 

P 

1 

1 

% 
s 

€ 

S 

< 

1 

3 

s 

i 

January         

102-0 

68-0 

32-0 

94-7 

74-6 

20-2 

84-6 

141-6 

76-6 

82-7 

76-6 

February        

... 

... 

97-0 

72-0 

25-0 

95-8 

75-3 

20-5 

86-6 

139-6 

70-8 

83-7 

72-2 

MaitJh 

... 

... 

102-0 

68-0 

34-0 

96-4 

73-6 

22-8 

85-0 

... 

84-3 

74-7 

April    •      ... 

... 

100-0 

72-0 

28-0 

98-2 

74-9 

23-3 

86-5 

... 

85-1 

74-6 

Miky      

104-0 

71-0 

33-0 

97-1 

74-9 

22;2 

86-0 

•.. 

... 

86-1 

77*6 

June     

,^ 

98-8 

65-8 

33-0 

91-8 

76-3 

15-5 

83-0 

... 

85-1 

80  0 

July     

.,, 

... 

99-0 

70-0 

29-0 

93-2 

72-2 

21-0 

82-7 

... 

... 

82-4 

76-6 

August 

... 

99-0 

70-0 

29-0 

93-6 

72-6 

21  1 

88-0 

t.. 

... 

83-0 

72-8 

Sepcember      

... 

... 

98-0 

70-0 

28-0 

93-9 

70-9 

23-0 

82-4 

... 

82-6 

74-0 

October          

... 

... 

... 

99-0 

70-0 

29-0 

95-4 

71-2 

24-2 

83-3 

... 

... 

82-4 

75-8 

November      

... 

... 

108-0 

69  0 

34-0 

97-4 

71-2 

26-2 

84-3 

... 

... 

85-1 

72-9 

December       

... 

... 

... 

101.0 

70-0 

31  0 

95-2 

73-3 

21-9 

84-2 

... 

... 

86-4 

76-2 

Teariy  Snmi,  Means,  \ 
and  Totals  ...        } 

... 

... 

100-2 

69-6 

80-6 

95-2 

73-4 

21-8 

84-2 

... 

... 

88-9 

75-1 

EiiTPT,  Ceylon. 

Lafc.  7*  18'  N. 

January         

94-0 

57-2 

36-8 

89-0 

62-2 

26*8 

78-6 

80-2 

72-8 

February        

.M 

98  0 

62-2 

46-8 

93-6 

61*8 

31-7 

77-6 

... 

82-2 

72  1 

Mart5h 

98-4 

56-6 

41-8 

86-2 

67-6 

18-6 

76-9 

... 

84-4 

73-8 

AprU    

100-6 

62-0 

38-6 

97-0 

65-0 

32-0 

81-0 

... 

84-3 

76-4 

Mky      

104-2 

63-0 

41-2 

98-2 

65-5 

32-8 

81-8 

... 

84-2 

76-2 

June     

98-4 

62  0 

36-4 

91-7 

65-8 

26-4 

78-5 

... 

81-4 

74-4 

July     

... 

93-0 

62  0 

81-0 

87-7 

64-1 

28-6 

75-9 

... 

78-0 

72-5 

August 

... 

93-0 

61-0 

32-0 

88-7 

65-4 

23-3 

77-0 

... 

79-5 

78-4 

September      

96-0 

6-:-0 

34-0 

91-1 

65-2 

25-9 

78-1 

... 

80-6 

73-9 

October          

... 

100-2 

61-0 

89-2 

94-8 

64-3 

80-0 

79-3 

... 

81-6 

74-9 

November      

100-4 

54-0 

46-4 

92-3 

61-9 

30-4 

77  1 

... 

77-8 

721 

December      

... 

94-2 

55-6 

38-6 

88-9 

62-9 

26-0 

75  •» 

... 

... 

77-2 

71-8 

and  Totals  ...       } 

... 

... 

... 

97-6 

59-0 

88-5 

91-5 

64-8 

27-2 

77-9 

... 

... 

80-9 

78-6 

Newbsa  Ellta,  Cetlon. 

Lat. 

$•48' N. 

January         

83-0 

18-9 

64-1 

72-7 

37-3 

36-4 

66-0 

187-9 

80  •« 

61-4 

66-9 

February        

•.* 

88-0 

44-0 

44-0 

78-4 

36-4 

43-0 

66-9 

138-6 

27  1 

66-0 

68-0 

Maivh 

81-2 

26  3 

54-9 

76-8 

89-5 

37-8 

68-1 

135-4 

88-0 

67-6 

60-2 

April    

81-2 

30-0 

61-2 

77-4 

39-1 

38-3 

58-2 

185 -i 

81-1 

68-7 

61 -S 

May      

82-4 

30-6 

51-8 

79-2 

41-7 

37-5 

60-4 

184-6 

86-5 

70-4 

62-9 

''"'J      •••        •••       ••• 

June     

77-6 

36-4 

41-2 

72-1 

49-0 

23-1 

60-6 

126-2 

40-6 

63-6 

68-9 

July     

81-4 

40-6 

40-8 

72-1 

48-7 

23-4 

60-4 

122-2 

40-7 

63-9 

59-2 

August 

79-0 

34-0 

45  0 

71-4 

47-3 

24-1 

59-3 

123-8 

88-8 

63-6 

68-2 

September      

77-2 

38-6 

38 -6 

71-6 

47-5 

24-1 

59-6 

128-0 

39-0 

63-4 

68-6 

October          

80-0 

38  0 

42-0 

76-8 

43-9 

81-9 

59-8 

136-6 

34-0 

67-2 

61*8 

November      

83-0 

40-0 

43-0 

75-0 

47-7 

27-3 

61-3 

184-9 

89-2 

65-4 

60-0 

December       

78-2 

32-0 

46-2 

72-4 

43-1 

29-3 

67-7 

123-6 

40-4 

63-6 

68-8 

Yearly  Sums,  Means,  ^ 
and  Totals  ...        ) 

... 

... 

... 

81-0 

34-1 

46-9 

74-6 

43-3 

31-8 

58-9 

181-8 

86-8 

66-4 

69-5 
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APPENDIX  TO  REPORT  FOR  1868, 


601 


No.  XXYlll—cojitinued. 


Long.  79°  49' 

E.    Height 

above  Sea  18  feet. 

Hjgrometrical  Rewdte  from 
Glashier'8  Tables. 

Atmospherical  Conditions. 

^ 

1 

Calculated 

1 

8« 

In  a  Cubic  Foot 

Nomber  of  Days  for  mean 

II 

from 

1 

Amount  of 

of  Air. 

Direction  of  Wind. 

Robinson's 

d 

Bain  fall. 

Anemc 

meter. 

Ill 

1 

I 

1. 

P 

ft 

1^ 

1 

1 

i 
1 

i 

1^ 

1 
§ 

1 
ll 

2 

r5 

Miles. 

iDChw 

Inchea 

70-7 

•751 

8^0 

3-9 

67^2 

17-00 

11-00 

1-75 

1-25 

0-00 

302-8 

2-3 

b"Z 

11 

18*24 

11*08 

64-6 

•609 

6-4 

5-8 

62-5 

7  00 

11-25 

9-75 

1-00 

0-00 

850 -5 

1-7 

5-8 

1 

1^01 

0-75 

68-4 

•696 

7-8 

6-2 

58-2 

4*50 

22^75 

3-76 

0-00 

0-00 

8-0 

6-1 

3 

0-04 

0*01 

67-6 

•677 

7-2 

6-5 

66^2 

0  00 

1-00 

23-00 

6-00 

0^00 

... 

1-4 

6  0 

2 

2-56 

2-01 

72-7 

•806 

8-6 

4  3 

66  •! 

0-00 

6-75 

17-76 

6-60 

0-00 

1-8 

5-5 

8 

25-52 

22^08 

76-6 

•920 

9-7 

3  1 

76-0 

0^00 

0-00 

13 -75' 16 -25 

0-00 

... 

4-6 

6-0 

6 

4-10 

8-78 

72-7 

•804 

8  6 

3^2 

72-8 

0-00 

2-60 

2400  4^50 

0-00 

1-5 

6-6 

3 

4  57 

3*17 

66  0 

•689 

6-8 

5^8 

56  ^4 

0-00 

2-50 

24-00   4-60 

0-00 

1-6 

8-4 

4 

7-51 

6-52 

68-2 

•691 

7-4 

4^5 

62-2 

0-00 

4-50 

15 -00  10 -50 

0-00 

1-5 

5-5 

8 

7*18 

6-72 

70-6 

•748 

8^0 

8-8 

67-6 

1-25 

1-25 

14 -so;  14 -00 

0-00 

15 

5-1 

13 

24^72 

20-27 

66-1 

•618 

6^5 

6-8 

51-4 

10  00 

10*00 

5  00  6-00 

0-00 

... 

1-4 

5-2 

4 

11-82 

10-23 

68-6 

•699 

7  4 

6-5 

57-4 

8-50 

8-75 

7-00]  6-75 

0-00 

... 

1-8 

5-3 

8 

12  08 

11-26 

69*3 

•721 

7*7 

4-7 

61-9 

48  25* 

82-25 

159  26  76  26 

0-00 

... 

2^0 

5-1 

71 

114-29 

94-88 

Loi 

ag.  80°  48'  B.    Height  above 

Sea  1,678  feet. 

66-9 

•659 

71 

4-0 

68-6 

13-00 

13^00 

1-50 

1-50 

2-00 

4  7 

2-4 

10 

9-25 

66-3 

•625 

6^7 

5-1 

66-7 

12-25 

12^25 

1-60 

1-60 

1-60 

... 

2-4 

2-8 

4 

2  46 

... 

66-8 

•659 

7  0 

5-6 

65^2 

... 

11  26 

11^25 

8-25 

8-28 

2  00 

... 

... 

2-9 

2-6 

5 

8-28 

69-6 

•728 

7^7 

4^8 

60  ^7 

6-75 

6^75 

5-80 

6-60 

6-50 

>f 

... 

4^5 

2-8 

5 

1-21 

... 

69-8 

•716 

7^6 

4^9 

60^2 

1-76 

1-75 

i2-50 

12-50 

2-50 

*•« 

... 

4-4 

3-1 

10 

8-00 

69-7 

•726 

7.7 

3-7 

68-0 

... 

0-00 

0-00 

14-00 

14-00 

2-00 

... 

5^8 

3-4 

14 

9-82 

... 

68-6 

•701 

7-5 

2-7 

73^0 

0  00 

0-00 

18-75 

18-75 

8^60 

... 

5 -3 

3 -6 

19 

5-88 

69-2 

•715 

7-6 

8^1 

70-6 

... 

0-00 

0-00 

15  00 

15-00 

1-00 

... 

... 

4  6 

3-2 

8 

191 

... 

69-4 

•719 

7-6 

3-5 

68-2 

0-00 

0-00 

18-25 

13-25 

8^60 

6^8 

3-1 

12 

6  18 

70-4 

•744 

8  0 

3-5 

69-2 

... 

8-50 

8-60 

7-25 

7-25 

9^60 

... 

... 

5-5 

8-3 

20 

8-91 

... 

681 

•688 

7-4 

2-8 

72-2 

11^00 

11  00 

2-76 

2-75 

2-50 

... 

... 

5^0 

3-4 

16 

6-06 

... 

68-0 

•686 

7-4 

2-7 

73-4 

... 

14  00 

14-00 

0-00 

0-00 

8-00 

... 

5^6 

3-6 

» 

8^92 

... 

68-4 

•699 

7^4 

3-9 

65-9 

78-60 

78 -60 

90-26 

90-25 

38^00 

... 

4-7 

3-1 

126 

66-83 

... 

Loi 

ag.  80°  48'  E.    Height  above 

Sea  6,200  feet.      . 

51-2 

•376 

4-2 

1-8 

69-9 

0-00 

22-50 

8-60 

0-00 

0-00 

6  9 

3-8 

8 

2-96 

M-6 

•380 

4-2 

2-8 

60-0 

7-26 

10^25 

4-50 

7-00 

0^00 

... 

4-5 

5*0 

2 

0-05 

64-4 

•424 

4^6 

2-7 

62-8 

. , 

5-26 

19  00 

5-60 

1-25 

0^00 

••> 

... 

61. 

4-3 

8 

1-12 

... 

66-5 

•441 

4^8 

2^8 

62-4 

4-25 

18  •75 

5-75 

1^25 

0-00 

.«• 

... 

5-9 

3-6 

10 

6^79 

67-1 

•468 

5  1 

3^0 

63  0 

... 

9-60 

7^50 

6-75 

7-25 

0-00 

... 

5-1 

3-7 

12 

2-88 

54-9 

•433 

4-8 

1-7 

74-1 

... 

14-75 

1-00 

0-75 

13-60 

0-00 

... 

6^4 

4-8 

17 

6-70 

.•• 

66-2 

•488 

4  9 

1-7 

74-4 

... 

16-00 

1-60 

0*00 

13  ^50 

0-00 

... 

... 

7^4 

4^7 

17 

6  00 

... 

53-7 

•413 

4-6 

19 

70  6 

23-00 

0-00 

0-00 

8-00 

0-00 

6  3 

3  6 

24 

2-85 

54-5 

•427 

4-7 

1-7 

78  4 

•*« 

17-25 

0^00 

0-00 

12^76 

0-00 

... 

7-2 

41 

25 

11*69 

... 

57-6 

•474 

5-2 

2^1 

71  0 

... 

15-25 

1-25 

2-00 

12-50 

0-00 

... 

,, 

6-5 

4-0 

25 

12-66 

... 

56-6 

•442 

4-8 

2-0 

710 

... 

18-00 

6-75 

2-25 

8^00 

0-00 

... 

... 

5^6 

8-4 

16 

3-61 

... 

64*8 

•481 

4-8 

17 

73  •e 

... 

0^50 

29  00 

1-60 

©•00 

0  00 

6-2 

3-6 

20 

7-43 

64-6 

•429 

4  7 

2  2 

68-8 

... 

126-00 

117-50 

37-50 

85-00 

0^00 

... 

6-2 

4-0 

179 

63  76 

... 
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Tbinoomalee,  Ceyloji. 


Appendii^ 
Lat.  8**  SC/  N. 


Headings  of  the 
Barometer. 

Temperature  of  the  Air. 

MaM 

DftiljBeadiBfftor 

, 

1 

1 

1 

i 

, 

^ 

Mean. 

i 

Hygrometer. 

Month. 

1 

1 

i 

1 

i 

g 

|1 

1 

1 

1 

3 

1 

1 

1 

ii 

UQ 

g 

} 

1 

January         

89*0 

66-2 

22-8 

86-8 

70-6 

16-7 

78-4 

80*8 

74*9 

February        

92-6 

66-2 

27-4 

88-8 

70-8 

18-0 

79-8 

»• 

88*8 

76-4 

March 

94-8 

66-2 

28-6 

92-6 

70-9 

21-6 

81-7 

... 

86*8 

7T-6 

S5?  ;;:    :::    ::: 

106-8 

70-2 

86-6 

96-4 

78-7 

22-7 

86-0 

87*9 

80  •» 

108-4 

71-8 

86-6 

100-7 

74-1 

26-6 

87*4 

... 

88-0 

80  •§ 

June     

102-2 

71-0 

81-2 

97-8 

78-8 

24-0 

86-8 

... 

89*6 

79-4 

July     

100-8 

68-6 

82  2 

96-9 

72-3 

28-8 

84-1 

87-8 

78-1 

Angn«t 

104-6 

69-0 

86-6 

98-9 

78-3 

26  •« 

86-1 

... 

88-8 

78-6 

September      

IC4-6 

68-6 

86-0 

96-4 

72-6 

25-8 

86-6 

... 

89-0 

7T-e 

October 

102-0 

68-4 

88-6 

98-7 

71-2 

22-6 

82-4 

»•• 

88-2 

77 -« 

Norembcr       

94-8 

66-8 

28  0 

89-5 

70-4 

191 

79-9 

... 

82*6 

7«-ft 

December       

89-6 

66-4 

24 -a 

86-6 

70-0 

16-6 

78*8 

80*8 

76-6 

and  Totals   ...        j 

... 

99-2 

68-1 

81  1 

98-7 

Tl-9 

IT-S 

82-8 

... 

... 

88  *T 

7T-9 

a 

liAHAM's  Towir. 

Lat.38'18'S. 

January         

28  130  28 -879  27 -846 

104-6 

40-7 

68-8 

91  9 

66-4 

86-6 

78-6 

128-8 

51-7 

72*6 

66-7 

February        

•28 -14128 -472  27 -808 

97  0 

89-0 

68 

0 

87-8 

64  0 

38-8 

70-9 

128-2 

50-6 

69*4 

64 -H 

March 

28 -222  28 -484  27 -831 

108-2 

48-2 

60 

0 

91-9 

64-8 

87-6 

78-1 

118-8 

47  6 

681 

61 -S 

April     

28 -238:28 -784  27 -952 

90  0 

40-0 

60 

0 

86-1 

48-9 

37  2 

67-6 

119-4 

38-4 

64-6 

5r-9 

May      

28  -268  28  -536  28  -038:  87  '2 

89  2 

48 

0 

88-9 

47-8 

361 

66  8 

lU-T 

84  8 

68  0 

66-1 

June     

28 -396 -28-680  28 -211 

84  0 

36  2 

48 

8 

88-5 

48  5 

40  0 

68-6 

106-4 

29-9 

62-^ 

64*1 

July      

28-871  28- 723127 -987 

94  0 

84  0 

60 

0 

861 

48-8 

41-8 

64  a 

107  0 

56-6 

68-5 

80-7 

August 

28 -384  28 -747  27 -980 

94-5 

32-6 

62 

0 

86-9 

46-9 

41  0 

66-4 

109-9 

87-0 

61-7 

68-6 

September       

28-267 -28 -493  27 -893 

91  0 

40-6 

60 

5 

88-7 

401 

84-6 

66-4 

111-8 

41  4 

60  6 

66-8 

October 

28-271  28 -640.27 -967 

87-6 

86-7 

61 

8 

86-0 

47-6 

38-4 

66-8 

116-4 

41  0 

61  1 

SI 

November       

28 -213,28 -872,27 -920 

97-0 

415 

56 

6 

84-6 

61  4 

881 

67-9 

127-6 

48-2 

66-6 

December       

28 -153  28*866127 -905 

107  0 

42-8 

64-7 

92-8 

54-6 

37-8 

78-4 

186-9 

46  2 

72-4 

«8-9 

Yearly  Sums,  Meant,  ^ 
andToUUi  ,..        / 

28-888 

28 -594  27 -941 

94-7 

88-6 

66-1 

88-9 

49-6 

87-8 

68-8 

118-6 

41-2 

66  1 

«- 

Vic 

roEiA,  HoNO  Kong. 

Lat.  22*  16'  N. 

January         

80  071  80-271 

29-770 

74-0 

62-0 

22-0 

68-6 

67-1 

11-6 

62-8 

100-8 

62-8 

68-6 

67*9 

February        

29 -967 '80 -273 

29-724 

81-0 

58-0 

28-0 

71-1 

59-5 

11-6 

66-8 

108-6 

56-4 

66-8 

61 -fi 

March 

29 -984180 -133 

29-779 

84-0 

61-0 

88*0 

69-9 

60-3 

9-6 

66-1 

90-8 

68-6 

64  8 

62  •« 

iC  :::    :::    ::: 

29 -919  80 -064 

29*685 

89-0 

61-0 

28^0 

78-6 

66-9 

11*7 

72-7 

116-8 

66-2 

78 -6 

68 -T 

29-824  80-00{ 

29-891 

94-0 

68*0 

26-0 

86-8 

78-0 

12-8 

79-1 

127-8 

70*8 

80-6 

71*1 

June     

29-688!29-939 

29-376 

96-0 

71-0 

26*0 

88-8 

76-6 

12-7 

81-9 

126-6 

78-0 

88*8 

78-2 

July      

29  672,29-861 

29-609 

9T-5 

78-0 

24-6 

91-6 

77-2 

14-8 

84-8 

136*6 

74-9 

86-4 

79-0 

August 

29 -686,29 -792 

29-419 

98-0 

78*0 

28-0 

92-2 

77  1 

16-1 

84-6 

127-9 

74-4 

85-8 

79-6 

September      

29  70129-901 

29-589 

96-0 

74-0 

22-0 

91-8 

76  0 

16-8 

88-6 

136 -e 

71-6 

84-9 

77-7 

October 

29-910  80-037 

29  -782 

94-0 

66*0 

29-0 

86-8 

72-9 

18-9 

79-8 

128*1 

60*6 

80*9 

78* 

Kovember       

80-025,30  854  29-883 

86-0 

49-0 

86-0 

78-1 

66-8 

12-8 

71*7 

118-8 

61-6 

78-0 

66  S 

December      

80  117180  39C 

29*922 

81-0 

40-0 
60-8 

41-0 

71-9 

68*7 

18-2 

66*6 

101 -I 

54-0 

66-8 

60-4 

""iSTte""^} 

29 '876  80 -084 

20-61] 

lirr 

28-8 

81  1 

66*8 

12  8 

74-7 

U7-6 

66-8 

76-6 

69-7 
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Google 
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1*0.  TSyill—ifontinwd,, 


Long.  82°  (y  £.    Height  aboye  Sea  35  fl^et. 


ELrfrometricftl  Batnlts  from 
Glaisher's  tables. 


701 

71  8 

72  6 
78  4 
76  •« 
78  0 

72  2 
72-8 
70-4 

73  1 
72-4 
72*7 


72  •» 


•768 
•779 
•802 
•881 
908 
•818 
•791 
'80ft 
•740 
•818 
•796 
•806 


In  a  Cubic  Foot 
of  Air. 


81 
8-8 
8  5 
9'8 
9-4 
8-8 
8-8 
8-4 
7-8 
8-6 
8-5 
8-6 


8  6 


81 
8-8 
4*4 
4  7 
4-4 
6'1 
6  4 
6-7 
6-6 
4  2 
8-8 
2-6 


4-7 


71-4 
68-4 

66  6 
66-6 
68  6 
87-7 
60-0 
69-6 
63-8 

67  0 
71  6 
76-8 


65-6 


Atmotphericti  OooAitkins. 


Number  of  Days  for  mean 
Direction  of  Wind.' 


16-26 
18-76 
8-26 
8  00 
200 
0  76 
100 
0  76 
2  00 
8  26 
11  60 
16  26 


81-75 


16 -76 
18-60 

17  26 
21  50 

18  26 
8  50 
7  00 
0-78 
2-50 

10-00 
12  76 
16-25 


0-00 
0-60 
4  7ft 
4-60 
6  76 
14  00 
12  26 
14-76 
12  76 
6  60 
8-00 
0-26 


18800  8000 


0  00 
1 

0-76 
100 
4-00 
11-75 
10-76 
14  76 
12-76 
6-26 
2-76 
0-26 


66  26 


Calculated 

from 

Boibinson*8 

Anemometer. 


I 


0  00 
000 
0  00 
0  00 
0-00 
0  00 
0  00 
0  00 
0  00 
0  00 
0  00 
0  00 


0  00 


Amount  of 
Rainfiftll. 


6-4 
8  7 
8  6 
8  6 
4-9 
6-7 
6  0 
6  2 
4  8 
6  6 

6  4 

7  3 


6  2 


146   77-66 


Inches  Inchn 
10-96 

1-59 

0  50 

0  58 

4-65- 

1-07 

3  67 

2-28 

3-03 
10-41 

8-60 
30-26 


Long.  26®  28'  B.    Height  above  Sea  1,700  feet. 


60-6 

•680 

6^7 

80 

66-4 

487-8 

1-60 

10-28 

14-26 

6  00 

0-00 

274  9 

4-5 

16 

0-91 

• 
0-42 

60-7 

-529 

6-8 

2  0 

73-9 

490^9 

2-75 

7-00 

13-25 

6  00 

0  00 

241-8 

8-2 

14 

3-88 

2-89 

67-0 

-466 

6-1 

2  4 

67-2 

498  9 

2-60 

8-00 

12-75 

7  •75 

0-00 

266  ^2 

4-1 

8 

1^58 

116 

62-4 

-395 

4-4 

2-3 

64  6 

497-8 

2-50 

3-00 

10^76 

18  75 

0-00 

252-3 

6-6 

4-8 

11 

2^12 

126 

60-8 

-368 

4  0 

2-4 

63  4 

499  8 

2-00 

2-00 

7  25 

19  75 

0-00 

170-2 

4-3 

4^0 

8 

0-79 

0^28 

46-9 

•321 

8-6 

2-7 

66-4 

608  1 

4-75 

100 

8-60 

20^76 

0  00 

195  3 

2  6 

4-0 

2 

0  03 

002 

48-7 

-286 

8  2 

2-8 

67-8 

606-9 

4-25 

200 

6-60 

18-25 

0-00 

224^9 

2^8 

4-9 

5 

2-62 

2^06 

46-6 

-818 

8-5 

2-6 

57-6 

502  8 

3-75 

5-50 

8-25 

13-50 

0-00 

263  4 

4-2 

4^8 

8 

3-59 

2-78 

63  6 

-410 

4-6 

1-8 

77-8 

5020 

2-60 

6-26 

9  25 

12  00 

0  00 

198  9 

61 

4-8 

9 

3-36 

2-25 

66-1 

-436 

4-8 

1-2 

81-0 

601-6 

2-60 

9-26 

12^60 

6-76 

0-00 

251  6 

6  1 

51 

16 

1-67 

0-71 

64-7 

•428 

4-7 

2-4 

66  0 

495-6 

2-00 

6-60 

12  50 

9-00 

0-00 

809-4 

4-1 

4-4 

8 

1-70 

0-86 

57-6 

-476 

6  2 

3-4 

69-4 

488-9 

1-76 

6-26 

18  25 

9-75|  0-00 

277-4 

8-7 

41 

7 

4-12 

2-86 

68-4 

•418 

4-6 

2-4 

66-9 

497-6 

82-76 

67  00 

124-00 

142 -261  0  00 

... 

248-8 

4-4 

... 

112 

26-27 

17-07 

Long.  lU^'Q'B.    Height 

above 

Sea  48  feet 

58-2 

•406 

4'8 

2  0 

69-1 

881-4 

12 '28 

17-28 

0-76 

0-78 

0-00 

4-6 

8-B 

1 

0-57 

66-7 

•461 

6-1 

2-1 

70-8 

828-7 

8-28 

18-00 

0-78 

1-80 

0-80 

... 

.•• 

4-6 

3-6 

2 

0-88 

60-6 

-881 

6^8 

0-8 

88  ^8 

628-0 

6  28 

19-26 

8-78 

0-78 

1-00 

••. 

... 

6-8 

3-6 

12 

2-80 

66  1 

-621 

6-7 

2-2 

76^1 

817-1 

6-80 

14-80 

8-76 

1-78 

0-80 

... 

••* 

8-2 

8-6 

11 

6-68 

64^9 

-618 

6-6 

4-6 

68-8 

809-2 

8-78 

14-78 

7-78 

2-28 

0-80 

•*• 

••• 

6-2 

3-4 

11 

9-48 

76^4 

-880 

9-4 

2-4 

79-8 

808-8 

2-80 

12-00 

10  •oo 

4-00 

1^80 

••. 

6-8 

8-6 

21 

37-10 

74-8 

-866 

9-1 

8-8 

70-4 

200-8 

2-60 

8-00 

18-00 

7-00 

0-80 

... 

8-8 

8-2 

9 

7-11 

78-7 

-892 

9-4 

8-8 

72-8 

499-7 

1-78 

11-00 

10-78 

6-80 

1-00 

... 

47 

3-4 

16 

14-79 

78  0 

-814 

8-6 

4-1 

67-2 

801-7 

8-80 

14-78 

8-00 

178 

8-00 

... 

... 

2^9 

8-2 

12 

8-37 

68-6 

-697 

7-4 

8-8 

68-4 

809-6 

7-78 

20-28 

2-80 

0-00 

0-80 

... 

... 

8  8 

3-4 

7 

9-31 

61-7 

-881 

6-0 

2-8 

68-0 

820-1 

6-75 

22-28 

1-00 

0-00 

0-00 

... 

8  2 

3-4 

8 

1-88 

88-6 

-443 

4-9 

2-2 

68-8 

828-9 

8-75 

21-78 

1-00 

0-00 

0^50 

... 

3-4 

3-3 

8 

102 

66*4 

•648 

7-0 

2-8 

71-2 

814-6 

71-80 

196-76 

62-00 

26-28 

9-50 

... 

4  4 

3-6 

113 

98-93 

t 

0-66 
0-86 
2-66 
6-46 
924 

36-48 
6-98 

14-29 
8-28 
9-18 
1-80 
0-97 

96  72 


*  84  feet  aboTe  tli«  ground. 


t  28  feet  abore  the  ground 


Digitized  by 


Google 
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ARMY  MBDICAIi  DEPAETMENT, 


Afcklakd,  Nbw  Zbalahd. 


Appendix 

Lat.  se*  Bcy  8. 


Montb. 


Beadings  of  the 
Barometer.* 


Tempemtore  of  the  Air. 


Mean. 


If ean  I>a!l7  Beadingi  uf 


Hygrometer. 


Januaiy 

February 

March  . 

April    . 

May 

June 

July 

August 

September 

October 

November 

December 

Yearly  Sums, 
and  Totals 


29-880 
29-810 
29-921 
29-906 
29-J986 
29-876 
29-888 
29-762 
29-785 
29-860 
29-853 
29-856 


30*215  29 

30-110 

30-228 

30-266 

30  -817 

30*315 

30-333 

30-143 

30-222 

30-882 

30  198 

30-206 


853 
28-926 
29-867 
29-548 
29-435 
29-484 
29-290 
29-184 
29-311 
29  -475 
29-333 
29-548 


86-5 
87-0 
80-4 
74-0 
70-7 
67-8 
67-0 
64-5 
78-6 
73-4 
77-2 
84-5 


48*8 
45-9 
46-2 
48-2 
88-1 
82*0 
81-9 
82-2 
37-8 
85-8 
40-0 
42-0 


88-2 
41-1 
84-2 
80-8 
82-6 
84-8 
86-1 
82-8 
35-8 
38-1 
37-2 
42-6 


77-2 
75-8 
78-6 
69-0 
65  6 
62-7 
61-9 
62-4 
65-7 
64*4 
70-4 
73-8 


64-7 
63-1 
58-8 
60-6 
46-2 
42-5 
41-6 
40-8 
46-7 
43-7 
48-9 
51-6 


22-6 
22-7 
20-2 
18-4 
19-4 
20-2 
20-3 
22  i 
19-0 
20-7 
21-8 
22-2 


66-9 
64*4 
63-4 
59-8 
66-9 
62-6 
51-7 
51-3 
56-2 
54-0 
59*6 
62-7 


116*8 
112-7 
104*9 
89-6 
78-8 
74*6 
80-6 
84*9 
99-0 
88*8 
106*2 
110-7 


62*8 
60*8 
61-2 
48*7 
44*4 
89-3 
87*6 
87*7 
44-8 
42-5 
46-3 
48-8 


70-8 
67*9 
67*6 
62*6 
57*8 
65*1 
64*1 
62*8 
60*0 
57  1 
68*8 
67*6 


68*7 
61-0 
61-9 
68*5 
53*5 
52*4 
61-4 
49*9 
64*6 
62-8 
67*6 
65*5 


29*865 


39*244 


29-354 


75*6 


89-5 


86-0 


47-8 


20-7 


58*1 


45* 


61*8 


56*9 


*  Barron  and  Co. 
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No^  XSYin--e(nUinued. 

Long.  174,''  SO'  £.    Height  above  Sea  140  feet. 


HygrooMtrical  BmuIU  from 
Qlaisher's  Tablet. 

1 

g 

« 

Calculated 

1 

1 
1 

In  a  CnMe  Foot 

1 

Ntunber  of  DajB  for  mean 

! 

Arom 

JQ 

Amomit  of 

of  Air. 

Direetion  of  Wind. 

BobinMn't 

d 
i 

d 

g 

Bain  fall. 

«« 

•g 

«> 

k 
I' 

"8 

P 

1* 

1 

1 

.* 

1 

i 

P 

1 

8 

L 

Sf-ffJ 

Miles 

Inclm 

Inehts 

68-6 

•494 

5-4 

2-T 

66-8 

520-6 

12-75 

2^60 

8^00 

7-76 

0-00 

, 

7-6 

1-7 

8 

1^77 

1-61 

M-6 

•442 

4-8 

2-8 

68-5 

522  1 

4-60 

5*50 

6-60 

11-50 

2-00 

, 

7-0 

1^8 

14 

4-23 

2-71 

67-6 

•474 

5-2 

2-2 

70  0 

524  8 

4-00 

4-00 

17  50 

4-50 

1-00 

. 

6-7 

1-7 

11 

4-31 

3  01 

55  0 

•484 

4-8 

15 

76-6 

528  •O 

6^25 

0-75 

18-75 

9-75 

0-60 

, 

7-3 

1-8 

17 

4-68 

4  00 

60-0 

361 

4-0 

1-2 

76-5 

536-8 

6-26 

0-80 

14-25 

9  00 

2  00 

, 

7-8 

1-4 

16 

1^67 

1-85 

49-8 

•858 

4  0 

0-9 

82-9 

586-7 

1-60 

7^00 

8-50 

8-00 

5-00 

6-9 

1-8 

19 

6-84 

5  02 

48-8 

•342 

S^9 

0-8 

81*8 

538  •© 

2^75 

1-00 

14-80 

10-25 

2-60 

„ 

, 

6-6 

8-0 

19 

6-21 

416 

47  1 

•824 

3-7 

0-9 

81-4 

537-4 

4-75 

2-00 

16  00 

6-26 

2  00 

^ 

6-5 

2-3 

21 

8-98 

3-89 

49-8 

•359 

3^9 

1^8 

69  0 

530  •O 

6-25 

2-50 

6-75 

16-50 

0  00 

^ 

7-4 

1-9 

22 

4-22 

3-71 

48*8 

•346 

3-8 

1-4 

73  6 

534  ^5 

1^00 

9-75 

10-75 

7-60 

100 

,^ 

7-3 

2-2 

21 

7-46 

6-18 

52-8 

•400 

4  4 

2  0 

78-8 

627  •S 

6  00 

6-00 

6  76 

10-75 

1-60 

, 

7-6 

1-4 

14 

3  99 

3-66 

83*9 

•595 

6*5 

0-9 

88-0 

522^2 

7-50 

0-50 

7^28 

14-25 

1-60 

.. 

. 

6-7 

1-3 

11 

1-56 

1-42 

53*1 

•411 

4^5 

!•• 

75  7 

529-9 

60-50 

42-00 

129-60 

115-00 

19  00 

... 

... 

6-9 

1-6 

192 

48-82 

40  10 

2  K  2 


Digitized  by 


Google 
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ARMY   MEDICAL   DEPARTMENT. 


AsoesAx 

Abstract  of  Results  of  Meteorological  Obsenmtioiis 


Stations  with  Height 
abore  the  Sea. 


Beadingt  of  the 
Barometer. 


8 
I 

8 


Temperature  of  the  Air. 


Mean. 


Mean  DaOj  Beadingt  of 


HTStocDOln'. 


Aldershot  ... 

Canterbury 

Chatham    ... 

Colchester 

Devonport 

Dover 

Guernsey  ... 

Jersey 

NeUey 

Parkhurst ... 

Portsmouth 

Preston 

Shoemess   ... 

Shomcliffe  ... 

Wahner 

Winchester 

Woolwich  ... 

Aberdeen  ... 

Edinburgh ... 


325  feet 
80   „ 
160   „ 
109   ^ 
85    „ 
...        325    „ 
...        248    „ 
...      72-6   „ 
47    „ 
200   „ 
20   „ 
220   „ 
2  feet  below 
...       220  feet 

U   „ 

..        214    „ 

..        145    „ 

61    „ 

,..        402   „ 


29-562 

29-810 
29-746 
29-749 

29'-706 

29'*908 


80015 

30"260 
30-232 
30-222 

30-i94 

30*-'350 


29-971  30-480 


29 -808  30 -268 


28  •883 

29-183 
29-046 

29  089 

29-1*85 
29*-221 
29"272 

29'l65 


29 -613  30  028 
29-783'30-399 
29 -311129 -943 


29-007 
28-920 
28-468 


93-8 
96  •» 
98  1 
92  I 
90-0 
89-0 
82  0 
92-0 
88-5 
89-0 
89-0 
89-0 
94-0 
89  0 
85-8 
98-0 
94-2 
86-0 
86-0 


24-0 
12-5 
19-2 
22-4 
19-6 
18-6 
25-0 
20-0 
21-0 
12-0 
22*2 
17-0 
25-0 
12-8 
24-8 
19-0 
19-5 
21-0 
26-0 


69-8 
84-0 
73-9 
69-7 
70-6 
70-5 
57-0 
72-0 
67-6 
77-0 
66-8 
72-0 
69-0 
76-2 
61-0 
74-0 
74-7 
65-0 
61-0 


60-8 
62-6 
60-6 
62-6 
63  0 
58-1 
58-6 
66-2 
61-8 
61-4 
61-1 
59-2 
61-6 
59-9 
61-3 
61-4 
60-9 
66-7 
56-8 


42-7 
89-7 
41-9 
41-2 
42-6 
41-6 
42-8 
46-9 
48-4 
42-4 
48-8 
87-8 
40-8 
89-6 
42-5 
89  8 
40-6 
40-0 
41-6 


18  1 
22-9 
18-6 
21-4 
20-5 
16-6 
16-8 
19-8 
17-9 
19-0 
17-8 
21-9 
21-8 
20-3 
18-8 
22  1 
20-8 
16-7 
14-3 


61-7 
61  1 
61-2 
61-9 
62-7 
49-8 
80-7 
66*6 
62-8 
61-9 
62-4 
48-2 
50-9 
48-7 
61-9 
50-4 
50-8 
48-8 
48*6 


98  0 

8i*-7 
90-0 
90  0 

91-9 

98-1 

87-4 
90-8 


92-4 

91-1 
77-0 


89-6 

87*4 
86-9 
86-0 

87* -8 

4i'K) 
88-1 
88-1 


40-0 
84-6 


64-6 
66 -6 
66-3 
66-7 
66-4 
68-8 
68-6 
66-0 
•6-t 
55-9 
66-8 
66-8 
66*6 

n-« 

66-6 
65-1 
66-1 
49-4 
51-0 


80-9 
64-9 

50-9 
51-1 
68-4 
60-4 
60*9 
M-1 

mi 

61-2 

5«-6 
51  •« 
68-0 
60-1 
61*6 
50 -S 
62-4 
45-6 
47-2 


Abstract  of  Results  of  Meteorological'Obserratioiis 


Athlone*       304  feet 

82-0 

20-0 

62  0 

68-8 

89-0 

19-5 

48-7 

62-6 

40-8 

Belfaatf         50    „ 

29-716 

30 -828  28 -910 

86-1 

27-2 

58-9 

60-0 

42-4 

17-6 

61-2 

82-4 

86-8 

62-7 

48-8 

ButtevantJ 

1    ... 

95-0 

28-0 

72-0 

68-8 

42-6 

26-2 

55-7 

>.. 

67-1 

58-2 

Cork 257  feet 

29-616 

30 -140,28 -956 

84-7 

20-0 

64-7 

60-1 

39-5 

20-6 

49-8 

88-3 

... 

64-0 

51.2 

CurraghCamp        ...    450    ,, 

29-410 

29 -985  28 -579 

86-7 

21-0 

66-7 

67-4 

89-9 

17-5 

48-6 

79-8 

29-2 

61-7 

48*4 

Dublin          72    „ 

29-849 

30-81129-050 

87-5 

25-2 

62-8 

69-8 

48-1 

16-1 

61-2 

95-9 

88-7 

68-6 

56-2 

Fermoy         176    ,» 

.M 

86-4 

18-6 

67-8 

60-2 

42  2 

18-0 

61-2 

•«• 

68-5 

60-4 

Templemore 

... 



88-0 

19-0 

69-0 

59-8 

89-9 

19-4 

49-6 

94-0 

... 

62-9 

60*1 

•  Direction  of  wind,  8  days  short  in  July. 

f  Direction  of  wind,  1  -80  days  short  in  September. 

t  The  obseryatlons  at  Butter 

rant  ex 

tend  over  240 

-5  days 

only,  i 

^m8t] 

tiMay 

to8l8t 

Decern] 

t)er. 

Abstract  of  Results  of  Meteorological  Obsenratioiis 


Gibraltar 

Malta 

♦Scutaria 


50  feet  80 
111 
50 


-069 
29-876 
20-917 


30-297 
30-187 
30-171 


29-770 
29-568 
29-610 


88-5 
92-4 
95-0 


89-0 
42-9 
21-4 


49-6 
49-6 
78-6 


71-0 
71  1 
66-6 


65-8 
61-6 
48-6 


16-7 
9-5 
18-0 


68*1 
66-8 
67-6 


108-7 
126-2 
107-7 


40*0 
57-6 
42*6 


68*6 
68-2 
61*2 


60 -8 
68-9 
55*8 


*  Direction  of  wind  48  days  not  taken. 

Abstract  of  Results  of  Meteorological  ObserrationB 


Quebec         230  feet 

Halifax         125  „ 

St.  John's,  Newfound- 
land  130  „ 

Barbados       26  „ 

Bermuda       61  „ 

Newcastle,  Jamaica,  3,800  „ 
Up  Park  Camp, 

Jamaica* 225  „ 


29-730 
29-727 

29-712 
29-979 
30-059 
26-311 

29-768 


30-211 
30-859 

30-252 
30-084 
30-316 
26-414 

29-916 


29-165 
29-113 

29-005 
29-899 
29-749 
26-211 

29-649 


97-7 
86-6 

85-2 
92-6 
91-0 
89-0 


22-0 
6-0 

14-8 
62-0 
48-0 
62-0 


119-7 
91-6 

100-0 
80-6 
48-0 
87-0 


49-4 
82-8 

68-2 
87-6 
77-1 
79-2 


29-1 
32-0 

27-8 
72-7 
62-1 
64-2 


20-8 
19-9 

26-9 
14-9 
16-0 
16-0 


89-8 
42-9 

40-2 
80-1 
69-7 
71-7 


86-4 


141-4 
186-6 
118-6 


82-8 

26-9 
67-2 
64-7 


61-0 


40-8 
48-9 

41-0 
88-6 
78-4 
70-4 

84-0 


86*0 
41-6 

89*6 
76-8 
67-8 
66-8 

76-9 


*  The  obserrations  with  maximum  thermometer  at  Up  Park  Camp,  Jamaica,  only  extend  orer  six  monUit.    They  are  tlierefore 


omitted 
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Ho.  XXIX. 


taken  at  Stations  in 

England  and  Scotland  in  the 

jear 

1868. 

HygTometrical  Itesnlts  from 
Qlaisher'i  Tablet. 

Atmospherics!  CondltionB. 

1 

1 

Calcolated 

1 

In  a  Cable  Foot 

Number  of  Dsyi  for  mean 

1 

from 

•s 

, 

of  Air. 

DixectionofWlnd. 

Bobiiwon* 

d 

1 

a 

•3 

1 

Anemometer. 

I 

d 

g 

1 

•g 

•g 

2 

1* 

% 

la 

1^ 

■5 

1 

1 

1 

i 

"o 

\ 

1. 

li 

1 
§ 

1 

1 

j 

■q.fbot 

If  ilea 

Inches 

o      / 

o      / 

4»'S 

327 

8-6 

1-4 

74-8 

6321 

70  00 

64-60 

98-50 

183  00 

0-00 

291-6 

7-2 

2-1 

149 

30-92 

51  18  N. 

0  46W. 

62-0 

412 

4-9 

0*9 

85-1 

73  00 

72  00 

74  00 

126  00 

21  00 

3-8 

8-0 

111 

23-97 

81  17  „ 

1    8£. 

47-0 

336 

3-8 

1-4 

76  1 

835-8 

49-60 

74-78 

94  60 

138-28 

12-00 

... 

6-4 

1-8 

172 

23-47 

6128 

0  82.. 

47-0 

837 

3-8 

1-6 

78-8 

834-2 

74-00 

68-50 

99-75 

123-26 

0-60 

192-1 

6-9 

4-3 

128 

18-80  80  83,. 

0  84.. 

48-8 

364 

3-9 

1-3 

76-7 

833-3 

70-78 

65-60 

103-60 

116-78 

9-60 

264-7 

6-7 

4-8 

188 

39-90 

80  17„ 

4    8W. 

46-3 

343 

3-9 

11 

78-8 

, 

78-28 

78-60 

90-25 

121-50 

3-60 

8-4 

6-3 

164 

27-07 

61    8„ 

1  19  E. 

48-2 

347 

3-9 

0-9 

82-6 

6348 

86-76 

91-00 

71  00 

113-26 

4-00 

416'-0 

6-6 

6  8 

181 

12-22 

49  83.. 

2  40W. 

50-4 

378 

4-2 

1-0 

82-2 

71-00 

87-28 

91  25 

99  00 

17-80 

, 

8-8 

6-4 

147 

26-88 

49  11.. 

2    0„ 

48-7 

•329 

3-7 

1-6 

74-4 

837-6 

71-76 

49-76 

96-00 

145  00 

8-60 

241-7 

6-7 

8-2 

149 

32-26 

80  61  ,. 

120,, 

47-0 

333 

3-7 

1-6 

73-2 

... 

62-00 

81-26 

90-00 

118-75 

14-00 

6-2 

8-2 

184 

82-76 

80  48,, 

116., 

46-2 

224 

3-6 

1-6 

72-4 

638-7 

64-00 

79-80 

77-25 

188  25 

7-00 

160-6 

8-6 

2-8 

143 

'28-19 

80  48 

1    6.. 

47-7 

363 

3*8 

1-4 

75 -3 

38  00 

48-25 

44-25 

80-00 

8-80 

8-0 

1-4 

222 

37-80 

50  45,. 

2  40.. 

48-7 

360 

4-0 

1-3 

78-3 

88  00 

69-78 

100-00 

106-75 

2-60 

... 

5-1 

3-6 

86 

... 

81  28,. 

0  49B. 

46-7 

333 

3-7 

1-1 

78  0 

837*8 

74-50 

63-60 

87-25 

131-75 

9-00 

8-8 

4-0 

138 

26-28 

51    8,. 

1  10,. 

47-6 

•347 

39 

1-4 

78  0 

77-50 

89-25 

107  -75 

121-00 

0-60 

3-8 

4-3 

112 

27  18 

51    0„ 

^    2  , 
1  20W. 

47-2 

336 

3-7 

1-4 

78-8 

... 

83-50 

79-60 

104-25 

98-76 

0-00 

8-2 

8-2 

184 

84-33 

51    4„ 

48-9 

371 

41 

1-2 

77-7 

631-3 

46-00 

36  00,  69-76 

224-25 

0-00 

188*-9 

4-7 

3-2 

128 

23-68 

5129, 

0    4E. 

41-7 

271 

31 

1-1 

78-9 

841-1 

70-50 

39 -75 168  00 

92-76 

0-00 

176-4 

6-2 

„ 

168 

28-14 

57    9.. 

2    6W. 

43-4 

291 

3-8 

1-1 

78-8 

831-4 

80-50 

58-60107-75 

117-75 

1-60 

193-6 

6-6 

i-6 

162 

26-98 

55  87., 

8  11., 

takei 

I  at  Stations  in  Ireland  in  the  Year  1868. 

46  1 

322 

8-6 

1-0 

79-4 

61-80 

58-50 

123-80 

124-50 

0-00 

8-9 

4-4 

148 

29-07 

88  26N. 

SOW. 

44-5 

-299 

8*4 

1-3 

74-9 

836-4 

64-00 

68-00 

95-00 

142-00 

8-50 

130-8 

6-4 

1-8 

193 

38-81 

84  86  ., 

8  67  ., 

50-2 

374 

41 

1-2 

78-4 

,  , 

56-28 

33-78 

88-25 

62-25 

0-00 

4-9 

6-5 

127 

24-70 

52  14 

8  40,. 

48*5 

351 

8-9 

0-9 

82-8 

838-4 

82-25 

78-00 

120-25 

85-60 

0-00 

196-0 

6-4 

8-8 

164 

40-61 

51 88 ;. 

8  21 .; 

46-2 

809 

8-5 

10 

79-6 

583-8 

58-00 

43-26 

113-25 

131-00 

20-80 

888-8 

6-0 

4-1 

161 

82-72 

52  8    ., 

4  48„ 

46-8 

328 

3-7 

11 

78-6 

538-9 

62-60 

34-00 

99-75 

159-25 

10-60 

... 

93-6 

6-1 

4-1 

190 

29-43 

55  28;; 

6  20" 

47-6 

339 

3-8 

10 

80-8 

64-25 

46-00 

78-26 

107-00 

80-60 

... 

6-4 

198 

89-41 

82  2    „ 

8  18" 

47-5 

337 

3-8 

0-9 

82-7 

... 

22-50 

76-25 

88-75 

92-50 

86-00 

... 

... 

6-8 

5-0 

216 

83-34 

82  48;; 

7  49„ 

takei 

I  at  Stations  in  the  Mediterranean  in  the  Year  1868. 

67-0      ■ 

473 

6  2 

1-9 

74-8 

628-7 

71  00 

140-76 

44-26 

110-00 

0-00 

2-8 

8-8 

70 

26*48 

88    6N. 

0  20W. 

59 -4 

832 

6-8 

21 

74-2 

823-6 

124-60 

80-76 

39  00 

88-76 

86-00 

,, 

m-6 

4-8 

8-9 

108 

28-79 

80  85.. 

14  80E. 

61  •« 

407 

4-4 

21 

70-9 

818 -8 

98-60 

92-00 

76-28 

81-78 

6-80 

-• 

222-8 

8-4 

8-8 

127 

86-78 

41  o;; 

29    8.. 

takes 

• 

i  at  Stations  in  North  America  and  the  "West  Indies  in  t 

he  Year  1868. 

Il 

32-9 

246 

2-7 

1-6 

64-7 

881-2 

72-00119-00 

86 -28 

138-76 

0-00 

182-1 

e-2 

1-1 

84 

28-20 

46  48N. 

71  12  W. 

36*7      ' 

262 

2  9 

10 

73-9 

846-8 

128-00   46-28 

70-28 

116-00 

8-60 

... 

281-6 

6-6 

8-5 

183 

89-09 

44  89  ., 

68  86  .. 

86-2 

240 

2-7 

0-7 

80-4 

649-0 

70-28   39-78 

68-80 

172-0018-80 

... 

266-8 

7-6 

69 

82-48 

47  82  ,. 

52  42;; 

69-9 

735 

7-8 

4-4 

63-7 

808-1 

147 -28' 198 -28 

19-28 

0-78!  0-00 

... 

207-0 

6-1 

8-6 

188 

40-47 

18  4    ., 

60  40,, 

62-8 

688 

6*3 

2-8 

69-8 

820-0 

69 -80;  73-09 

110-00 

83 -50  30 -60 

... 

222-1 

6-6 

8  1 

181 

86-78 

32  22 

64  40,, 

82-3 

666 

6-1 

1-9 

78-7 

457-9 

148-80181-00 

1 

37-76 

0-28  300 

... 

6-0 

6-3 

170 

114-68 

18  6    .. 

76  42  „ 

\ 

70-2 

741 

7-8 

4-8 

62-3 

803-8 

85-26'l75-00 

129-78 

6-00  0-00 

... 

80-2 

3-9 

4-2 

77 

60-11 

17  89  ,. 

76  66,, 
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AXM7   MBDICAL  DEPARTMENT. 


A^M&diX 

AbfltiftCt  ctf  Keettlto  of  Mete^iological  ObsettafeiaM 


SMitions  Willi  Height 
a]>0TetbeS«L 


Beadinga  of  the 


§ 
I 


Temperature  of  the  Air. 


Meftn  D&fly  BoadJBgi  of 


HysrometA. 


I 


Beaomqi 

Beottt..* 

KurnMbaet 

Pootia 


•89629*985 


3.i60  feet^r  -831^  -469  27 

.  408 
.  40 
.1,060 


g 


616 
29-970 
27-848 


I8t 

29-678 

29-68929'S83 

129  29 '766 

27*684 


80 
27*999 


106  1 
92*4 
118-1 
117-8 
104-7 


581 
61-4 
46-0 
46-6 
67-4 


62-0 
81  0 
67  1 
72-2 
47-8 


90-6 
84-6 
96-8 
96-8 
Ml 


68*8 
74-6 
70-9 
74-7 
70  1 


27-2 
10-0 
26-4 
21-1 
16-0 


76-9 
79-6 
88-6 
86-2 
78-1 


121-6 
167-2 
119-9 
187-8 


60-8 
72-8 
66-2 
68-8 
64-7 


78 -a 
82 -ft 
86-0 
89-6 
79-9 


68 -T 
7S-I 

70 1 
79-2 
68 -6 


*  the  ebsenratloiis  at  Bombay  extend  only  over  806  doya,  except  those  of  the  tain  fall  which  extend  orer  the  whole  jmt. 

\  uheerrationi  at  Deeia  ette&d  over  only  326  days. 

i  The  obeerratloni  at  KuraCbee  eitend  orer  only  289  daye. 

Abstrtci  of  ResTilifl  of  Meteorological  OhBeTjMam 


CoKqnfaD tSftet 

kt* 

104  0 

68*0 

86  0 

96-2 

78-4 

21-8 

84-2 

88-9 

75-1 

Ji^dy      ...      .-     1,W6  .. 

4*. 

••• 

104-2 

62-2 

52-0 

91-6 

64-8 

27-2 

77-9 

80-9 

n-i 

NeWerAnUa 

-      «,200    », 

k.. 

... 

88  0 

18-9 

691 

74-6 

48-8 

81-8 

68-9 

181-8 

..« 

65-4 

69 -S 

THacoinalee 

«    .. 

»•• 

... 

108-4 

66-2 

48-2 

98-7 

71-9 

21-8 

82-8 

... 

86-7 

77-9 

Abstmot  of  Beeuhfl  of  Meteorological  ObeerrBfeiow 


0naiin*8 
Auddaol 
HoBff  Kong. 


1,7001 
14)0 


28*88828-594 
29e6§80-244 
29-87680-084 


27-941 
29-854 

29 -on 


107  0 
87-0 
98-0 


82-5 
81-9 
40  0 


74-6 
551 
58  0 


86-9 
68-6 
81  1 


49-6 
47-8 
68-8 


87-8 
20-7 
12-8 


68-8 
58-1 
74-7 


118-6 
96-1 
117  6 


41-2 
4i*l 
65-8 


66-1 
61  t 
76 -e 


51 -6 

56^ 
69-7 
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No.  XXIX — continued. 


taken  at  StatioiiB  in  tlie  Bombay  Presidency  in  the  Tear  1868. 


Hygrometrical  Benilts  firom 
Glaisher'i  Tables. 


% 
S 


In  a  Cubic  Foot 
of  Air. 


Atmoepherical  Conditioiu. 


Number  of  Days  for  mean 
Direction  of  VHnd. 


Calculated 

from 

BobiuBon'B 

Anemometer. 


1^ 


1^ 


n 


I 
ll 


62-0 
70-0 
68-9 
72-6 
60-9 


•667 
•762 
•619 
•818 
•646 


69-6 
69-0 
39-1 
67-6 

53  •a 


468-8 
606*9 
497-8 
602-0 
476-4 


89  76 
60  ^76 
46  00 
14-00 
96-75 


116-76 
44-60 
36-00 
27-25 
77-60 


92 -26  126 -76 
41-76(164-00 
88-2.5  161-76 
110-00  187-75 
51-00141-76 


0-80 
5-00 
8-60 
0-00 
0-00 


lS:-iSS|  ""- 


3-6 


Inchtt 
66-44 
63-77 
18-78 
3-56 
38-14 


16  62  N. 
18  64,. 
24  12  ,. 
24  47  ,, 
18  28  „ 


74  42E. 
72  49  „ 

72  n .. 

67    3„ 
74  10  .. 


taken  at  Stations  in  the  Island  of  Ceylon  in  the  Year  1868. 


69-8 

68-4 
64*6 
72-9 


•721 
•699 
•429 


7-7 
7^4 
4-7 
8-6 


4-7 
8-9 
2-2 
4-7 


61-9 
65-9 
68-8 
66-6 


48-26 
78-60 
126-00 
81-75 


42-26 
78  60 
117-60 
138-00 


159-26 
90-26 
37-50 
80-00 


76-26 
88  •OO 
86-00 
66-26 


0-00 
0-00 
0-00 
0-00 


114*29 
63-88 
63-76 
77-66 


6  56N. 

7  18  „ 
6  48., 


79  40E. 

80  48,. 
80  48  „ 


taken  at  Cape  of  Q^ood  Hope,  New  Zealand,  and  China  in  the  Year  1868. 


63-4 

63-1 
65-4 


-413 
-411 
-648 


4-8 
4  5 
7-0 


2-4 
1-6 
2-8 


75-7 
71-2 


497-6 
529-9 
514*6 


32-76 
60-50 
71-50 


67-00 
42-00 
196-75 


124-00  142-25 
129 -501 116 -00 
62-00  26-25 


0-00 
19  00 
9-60 


243-3 


26-27 
48-82 
98-93 


33  18  S. 
30  60.. 
22  16  N. 


26  28E. 
174  60,. 
114    »,. 
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